





























L






|
















































































































































L

il



AR






J






m


































































LN












;_ I EE E, _ ___ i_;_












I














































il






L |



VA






|









935_:%;;f5;?_



)



I





















el



il _E ?














































































NCSR Services Agreement (Telstra) - Schedule 1 - Overview and Outcomes - Execution Version (ACW:CN)

W Australian Government

£“ Department of Health

SERVICES AGREEMENT

FOR THE PROVISION AND MANAGEMENT
OF THE NATIONAL CANCER SCREENING
REGISTER

SCHEDULE 1

OVERVIEW AND OUTCOMES

L\318815067.1



NCSR Services Agreement (Telstra) - Schedule 1 - Overview and Outcomes - Execution Version (ACW:CN)

Table of Contents

1. OV EIVIBW ittt ettt e oo oottt a4 e oo o s bbbt e e e e e e e e e ah bbbt e e e e e e o e aanbbe e e e e e e e e e nbbbbeeeeaeeeaannnbnaeaaaens 1
1.1 INEFOAUCTION ..ttt nne e e 1

1.2 TEIMS USEU ..ttt ettt ettt 2

2. National Cervical Screening Program (NCSP) ......oouuiiiiiiiiiiiiiieeee et 2
2.1 2 T T2 o |01 [T PSR 2

2.2 BUSINESS ChallENQE ......eeeiiiiie et a e e e e e e e 3

2.3 Scope of Changes REQUINEA ..........uuiiiiiiiiiiiieii et e e 3

2.4 IMPACT Of ChANGE ... e 4

25 National Cervical Screening Program regiSters ...........ceiiieeiiiiiiiiieieee e e 4

2.6 OpPOortuNities fOr CRANGE ......oooi e 4

3. National Bowel Cancer SCreening PrOogram ... ... it e e e rieieneaaa e 5
3.1 2 T T2 o |0 [T PSR 5

3.2 BUSINESS ChallENQE ......eveieiiee it e e e e e e e s s e e e e e e e e anns 6

3.3 Scope of Changes REQUINEd .......c..uviiiiiie i e e e e r e e e e e s nnnree e e e e e e e 6

3.4 T g o= Tod o O 1 =T o T 1= SR 6

35 National Bowel Cancer Screening Program regisSter.........ccovccvvvvveeeeeiiiiiiiienneeeeesennnns 6

3.6 OpPOortuNities fOr CRANGE ........ii e 7

4, [N [@251 2 3 = fo Y =Toa a2 o] o1 o 1= o] o SRR RRSR 7
4.1 Scope of the National Cancer Screening Project ... 7

4.2 Project DelIVEry PRASES .....cccoiiiiiiiiieeee ettt e e e e 9

5. L@ U] o0 o 0 =T PR PR 11
5.2 Performance-based OULICOMES........cuii ittt e e e e e e e e 16

5.3 Performance-based PayMENt...........cccoiiiiiiiiiiiie e cciiiie e s seee e e e e e snnren e e e e e 16

i

L\318815067.1



NCSR Services Agreement (Telstra) - Schedule 1 - Overview and Outcomes - Execution Version (ACW:CN)

1. Overview
11 Introduction
111 Health, in cooperation with its State and Territory counterparts, is seeking to enter an

Outcomes based arrangement with an appropriately skilled, qualified and capable Service
Provider to enable and facilitate the delivery of the National Bowel Cancer Screening Program
(NBCSP) and the National Cervical Screening Program (NCSP).

1.1.2 The Service Provider is responsible for providing:

(@ Implementation and Transition Services of an ICT capability/platform to deliver the
Register and Register ICT Services; and

(b) the operational and support services required to enable and facilitate the Australian
Government administered and State and Territory based cancer screening
programs (the Operator Services), in order to meet specific Outcomes.

1.1.3 Not used.

114 This Schedule 1 - Overview and Outcomes provides a high level overview of Health's
requirements for the Services, and a description of the Outcomes based contracting approach
it requires for the delivery of the Services. This Schedule 1 - Overview and Outcomes
reflects a statement of future vision and intent.

1.15 There are some limitations and identified weaknesses with the existing National Cervical
Screening Program registers and the National Bowel Cancer Screening Program register
supporting the Screening Programs, which prevent these Programs from adequately
supporting Healthcare Professionals and Eligible Australians participating in these Screening
Programs. These include significant manual processes resulting in high operational costs,
inadequate Program Data capture, multiple Data sources and inconsistent and outdated Data,
resulting in Data integrity/quality issues and inadequate reporting capability.

1.1.6 The implementation of a single Register to support each Screening Pathway for the National
Cervical Screening Program and the National Bowel Cancer Screening Program is a
fundamental enabler to achieve a cost efficient, nationally consistent, robust, Data assured
and clinically effective implementation of the National Cervical Screening Program and the
National Bowel Cancer Screening Program within Australia.

1.1.7 A single Register is expected to integrate with My Health Record (formerly the Personally
Controlled Electronic Health Record), Clinical Information Systems and Health's Enterprise
Data Warehouse offering improved access to screening Data and reduced costs and
regulatory burden through the integration with general practice software, hospitals and
Pathology Laboratories. Once implemented, Eligible Australians will be able to access their
screening records wherever they move to or live in Australia.

1.1.8 The Register will provide the ability to:

(@) improve Data Quality and Data lodgement by allowing Healthcare Professionals to
lodge Data electronically;

(b) improve information captured about Eligible Australians participating in the
Screening Program(s) by allowing them to provide information electronically;

(©) improve the rate of Data capture from Healthcare Professionals by providing the

ability to easily and uniquely identify the Eligible Australian and to identify that the
client is a Participant in the Screening Program;

L\318815067.1
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(d) provide a business intelligence capability to provide better reporting, transparency
and effectiveness of the Screening Programs;

(e) provide timely and accurate information supporting the Participant as they move
through the Screening Pathway;

0] support the need to increase participation in the Screening Program(s) by engaging
Health Professionals earlier in the process;

(9) improve its Data matching and invitation selection rules so that Participants who are
identified through MBS Data or otherwise (including as identified by Health) as
having identified treatments are no longer (redundantly) invited into the Screening
Program; and

(h) provide access to Screening Program Data and provide a feedback loop to
Healthcare Professionals, Specialists and Stakeholders.

1.2 Terms Used

121 Capitalised terms have the meaning given to them in Schedule 8 - Glossary. A number of
additional capitalised terms which are not provided in Schedule 8 - Glossary and which relate
to specific functionality, processes or transactions within the Register, have the meaning
provided in this Schedule 1 - Overview and Outcomes or are names for functionality,
processes or transactions within the Register.

2. National Cervical Screening Program (NCSP)
2.1 Background
211 The National Cervical Screening Program is a joint cervical screening program of the

Australian and State and Territory governments. The National Cervical Screening Program
aims to reduce illness and death from cervical cancer, in a cost-effective manner, through a
more organised approach to cervical screening. Major policy decisions about the National
Cervical Screening Program are determined through the Australian Health Ministers' Advisory
Council (AHMAC).

2.1.2 In 1988, AHMAC established the Cervical Cancer Screening Evaluation Steering Committee
(Committee) to examine cervical screening. In light of its findings, the Committee
recommended that health authorities establish an organised approach to screening which
would provide better protection against cervical cancer. In 1991, the Organised Approach to
Preventing Cancer of the Cervix was established as a joint initiative of the Australian and State
and Territory governments. In 1995 it was renamed the National Cervical Screening Program.

2.1.3 The current National Cervical Screening Program includes:

(a) encouraging all eligible women to enter and remain in the National Cervical
Screening Program;

(b) ensuring optimal quality of Pap smears by adequate training of Pap smear takers;

() ensuring quality assurance reporting activities of Pap smear through a quality
assurance program for Pathology Laboratories;

(d) ensuring appropriate follow-up of abnormal Pap smears through management
guidelines;
(e) providing a system for notifying results to women by Pap smear providers;

L\318815067.1
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0] providing recall and reminder systems to ensure adequate follow-up of women with
screen-detected abnormalities; and

(9) monitoring of National Cervical Screening Program performance and outcomes.

The National Cervical Screening Program is currently supported by eight (8) State and
Territory registers.

Business Challenge

The current National Cervical Screening Program promotes routine screening with Pap smears
every two (2) years for women between the ages of 18 (or two (2) years after first sexual
intercourse, whichever is later) and 69 years.

In April 2014, MSAC recommended that a five (5)-yearly primary human papillomavirus (HPV)
test and pathway replace the current two (2)-yearly Pap test, listed on MBS.

Under the Renewal Implementation Program (Renewal), the National Cervical Screening
Program will lead the introduction of a new evidence based Testing pathway for the National
Cervical Screening Program that involves a five (5)-yearly Testing interval (replacing the
current two (2) -yearly Pap test under the MBS), using a new primary HPV test with Partial
HPV genotyping, and a new Liquid Based Cytology test as triage. As part of the Renewal,
MSAC has recommended:

(®) the cervical Screening Pathway change, from a Pap smear every two (2) years for
women aged 18 to 69 years, to an HPV test every five (5) years for women aged 25
to 74 years of age;

(b) self-collection of a HPV sample, for an Under-screened or Never Screened woman,
which is facilitated by a medical or nurse practitioner (or on behalf of a medical
practitioner) who also offers mainstream cervical screening; and

(c) invitations and reminders to be sent to women between 25 to 69 years of age, and
exit communications to be sent to women between 70 to 74 years of age, to ensure
the effectiveness of the National Cervical Screening Program.

It is estimated that implementing these recommendations will reduce the number of Screening
Tests over a woman's lifetime from around 26 to nine (9) and decrease the mortality and
morbidity of cervical cancer by at least a further 15 per cent.

The improved efficiency of the renewed Screening Pathway is based upon a more effective

Screening Test, a longer screening interval and a projected reduction in the detection of
cervical abnormalities as the HPV vaccinated population increases.

Scope of Changes Required

Renewal implementation will change the National Cervical Screening Program as follows:

@ change to the age cohort to be screened from 18 to 69, to 25 to 74 years of age;
(b) the introduction of a new Screening Test and new MBS item;

(c) the introduction of an invitation process;

(d) change to the Re-screen period from two (2) years to five (5) years; and

(e) exit Testing for women between 70 to 74 years of age.

L\318815067.1
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2.4 Impact of change

2.4.1 The current Screening Pathway supports the screening of women under the National Cervical
Screening Program from the undertaking of a Pap test through to diagnosis, treatment and
usual care.

2.4.2 The Screening Pathway itself will change such that:

@ Eligible Australians will be routinely invited to participate to screen under the
National Cervical Screening Program;

(b) Eligible Australians will be invited to have an exit Test; and
(c) with the new Test interval, the dates for Re-screen will change.
2.5 National Cervical Screening Program registers
25.1 Currently there are eight (8) State and Territory National Cervical Screening Program

registers, also known as Pap test registers, operating in Australia.

25.2 Each State and Territory currently operates their own register that keeps confidential records
of Pap smear results.

253 These registers have an important role in Data collection and quality control for the National
Cervical Screening Program and provide important National Cervical Screening Program
information to Stakeholders.

Figure 1: Current National Cervical Screening Program registers

2.6 Opportunities for change

26.1 The introduction of a renewed Screening Pathway provides the opportunity to introduce a
single National Cancer Screening Register that will support both the National Cervical
Screening Program and the National Bowel Cancer Screening Program.

2.6.2 The introduction of a single national Register also provides an opportunity to introduce
improvements to address issues and gaps identified in each Program.

L\318815067.1
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The Register will have the additional capability to:

(a) introduce a single national Register record for the woman to assist in Data matching
(supporting the principle of one (1) woman, one (1) record);

(b) collect Aboriginal and Torres Strait Islander and Culturally and Linguistically Diverse
status as self-reported to the Register, Medicare Data and/or Healthcare
Professional;

(©) exclude women from the invitation process based on medical or other reasons;

(d) enable women to provide their details and Opt off via Self-service;

(e) notify Healthcare Professionals early in the process to assist in encouraging
participation;

0] enable Healthcare Professionals to interact with the Register;

(9) collect referral provider information to improve appropriateness of reminder contact
for the management of women with screen detected abnormalities;

(h) consistently collect diagnosis, treatment and outcomes Data to support a new
clinical pathway;

0] provide authorised End Users with access to National Cervical Screening Program
Data and reports;

()] provide quality reports to Healthcare Professionals; and

(k) undertake monitoring, evaluation and analysis.

3.1

3.11

3.1.2

3.1.3

3.14

National Bowel Cancer Screening Program

Background

In 2006 the National Bowel Cancer Screening Program was implemented by the Australian
Government in partnership with the State and Territory governments to address the rise in
incidence and mortality from Bowel Cancer.

The National Bowel Cancer Screening Program is an Australian Government initiative
administered by Health which aims to help detect Bowel Cancer early and reduce the number
of Australians who die each year from the disease.

The National Bowel Cancer Screening Program is supported by the National Bowel Cancer
Screening Program register which is currently administered by the Department of Human
Services (DHS) under a formal arrangement with Health. The National Bowel Cancer
Screening Program register holds Personal Information about persons who are invited to take
part in the National Bowel Cancer Screening Program with information from Medicare or the
Department of Veterans' Affairs enrolment records being used to invite Eligible Australians and
to populate the National Bowel Cancer Screening Program register.

The National Bowel Cancer Screening Program has the following objectives:

€) to achieve participation levels that maximise the population benefit of early
detection of Bowel Cancer in the target population;

(b) to enable equitable access to the National Bowel Cancer Screening Program for
men and women in the target population, irrespective of their geographic,
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socioeconomic, disability or cultural background, to achieve patterns of participation
that mirror the general population;

(c) to facilitate the provision of timely, appropriate, high quality and safe diagnostic
assessment services for National Bowel Cancer Screening Program Participants;

(d) to maximise the benefits and minimise harm to individuals participating in the
National Bowel Cancer Screening Program;

(e) to ensure the National Bowel Cancer Screening Program is cost effective and
maintains high standards of Bowel Cancer Screening Program management and
accountability; and

) to collect and analyse Data to monitor Participant outcomes and evaluate National
Bowel Cancer Screening Program effectiveness.

3.2 Business Challenge

3.2.1 The National Health and Medical Research Council (NHMRC) Clinical Practice Guidelines for
the Prevention, Early Detection and Management of Colorectal Cancer (2005) provide the
clinical basis for the operation of the National Bowel Cancer Screening Program and
recommend organised screening by FOBT performed at least once every two (2) years for the
Australian population, commencing at age 50.

3.2.2 In 2014, the Australian Government committed to accelerate the implementation of a biennial
Bowel Cancer screening interval for all Australians aged 50 to 74 years of age between 2015
and 2020.

3.2.3 The National Bowel Cancer Screening Program is currently supported by a single register that

is manually intensive to operate and relies largely on paper-based reporting from forms filled in
by hand by Healthcare Professionals.

3.3 Scope of Changes Required

3.3.1 The National Bowel Cancer Screening Program currently invites Eligible Australians aged 50,
55, 60, 65, 70 and 74 to undertake Bowel screening using a FOBT in the privacy of their home.

3.3.2 A transition to biennial screening is currently underway until full implementation by 2019-2020.
3.4 Impact of Change
(@ From 2016-17, 64 and 72 year olds will be added.
(b) From 2017-18, 54, 58 and 68 year olds will be added and 65 year olds removed.
(c) From 2018-19, 62 and 66 year olds will be added and 55 year olds removed.
(d) From 2019-20, 52 and 56 year olds will be added.
3.5 National Bowel Cancer Screening Program register
3.5.1 The National Bowel Cancer Screening Program is supported by a single register currently

operated by DHS under a formal arrangement with Health.
3.5.2 The National Bowel Cancer Screening Program register holds Personal Information about

persons who are invited to take part in the National Bowel Cancer Screening Program with
information from Medicare and/or the Department of Veterans' Affairs.

L\318815067.1
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3.6 Opportunities for change

3.6.1 The introduction of a renewed Pathway for the National Cervical Screening Program and the
roll out of a biennial screening interval under the National Bowel Cancer Screening Program
provides the opportunity to introduce a single National Cancer Screening Register that will
support both these Programs.

3.6.2 The introduction of a single national Register also provides an opportunity to address issues
and gaps identified in the current National Bowel Cancer Screening Program register to
support the National Bowel Cancer Screening Program. The Register will have the additional
capability to:

(a) exclude persons from the invitation process based on known relevant medical
reasons (e.g. a recent Colonoscopy identified through the MBS);

(b) provide support for alternative Screening Pathways including for Aboriginal and
Torres Strait Islander persons;

(©) provide Participants with the ability to view their screening history and provide their
details and consent via Self-service (including the ability to Opt off or Defer);

(d) notify Healthcare Professionals of screening invitations to assist in promoting
participation and have the ability to access information about their clients' screening
history and invitations to screen;

(e) provide Healthcare Professionals with the ability to interact with the Register during
a consultation with a client to bring forward or Defer their client's invitation to screen
(with client consent);

() allow Healthcare Professionals and other authorised Healthcare Professionals
(Colonoscopists and Histopathologists) to interact electronically with the Register,
including electronic reporting, and seamlessly provide Data to the Register without
the need for paper forms;

(9) improve identification of Participants in the National Bowel Cancer Screening
Program as they progress along the Screening Pathway, supporting complete Data
capture;

(h) provide authorised End Users access to National Bowel Cancer Screening Program
Data and reports;

0] provide reporting as set out in this Services Agreement; and

)] undertake monitoring, evaluation and analysis as set out in this Services
Agreement.

4. NCSR Project Approach

4.1 Scope of the National Cancer Screening Project

41.1 The scope of the National Cancer Screening Register (NCSR) Project is to deliver the

Outcomes initially for:

(@ the National Bowel Cancer Screening Program (including the introduction of
biennial Bowel Cancer screening); and

(b) the National Cervical Screening Program (including the implementation of the
cervical screening renewal program),
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with the potential for inclusion of future cancer screening programs as considered from time to
time by Health and in accordance with this Services Agreement (including agreement on
additional requirements and Charges).

At a high level, the NCSR Project will secure the Services of a single Service Provider to
provide:

@ the Register, Register ICT Services and Operator Services for all in-scope National
Cancer Screening Programs; and

(b) not used.
(c) not used.
(d) capability and capacity to support other screening initiatives as required by Health

from time to time.
Key features of the Services include:

(a) Services provided by the Service Provider on a "fully managed basis", providing
flexibility to the Service Provider to determine the manner in which it will deliver the
Outcomes having regard to the Statement of Requirement;

(b) consumption based pricing, ensuring Health only pays for what it consumes rather
than on a provisioned basis (subject to any exceptions where an alternative pricing
mechanism exists in this Services Agreement or that the Parties agree is a more
efficient means to achieve and is better suited to Health's requirements);

(c) Services, Service Levels and Service Standards as set out in this Services
Agreement that are focused on meeting business needs, providing ongoing
assurance to Health that its business priorities can be achieved; and

(d) Services improvement over time in accordance with this Services Agreement,
providing Health ongoing access to innovation, reduced cost and increased
efficiency.

The Service Provider must work jointly and cooperatively with Health, States and Territories
and Other Service Providers while delivering the Services, and is responsible at all times for
achieving the Outcomes.

Outcomes are specified so as to be both manageable and measureable, and are supported by
financial and behavioural incentives to the Service Provider. The performance measurement
and payment regimes are integral components to the Service Level and Service Standard
Framework under this Services Agreement (refer to Schedule 5 - Service Level and Service
Standard Framework).

This Services Agreement describes the Services in business terms and, to the extent possible,
does not provide instructions on how the Services are to be delivered in operational or
technical terms. However, this approach is not intended to limit the Service Provider's
obligations under this Services Agreement. The overriding principle is that the Service Provider
must do and provide all things required so as to deliver the Services to achieve the Outcomes.
The Service Provider must meet the Outcomes and must meet or exceed the Service Levels
and Service Standards in a manner that is consistent with those tasks and obligations.

Due to the nature of this Services Agreement, there is an element of qualitative assessment
which is considered an essential element of successful achievement of the Outcomes,
including achievement of End User and key Stakeholder satisfaction.

Health wishes to achieve a balance in this Services Agreement that reflects the Outcomes
Health is seeking to achieve in return for the flexibility offered to the Service Provider, and with

8
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a full understanding of risks identified by the Service Provider and the effect of those risks on
pricing.

Project Delivery Phases
The Master Project Management Plan will be defined and agreed with the Service Provider
during Services Agreement negotiations and development of the Implementation and

Transition Plan.

Delivery phases are divided into stages reflecting the type of activity such as planning, Design,
build, test, Implementation, Transition and ongoing Services.

In addition, Project Management stages and end-stage gate reviews will be utilised throughout
each delivery phase as control points to assess overall progress.

A summary of the objectives of each proposed phase are set out below:

PHASE 1
Phase Phase Name Objectives
Phase 1A: Planning and preparation Detailed Implementation Planning
Design Solution Design Process
A Solution Architecture setting out how
the design, configuration and
implementation of the Register will
meet the required Outcomes
Phase 1B: Build and test the Register Implement all the business process
. requirements for the Register based on
Build ) .
the Solution Design
Phase 1C: Final preparation and Complete final preparation, assurance
. Acceptance Testing and training activities
Testing
Phase 1D: Go Live and warranty period | The purpose of this phase is to move
. from a project-oriented, pre-Production
Production : . .
. environment to live Production
Readiness )
operation
PHASE 2
Phase Phase Name Objectives
Phase 2A: Planning and preparation Detailed Transition planning for the
Plannin Transition of the existing NBCSP and
9 NCSP operations to the Service
Provider
Phase 2B: NBCSP and NCSP The transition of the NBCSP and NCSP
. Transition operations to the Service Provider (as
Transition .
performed by Incumbent Service
Providers) to meet the required
timeframes, Key Requirements and
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dates and Outcomes

PHASE 3
Phase Phase Name Objectives
Phase 3A: Planning and preparation Detailed Ongoing Services planning for

the existing NBCSP and NCSP

Planning Services operations to the Service Provider

Phase 3B: Register ICT Services The operational and support services
required to deliver the Ongoing services

Ongoing Register for the Register, in order to meet specific

ICT Services Outcomes on a fully managed Services
basis
Phase 3C: Operator Services The operational and support services

required to deliver the current
Commonwealth, State and Territory
based cancer screening programs, in
order to meet specific Outcomes on a
fully managed Services basis

Operator Services

Table 1 — Project Delivery Phases

10
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5. Outcomes

5.1.1 Health has identified five (5) outcomes that encapsulate what is important to Health and the way it supports the achievement of Health Portfolio
outcomes (the Outcomes). The Outcomes reflect the importance of the Register, the Register ICT Services and the Operator Services in the delivery

of the Health's cancer screening services.

5.1.2 Table 2 describes key features and characteristics which underpin the Outcomes. Aligned to these Outcomes, are specific Service Levels as
described in Schedule 5 — Service Level and Service Standard Framework, which may include these characteristics.

Outcome Operator Services Register and Register ICT Services

11
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Services focus on prevention of Service
issues, early intervention and performance
to agreed standards.

Services are addressed in a timely and
appropriate way, consistent with agreed
processes and with focus on minimising
business disruption.

Outcome 2

End Users are satisfied with
Services

This Outcome addresses the
satisfaction of End Users with
the Services.

Services are delivered in a consistent
manner using agreed evidence-based
processes.

End Users have access to contemporary
and easy to use interfaces that provide Self-
service capabilities that meet Stakeholder
expectations and minimise manual
Operator Services intervention.

Thorough understanding of National Cancer
Screening Program and of population
based cancer screening programs, to
identify and deliver Services that support
Health's strategic outcomes and meet End
User expectations.

Services are responsive to End User
requests and client choices are respected.

A single client record providing a single
view of the client across all National Cancer
Screening Programs.

Increased End User access and use of the
National Cancer Screening Program.

Services are delivered to ensure accurate
and timely identification, invitation and
follow up of cancer screening candidates.

Services enable timely and improved
clinical decision making by allowing access

Multiple registry entry points that are context specific by End
User type.

A single client record providing a single view of the client
across all National Cancer Screening Programs.

Enables timely clinical decision making by access to real
time clinical history for Eligible Australians participating in a
National Cancer Screening Program.

End Users have access to contemporary and easy to use
electronic interfaces that provide effective Self-service
capabilities.

Thorough understanding of National Cancer Screening
Programs and of population based screening programs to
identify and deliver Services and solutions that support the
achievement of business outcomes and End User
satisfaction.

End Users receive the right response the first time, even for
requests that are not the norm.

Services are delivered without unnecessary complications or
processes.

L\318815067.1
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to real time clinical history for Eligible
Australians participating in a Screening
Program.

Services are delivered without unnecessary
complications or processes and in a way
that removes/reduces the need for manual
intervention.

L\318815067.1
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Outcome 4

There is demonstrated
improvement in the value of the
Services

This Outcome addresses
progressive improvement,
optimisation and innovation of
the Services

Annual quality assurance and in place
guality management system (in accordance
with 1ISO 9000 and 9001) ensuring Data and
operational quality, including currency
against requirements of the Law.

Continuous Improvement of value through
ongoing reduction in costs associated with
the delivery of the Services.

Continuous Improvement of value through
ongoing analysis, review and monitoring of
the Services to increase participation rates
of the Screening Program and improve
National Cancer Screening Program
outcomes.

The percentage of records captured electronically through
B2B increases year on year. The records must not regress
from current levels for the Cervical Program and must show
a significant improvement for Bowel Program, increasing
year on year.

Continuous Improvement of value through ongoing reduction
in the cost of the Services.

Continuous Improvement of value through initiatives that
increase Stakeholder productivity or efficiency, for example
through increased automation and workflow of Self-service,
use of contemporary technologies and innovation,
particularly through leveraging of population health IT
capabilities.

Contractual arrangements that are easy to administer without

L\318815067.1
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° Continuous Improvement of value through material management overhead.
initiatives that increase Health's productivity
or efficiency, for example through increased
automation and workflow of Self-service,
use of contemporary technologies and
innovation.

Evidence that Services and IT spend are optimised through
transparent reporting on finances, Services delivered, and
population health outcomes and characteristics.

. Contractual arrangements that are easy to
administer without material management
overhead.

Table 2 — Outcomes and Characteristics

15
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Performance-based Outcomes

Health will, on a Monthly basis, assess whether the Service Provider has delivered the
Services to an acceptable standard based on achievement of the Outcomes.

This assessment will include the Service Provider's performance against defined Service
Levels in Schedule 5 - Service Level and Service Standard Framework that:

@ are aligned to each of the Outcomes, noting that some Service Levels may inform
more than one Outcome;

(b) are business, End User or output based wherever possible; and
(c) include a combination of quantitative and qualitative measures.
Further details of how Outcomes will be measured, the Service Levels, the Service Standards

and related framework are provided in Schedule 5 — Service Level and Service Standard
Framework.

Performance-based Payment
Payment for Outcomes will be on the following basis:

(a) Payment is based on achievement of the Outcomes, and comprises the following
components:

0] total Charges for base Services; and

(i) total Charges for any Projects and Additional Services outside the base
Services charging model.

(b) payment is subject to an At Risk Amount (a percentage of Total Base Charges
linked to achievement of the Outcomes); and

(c) an additional bonus (to be based on a percentage of the Total Base Charges may
also be paid based on achievement of defined criteria as set out in Schedule 5 —
Service Level and Service Standard Framework.

Further details of the Charges (including payment and pricing framework) are provided in
Schedule 4 — Pricing Framework and any eligible adjustment of the Charges (based on the
At Risk Amount and additional bonus) are provided in Schedule 5 - Service Level and
Service Standard Framework.

16
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1. Introduction
11 Structure of this Schedule
111 This Schedule 2 — Statement of Requirement comprises of the following documents:
@ Attachment A — Operator Service Requirements — which sets out the operational

and support Service (Operator Service) requirements that must be provided by the
Service Provider in order to achieve the Outcomes specified in Schedule 1 —
Overview and Outcomes;

(b) Attachment B — Register ICT Service Requirements — which sets out the ICT
requirements that must be provided by the Service Provider to Design and
implement the Register and provide Services on an ongoing basis (Register ICT
Services) to support the Register in order to achieve the Outcomes specified in
Schedule 1 — Overview and Outcomes;

(c) Attachment C — Functional Requirements — which sets out the Functional
Requirements for the Register in order to deliver the Outcomes specified in
Schedule 1 — Overview and Outcomes;

(d) Attachment D — Non-Functional Requirements — which sets out the Non-
Functional Requirements that must be provided by the Service Provider in order to
deliver the Outcomes specified in Schedule 1 — Overview and Outcomes;

(e) Attachment E — High Level Design — the purpose of this High Level Design (HLD)
document is to provide the high level design principles and high level capabilities for
the Register and to add the necessary detail to the current National Cancer
Screening Register requirements to represent a suitable model for operation of the
Register in order to achieve the Outcomes specified in Schedule 1 — Overview
and Outcomes; and

0] Attachment F — Draft Solution Architecture — the purpose of this document is to
inform the final Solution Architecture in order to achieve the Outcomes specified in
Schedule 1 — Overview and Outcomes.

2. Key Requirements

2.1.1 Without limiting the Service Provider's obligation to meet the Outcomes, Health has some
overarching requirements that apply to the delivery of the Services (the Key Requirements).
The Key Requirements relate to legislative, policy and technical requirements or other aspects
applicable to the Services. The Service Provider must Design, implement and provide the
Services with full consideration of the Key Requirements consistent with its obligations under
this Services Agreement.

2.1.2 For clarity, the existence of any Key Requirement does not relieve the Service Provider of its
obligation to meet the Outcomes.

2.1.3 Table 1 provides a listing of the Key Requirements. It is expected that the Key Requirements
will change over the Term of this Services Agreement as Health's overall requirements change
and as government policy, standards and requirements change.

2.1.4 The Service Provider must keep itself informed of all changes and ensure that the Services

continue to meet the Outcomes while complying with any changed requirements in
accordance with this Services Agreement.

Category Key Requirement

General a) The Service Provider's Solution must not limit or degrade

L\318829886.1 1
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Category Key Requirement

Go Live

Health and Other Policies

L\318829886.1

the functionality that is provided to End Users at the
Commencement Date of this Services Agreement.

a) The Service Provider must have completed the
Implementation and Transition activities, and commenced
the delivery of the ongoing Services on or before 01 May
2017.

In addition to the Laws and policies set out in this Services
Agreement, the Service Provider must provide the Services to
ensure:

a) compliance with the Australian Government Protective
Security Policy Framework (PSPF), Information Security
Manual (ISM), Australian Signals Directorate (ASD) Top 35
Strategies, Australian Security Intelligence Organisation
(ASIO) T4 Protective Security standards and associated
Health and Australian Government security policies,
standards and requirements;

b) Health Data must be hosted/stored entirely within
Australia;

c) compliance with the Privacy Act 1988 (Cth);

d) compliance with the Data management policies of the
Health Data Governance Council;

e) tothe extent relevant to the Services to be provided under
this Services Agreement, in relation to the National
Cervical Screening Program and National Bowel Cancer
Screening Program, compliance with the:

i not used;
ii. not used;
ii. notused;

iv. National Safety and Quality Health Service Standards
(Australian Commission of Safety and Quality in
Healthcare) as reflected in the agreed evidence-
based processes and standards;

v. Australian Institute of Health and Welfare National
Best Practice Guidelines for Collecting Indigenous
Status in Health Datasets (2010) as reflected in the
agreed evidence-based processes and standards;

vi. Standards and guidelines incorporated in the
Therapeutic Goods Administration document:
Australian regulatory guidelines for medical devices
as reflected in the agreed evidence-based processes
and standards; and

vii. World Wide Web Consortium's (W3C) Web Content
Accessibility Guidelines version 2.0.

f) inrelation to the National Cervical Screening Program,
compliance with:

i. the National Cervical Screening Policy; and

g) to the extent relevant to the Services to be provided under
this Services Agreement, in relation to the National Bowel
Cancer Screening Program, subject to the Program
Policies compliance with the:
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Category Key Requirement

i Australian Cancer Network Colorectal Cancer
Guidelines Revision Committee;

ii.  Guidelines for the Prevention, Early Detection and
Management of Colorectal Cancer (approved by the
National Health and Medical Research Council on
8 Dec 2005);

iii. National Bowel Screening Program PFUF Guidelines
(2012);

iv. National Health and Medical Research Council
Clinical Practice Guidelines for Surveillance
Colonoscopy — in adenoma follow-up; following
curative resection of Colorectal cancer; and for
cancer surveillance in inflammatory bowel disease
(2012); and

h) compliance with Program Policy.

Table 1 — Key Requirements

3. Additional Services

3.1.1 At any time, Health may request the Service Provider to provide Additional Services. Any
other or new Program(s) will be added to the Register as a Project under clause 27 of this
Services Agreement.

4. My Health Record

41.1 The Register will publish details of Program participation status (not Tests) to an Eligible
Australian's My Health Record, where available, through an agreed interface that addresses
the Eligible Australian's consent, subject to any relevant Statutes. This will be agreed by the
Parties during Detailed Design.

L\318829886.1 3
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Part 1: General
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Overview

Introduction

This Schedule 2 — Attachment A — Operator Service Requirements sets out the operational
and support service (Operator Service) requirements that must be provided by the Service
Provider in order to achieve the Outcomes specified in Schedule 1 — Overview and
Outcomes.

The Service Provider must provide the Operator Services on an end-to-end basis to support
the End Users.

The Service Provider must provide operational support to the Register supporting the National
Cancer Screening Programs.

The Service Provider must provide the Operator Services to achieve the Outcomes and in
accordance with Schedule 5 — Service Level and Service Standard Framework.

The Service Provider must provide the Operator Services to achieve the Outcomes and in
accordance with Schedule 3 — Management and Governance.

The Service Provider must provide the Operator Services in accordance with Program Policy.

Managed Services Approach

This Schedule 2 — Attachment A — Operator Service Requirements describes what
Operator Services must be delivered by the Service Provider, but not how the Service Provider
must deliver them.

The Service Provider must deliver the Operator Services on a fully managed basis to achieve
the Outcomes.

Operator Business Processes

The Service Provider must establish and maintain the necessary Register operational
processes that will support all the functions of the Register, as described in Schedule 2 —
Attachment C — Functional Requirements, and as appropriate, Schedule 2 — Attachment
D — Non-Functional Requirements.

Subject to clauses 9.1 and 24 of this Services Agreement:

(a) appropriate Operator Service operational processes, policies and procedures must
be developed by the Service Provider in consultation with Health and its Key
Stakeholders and Approved by Health and be incorporated into the Policies and
Procedures Manual;

(b) the Policies and Procedures Manual must be provided to Health, for consideration
and Acceptance, prior to its use by the Service Provider in providing the Operator
Services; and

(©) the Service Provider must keep the Policies and Procedures Manual up to date.
Retained Services

Health is responsible for the following matters in relation to the delivery of the Operator
Services by the Service Provider:

L\318832959.1 1
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(a) in accordance with relevant governance arrangements developing and Approving
all National Cancer Screening Program correspondence material used in the
National Cancer Screening Programs;

(b) the maintenance of the governance model,
(c) interpreting policy in relation to the National Cancer Screening Programs;
(d) in accordance with relevant governance arrangements, establish all policy in

relation to the National Cancer Screening Programs and how they relate to the
Operator Services;

(e) providing policy guidance and business requirements to the Service Provider in
relation to the Services;

0] consulting with the Service Provider as early as practical on proposed changes to
policy, forms and correspondence;

(9) providing input into the Service Provider’s training and procedure Documents for
use by Service Provider Personnel supporting the Call Centre Services, including
responses to frequently asked questions;

(h) providing telephone contact details for referral by the Service Provider of more
complex enquiries regarding National Cancer Screening Programs; and

® authorising the release of statistical information about the National Cancer
Screening Programs, other than releases specifically required as part of the
Services.

1.5 Terms Used

151 Capitalised terms have the meaning given to them in Schedule 8 — Glossary. A number of
additional capitalised terms which are not provided in Schedule 8 — Glossary and which
relate to specific functionality, processes or transactions within the Register, have the meaning
provided in this Schedule 2 — Attachment A — Operator Service Requirements or are
names for functionality, processes or transactions within the Register.

2. Service Coverage
2.1 Business Coverage and Locations
2.1.1 The Service Provider must make the Operator Services available to all locations in which the

National Cancer Screening Programs operate and to Health.

2.2 Availability and Support Hours

2.2.1 The Service Provider must ensure all Operator Services are available during Business Hours
on Business Days in each State or Territory in which the Services are being provided, except
during agreed downtime and maintenance windows.

Part 2: Services Requirements

3. General

3.1.1 The Service Provider must deliver fully managed Operator Services. This means that the
Service Provider is responsible for delivering all aspects of the Operator Services including,
but not limited to:

L\318832959.1 2
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(a) the Transition of the National Bowel Cancer Screening Program register, the
National Cervical Screening Program registers and the Operator Services to the
Service Provider; and

(b) the end-to-end delivery, management and coordination of the Operator Services
ensuring that the Operator Services are functioning in accordance with the
Functional Requirements, Non-Functional Requirements and Standard Operating
Procedures (SOPs), and other requirements in this Services Agreement.

3.1.2 For each Operator Service, a dedicated section of this Schedule 2 — Attachment A —

Operator Service Requirements describes the requirements in the following manner:

@ Scope — this describes the context and background relevant to the Service; and

(b) General Requirements — this describes the nature of the Service that must be
provided by the Service Provider in order to meet the Outcomes.

3.1.3 The Service Provider must establish a Feedback and Complaints Management Plan that
includes (but is not limited to) the following requirements:

(a) Commitment — the Service Provider must be committed to efficiently and fairly
resolve all complaints from End Users;

(b) Resources — the Service Provider must allocate sufficient resources for feedback
and complaints handling;

(©) Visibility and Access — the Service Provider must provide a public facing statement
that provides an overview of the Register Operator’s policies and procedures on
complaints handing;

(d) Responsiveness — the Service Provider must provide an overview of how it will deal
with feedback and complaints in a timely and courteous manner;

(e) Data Collection — the Service Provider must have a register for all feedback and
complaints and a record of individual outcomes (Feedback and Complaints
Register);

) Systemic and Recurring Problems — the Service Provider must undertake regular
analysis of its Feedback and Complaints Register to enable systemic and recurring
Problems to be identified and rectified; and

(9) Review — the Service Provider must provide to Health an annual review of its
Feedback and Complaints Management Plan and a quarterly analysis of its
Feedback and Complaints Register. The Service Provider must immediately
escalate to Health all significant and consequential feedback and/or complaints
from End Users.

4. Implementation and Transition Planning Services
4.1 Scope
41.1 The Implementation and Transition Planning Services includes all things necessary for the

Service Provider to plan for and manage the Transition of the existing operational and support

services (as performed by Incumbent Service Providers) to the Operator Services as provided

by the Service Provider.
41.2 The Service Provider must work closely with Health and Other Service Providers to finalise its

approach to the Operator Services and service delivery.

L\318832959.1 3



NCSR Services Agreement (Telstra) - Schedule 2 - Attachment A - Operator Service Requirements - Execution
Version (ACW:CN)

4.2 General Requirements

421 The requirements for the Implementation and Transition of the Operator Services is set out in
Schedule 6 — Implementation and Transition Requirements.

5. Call Centre Services
5.1 Scope
5.1.1 The scope of Services includes:
@ maintaining and administering a Call Centre Service for all Register End User

requests, feedback, queries, complaints and Incidents relating to the National
Cancer Screening Programs;

(b) providing, supporting and maintaining Call Centre capabilities to receive, make,
record and manage calls and call workload; and

(c) escalating ICT related issues to the Service Desk where the issues raised require IT
assistance to resolve, in accordance with Schedule 2 — Attachment B — Register
ICT Service Requirements.

5.2 General Requirements
5.2.1 The Call Centre must have the following minimum characteristics:
(a) Service Provider Personnel to provide assistance to End Users, where the Service

Provider Personnel have detailed working knowledge of the National Cancer
Screening Programs, Pathways and how End Users interact with them and to
enable them to resolve a high proportion of calls without the need for referral or

escalation;
(b) be focused on resolving all End User interaction on first Contact;
(c) Service Provider Personnel that are End User focused and have the soft skills to

engage and relate to End Users, including empathy and understanding;

(d) be responsive to End User requests and issues in a timely manner;
(e) be proactive in communicating, and resolving issues and escalations;
0] undertake the management of all Incidents, queries and requests from initiation to
closure; and
(9) be focused on continual improvement to deliver an improving service to End Users.
5.2.2 All information provided through the Call Centre Service must comply with the privacy protocol

described in section 5.3.4 of this Schedule 2 — Attachment A — Operator Service
Requirements and the Health Security Policy.

5.2.3 The Service Provider must operate the Call Centre Service to provide information during the
Support Hours to End Users regarding the Register and the National Cancer Screening
Programs and activities.

5.2.4 The Service Provider must have in place appropriate and agreed business continuity and

Disaster Recovery systems and processes to ensure the Availability of the Call Centre
Service.

L\318832959.1 4
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The Call Centre Service must be delivered so as to minimise complaints and to ensure that
any complaints received are properly managed and resolved in an agreed timeframe.

Calls

The Service Provider must maintain and administer a toll free ‘1800’ call centre line for End
User enquiries relating to the National Cancer Screening Programs including:

(@ Opt off/Opt on;

(b) suspension;

(c) eligibility;

(d) general queries;

(e) feedback and complaints; and
0} Pathway status updates.

The Service Provider must provide and maintain a SMS service to send and receive National
Cancer Screening Program communications to End Users.

The Service Provider must transfer non-English speaking persons to the interpreting and
translation line service: 131 450 and persons with impaired hearing to TTY: 1800 810 586.

While providing the Call Centre Service, the Service Provider must not give out details about
End User records over the phone except in accordance with the release rules developed by
the Service Provider in conjunction with Health and as specified in the Policies and Procedures
Manual. These requirements must be incorporated into a privacy protocol. The privacy
protocol must also contain protocols for how requests for changes to End User details (for
example, address, and name) will be managed.

All Service Provider Personnel speaking to callers must have appropriate training.

There must be no cost to the End Users except where unavoidable because the caller calls the
Call Centre Service using a mobile or pay telephone.

The Call Centre Service must also be accessible in all rural and remote areas.

The Call Centre Service must appropriately accommodate people with disabilities, Aboriginal
and Torres Strait Islander peoples and callers from non-English speaking backgrounds in a
culturally sensitive manner.

The Call Centre Service must not provide medical advice to End Users but may provide

generic answers about the National Cancer Screening Programs and the Register. The
generic answers must be included in the Policies and Procedures Manual.

Forms
The Service Provider must:

@ maintain and administer a toll free ‘1800’ facsimile service for submission of manual
National Cancer Screening Program forms by End Users;

(b) maintain a dedicated email address to receive National Cancer Screening Program
forms from End Users as identified in the Policies and Procedures Manual,

L\318832959.1 5
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(c) liaise with End Users regarding incomplete forms received via post, facsimile and
email to a dedicated email address;

(d) assess and investigate National Cancer Screening Program results rejected by the
automated process and record those results by manual Data entry where
appropriate; and

(e) process paper forms in the most efficient manner (e.g. utilising automated scanning
and OCR processes or human resources), where received from End Users via post,
facsimile and email to a dedicated email address.

6. Manual Processing Services
6.1 Scope
6.1.1 The scope of Services includes, but is not limited to all manual processing of any Services and

End User interactions for the Register.

6.2 General Requirements
6.2.1 The major considerations include:
@ manual processing of Call Centre calls, paper/forms and email interactions for any

End User Data collections;

(b) the development of standards and procedures to support all manual Data
management and processing for the Register;

(c) exception management for all Data exchange, including Data matching failures and
manual correction; and

(d) the development of standards and procedures to support Data management and
processing for the Register.

7. Training

7.1 Scope

7.1.1 The general success of the Register is contingent upon the delivery of an effective training and
support program for End Users and Service Provider Personnel to use the Register. Failure to
properly train End Users and Service Provider Personnel may result in poor system adoption,
End User dissatisfaction, increased clinical risk and non-delivery of benefits.

7.1.2 Subject to clauses 8.5 and 19 of this Services Agreement, the Service Provider must develop,
maintain and manage a detailed Education and Training Plan for the End Users, Other Service
Providers and Service Provider Personnel to enable them to effectively use the Register and
the National Cancer Screening Programs business process that they support.

7.1.3 The Service Provider’s approach to training must cater for all End Users and Register Service
Provider Personnel and include a framework for continuous training. The use of multiple
training delivery methodologies is seen as essential to meeting the needs of the diverse

workforce.
7.2 General Requirements
7.2.1 The Service Provider must at a minimum:
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(a) provide options for training End Users and Service Provider Personnel;

(b) propose the approach (models) to End User training, including tiered delivery,
super-user or train-the-trainer options, web based training, key End User training;

(c) define key timeframes by which training must be completed;

(d) define expected duration of individual training modules or courses;

(e) define the minimum as well as optimum number of training candidates;

) define the course material;

(9) define what training facilities are required by the Service Provider;

(h) outline the Education and Training Plan; and

0] define role based training (i.e. Healthcare Professionals vs. Specialist vs. Register

Operator etc.).

8. Web Content Management Services
8.1 Scope
8.1.1 The scope of Services includes web content Services for the Register.
8.2 General Requirements
8.2.1 The Services include:
@ website content management;
(b) web analytics;
() press release management;
(d) Program details and updates; and
(e) web publishing Services.
9. Mailhouse Management Services
9.1 Scope
9.1.1 The Service Provider must carry out personalisation and all mailing services for the Register.
9.2 General Requirements
9.2.1 Mail out Services:
@ The Service Provider must provide mail out Services, including:
0] receipt of electronic weekly mail files;
(i) receipt of ad hoc requests for low volume or individual mail outs;
(iii) mail merge and printing of letters;

L\318832959.1 7
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(iv) mail merge and printing of forms;

(v) production of mail packs including insert of stock items (e.g. Screening
Kits) and packaging into required envelopes ready for distribution;

(vi) lodgement of mail packs with Australia Post;

(vii) having the flexibility to manage changing volumes of National Cancer
Screening Program correspondence in the weekly mail files;

(viii) fully processing and lodging mail packs with Australia Post within five (5)
Business Days after the receipt of the applicable mail file (for example,
mail files received on the Monday are to be fully processed and lodged
with Australia Post by close of business on Friday);

(ix) having processes in place to ensure Personal Information (e.g. name,
address, date or birth) is not sent to the wrong person. If this occurs, this
will be considered a breach of privacy and an Incident report must be
prepared by the Service Provider explaining how the Incident occurred
and what remedies the Service Provider has, and will put in place to
ensure it does not occur again; and

(x) being able to extract mail packs and securely destroy Personal
Information contained in the extracted mail packs, if requested by an
authorised End User. This may occur at any time after receiving the mail
files, but prior to lodgement with Australia Post.

9.2.2 Template Service:

(@)

(b)

(©

(d)

(e)

L\318832959.1

The Service Provider must provide template Services, including:

0] ensuring there is only one version of a letter/form template in use at any
one time. However there may be regional variations to
letterhead/signature blocks;

(i) retaining copies of the artwork of forms that are to be printed by the
Service Provider. Version control must be maintained by the Service
Provider to ensure the correct versions of the forms are being used at all
times; and

(iii) only using letter and form templates Approved by Health.

Where changes to an Approved letter or form template are requested by Health, the
Service Provider must provide proofs of the changes within five (5) Business Days
after the request from Health (for example, changes to a letter are requested by
Health from the Service Provider on the Monday; the Service Provider must provide
proofs of the changes to Health the following Monday).

Where corrections are required by Health to the proofs of the new letter/form
templates provided by the Service Provider, the Service Provider must provide
Health with revised proofs within three (3) Business Days after the request from
Health (for example, corrections advised by Health on Monday; Service Provider to
provide revised proofs by Thursday).

Any subsequent revised proofs are to be provided to Health within one (1) Business
Day or such other time period as agreed by the Parties.

The Service Provider must implement new templates or changes to templates
within five (5) Business Days after receiving Health's Approval of the proofs, or such
other later date agreed by Health (for example, Health's Approval of proofs and
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instruction to implement a letter are provided to the Service Provider on the
Monday; Service Provider to implement the following Monday).

0] Regardless of the timeframes detailed above, the Service Provider must make
every effort to ensure new letter and form templates are Approved and
implemented within 10 Business Days after a request by Health, but no later than
15 Business Days after a request by Health.

(9) The Service Provider must provide a full set of current version of letters and/or
forms, on request by Health, within five (5) Business Days after the request.

9.2.3 Stock Management Service:
(@ General
0] The Service Provider must be responsible for the stock management for

(ii)

(iii)

(iv)

V)

(i)

all National Cancer Screening Programs. This includes the supply of all
consumables including paper and envelopes.

The Service Provider must keep stock supplies in secure premises to
prevent theft, misuse of stock and damage to stock.

The Service Provider must not destroy any stock without the prior written
permission from Health.

The Service Provider must ensure stock storage facilities are
appropriately integrated with Mailhouse functions to ensure stock is
tracked and accounted for at all times during storage and malil
processing activities.

The Service Provider must institute stock rotation based on a first-in,
first-out system.

The Service Provider must contact Health within 24 hours if stock levels
fall below re-order levels, being 15 Business Days supply.

(b) National Bowel Cancer Screening Program

(i)

(ii)

(iii)

(iv)

v)

L\318832959.1

The Service Provider is responsible for the stock management of FOBT
Kits under the Bowel Program.

It is anticipated that the minimum weekly delivery of FOBT Kits by the
Contracted Pathology Laboratory, is equal to or more than the proposed
weekly invitation mail out schedule. Approximately up to 15 Business
Days supply will be stored at the Mailhouse in a temperature controlled
environment.

Particular care must be taken by the Service Provider in relation to the
control, storage and dispatch of FOBT Kits as they can be compromised
by temperature.

FOBT Kits must be maintained between four (4) and 25 degrees Celsius
at all times while in the Service Provider’s care.

There may be a variety of expiry dates in one FOBT Kit delivery. The
Service Provider must rotate and use stock for production based on the
expiry dates on the delivery cartons. FOBT Kits must be kept in their
delivery cartons until inserted into mail packs.
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(vi) The Service Provider must Notify Health on a weekly basis of any
damage to any FOBT Kit in the Service Provider’s care including
damage to stock at time of delivery, during storage and during mail pack
processing. If there is less than 10 Business Days viable stock remaining
the Service Provider must Notify Health within 24 hours.

(vii) The primary production site for FOBT Kit fulfilment and distribution will
be Ravenhall, Victoria. A secondary site will be available in New South
Wales for redundancy and business continuity. In the event the Service
Provider enacts a Business Continuity Plan (BCP) at the primary
production site, FOBT Kit resources required to fulfil the FOBT Kit
stream of work will either be sent from the primary production site, or re-
directed from the contracted provider directly to the secondary site.
Business resumption schedules and Service Levels will be
communicated upon formal BCP enactment.

Dispatch and Postage Service:

(@)

(b)
(©)

The Service Provider must pre-sort all out-going mail, utilise any applicable bar-
coding systems to maximise postal discounts, and work with Australia Post to
ensure mail packs are packed in such a way as to achieve the best postage rate.

Not used.

The Service Provider must ensure there is sufficient mail file and run information
provided to Australia Post when lodging mail to enable Australia Post to include
reconcilable information on the invoices sent to Health, including mail file names
and processing run numbers.

Reporting Service:

@)

(b)

(©)

The Service Provider must provide a monthly stock report to Health using the
template provided by Health.

Health requires sufficient reporting to ensure:

0] mail files are received and correctly processed within required
timeframes;

(i) mail packs are correctly lodged with Australia Post at the correct rates;

(iii) stock is maintained at the correct levels;

(iv) stock levels correctly reflect stock usage and stock deliveries, with any

spoils/wastage or stock losses identified early;
(v) invoices issued by the Service Provider to Health are accurate; and

(vi) processing Incidents or stock issues are identified, investigated and
corrected in a timely manner.

The Service Provider must work together with Health to improve existing reports
and/or develop new reports, if required, to aid reconciliation of Health records
against the Service Provider’s records.

Quoting Service:

@)

L\318832959.1

Quotes for new, changed or ad hoc services requested by Health must be provided
by the Service Provider within three (3) Business Days after the request from Health
unless otherwise agreed by Health.
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(b) The Service Provider must acknowledge receipt of the request within one (1)
Business Day.

9.2.7 Invoicing:
(a) Invoices must be provided by the Service Provider to Health within the first five (5)
Business Days after the end of the month for work completed in the previous
month.
(b) Invoices must be separate for each National Cancer Screening Program (NBCSP
and NCSP).
() Invoices must include the following information:
0] the month/year the goods and Services were provided,;
(i) the name of goods and Services provided (using mail file name where
applicable);
(iii) a description of goods and Services provided if a miscellaneous cost;
(iv) the processing run number of all mail files included in the invoice;
(V) the date of invoice and invoice reference number;
(vi) an itemised account of each cost associated with the invoice, based on
agreed prices, including volumes and calculations; and
(vii) the total price for the items of goods and Services performed for the
period of the invoice (both exclusive and inclusive of GST).
10. Reporting Services
10.1 Business scope
10.1.1 The Register is responsible for all operational reporting in order to:
@ support the Service Provider's obligations under this Services Agreement;
(b) support the day-to-day operations of the Register;
(c) support operational reporting requirements of Register Stakeholders; and
(d) ensure quality and safety monitoring.
10.1.2 The Register is responsible for ad hoc Self-service reporting to Register Stakeholders (see
worksheet 4A in the Pricing Tables).
10.1.3 The Register is responsible for provision of raw (transactional level) Data for Register
Stakeholders (see worksheet 3A in the Pricing Tables).
10.1.4 The Register is responsible for provision of ad hoc analytics to Health (see worksheet 4A in
the Pricing Tables).
10.1.5 The Register is responsible for provision of ad hoc analytics to other Stakeholders (see

worksheet 4A in the Pricing Tables).

L\318832959.1 11
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10.2 General Requirements
10.2.1 All of the reporting and Data access capabilities will be bound to the agreed governance and
Data Release Policy that will be developed by Health as part of the establishment of the
Register.
10.2.2 The Register must provide an ongoing Data feed to the Health EDW so that there is a Data
input in the agreed timing into the Health EDW to support the Health EDW reporting capability.
10.2.3 The Register will provide Data to the Health EDW to support Program monitoring, evaluation
and research.
10.2.4 The Register must support the activities undertaken by the Register Operator and End Users
to support the Program activities including the ability to undertake business activity monitoring
to support audit and compliance and quality and safety assessments.
10.2.5 The Register will provide Data for monitoring Participant outcomes and evaluating Program
effectiveness.
10.2.6 The Parties will agree to operational reporting requirements annually or as otherwise agreed.
The details will then be included in the Policies and Procedures Manual.
10.2.7 The Parties will agree to operational reporting requirements from time to time. The details will
then be included in the Policies and Procedures Manual.
11. The Key Stakeholders, End User Participant Recruitment
Services
11.1 Scope
11.1.1 This Service represents the process of selecting the National Cancer Screening Program
cohort to be invited to screen, identifying those persons that are to be excluded from the
invitation process and then issuing correspondence inviting the person to screen or Re-screen
and participate in the National Cancer Screening Program. The Service Provider must ensure
that the Services:
€) support the process of inviting those persons identified as Newly Eligible persons,
Never-Screened persons, Under-Screened Participants and Participants due for
Re-screening; and

(b) support the process of excluding persons that have Opted off the Program,
Deferred screening, have medical conditions preventing screening, are deceased or
have other reasons identified for not being invited.

11.2 General Requirements

11.2.1 The Service Provider is responsible for delivering and supporting all aspects of the Participant
Recruitment Services and ensuring that these Services operate in accordance with the
Functional Requirements.

12. Program Participation Management Services

121 Scope

12.1.1 This Service is about the management of the person’s response to the invitation to screen or

Re-screen. In response to an invitation, the person can choose to:

L\318832959.1 12
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(@ Opt off the Program as outlined in section 5 of Schedule 2 — Attachment C —
Functional Requirements;

(b) register their Participant details including nominating their Healthcare Professional
and their preferred communication channel;

(c) if under the National Cervical Screening Program:

0] visit their preferred Healthcare Professional for a Screening Test, which
may take place in the absence of an invitation to screen or Re-screen; or

(i) Defer their screening for a defined period; and
(d) if under the National Bowel Screening Program:

0] complete the test in the FOBT Kit and send to the Contracted Pathology
Laboratory;

(i) Defer receiving the FOBT Kit; or

(iii) request a replacement FOBT Kit.
If the Invitee has registered their nominated Healthcare Professional, the Register must be
able to notify the Healthcare Professional of the person’s eligibility in the Program to assist in

the recruitment into the Program.

When the Invitee/Participant has received the FOBT Kit, they complete and send it to the
Contracted Pathology Laboratory for testing.

Invitees/Participants in the Cervical Program will undertake their Test by visiting a Healthcare
Professional.

General Requirements

The Service Provider is responsible for delivering and supporting all aspects of the National
Cancer Screening Program Participation Management Services ensuring that these Services
operate in accordance with the Functional Requirements.

13.

13.1

13.1.1

13.1.2

13.1.3

Screening Management Services

Scope

This Service is the management of the Participant’s screening details from screening testing
through to Screening Test results and ensuring that the Participant continues along the
Screening Pathway when their Test results are positive.

Under the National Cervical Screening Program, the woman will visit her preferred Healthcare
Professional and have a Screening Test. The Test will be sent to a Pathology Laboratory for
testing. The Pathology Laboratory will interact with the Register to obtain the history of the
woman to support clinical decision making. The Pathology Laboratory will notify the Healthcare
Professional and the Register of the results.

Under the National Bowel Cancer Screening Program, the Participant will complete the FOBT
Kit at home and send it in to the Contracted Pathology Laboratory for testing. The Contracted
Pathology Laboratory will verify that the Participant is in the Program, validate the FOBT Kit
and then undertake the testing of the FOBT Kit sample. The results will be sent to the
Healthcare Professional, Register and the Participant by the Contracted Pathology Laboratory.

L\318832959.1 13
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13.1.4 Reminders will be issued from the Register after positive results have been found and the
Participant has not visited their nominated Healthcare Professional within a certain timeframe,
to ensure that the Participant continues to the next stage of the Pathway.

13.1.5 Under the Bowel Cancer Screening Program, report to PFUF.

13.2 General Requirements

13.2.1 The Service Provider is responsible for delivering and supporting all aspects of the Screening
Management Services ensuring that these Services operate in accordance with the Functional
Requirements.

14. Screening Assessment Management Services

14.1 Scope

1411 This Service is the management of the Participant ensuring they follow up with their
Healthcare Professional when they have had a positive Screening Test result.

14.1.2 The Healthcare Professional will determine the next steps for the Participant and update the
Register accordingly. In most cases, after a positive Screening Test the Participant will be
referred to a Specialist. However the Participant may refuse follow-up or the Healthcare
Professional may not refer the Participant based on their clinical assessment. The Screening
Round will Close and an appropriate Re-screen date will be set or the Participant will be Opted
off the Program.

14.1.3 Follow up protocols, as per Program Policy, will be invoked if the Participant with a positive
Screening Test does not visit a Healthcare Professional to ensure that the Participant
continues along the Pathway for assessment for follow up procedures. These protocols include
Reminder correspondence and workflow notifications to the Register Operator for Cervical
Program and to the PFUF for the Bowel Program.

14.2 General Requirements

14.2.1 The Service Provider is responsible for delivering and supporting all aspects of the Screening
Assessment Management Services ensuring that these Services operate in accordance with
the Functional Requirements.

15. Screening Diagnosis Management Services

15.1 Scope

15.1.1 This Service is the management of the Participant ensuring they follow up with their Specialist
when they have had a positive Screening Test result and have been referred by the
Healthcare Professional.

15.1.2 The Specialist will conduct further tests and determine next steps for the Participant and

update the Register accordingly.

(@ National Cervical Screening Program:
0] if the Colposcopist is satisfied visually with the examination, no further
treatment may be necessary and the woman will exit the Screening
Round; and

L\318832959.1 14
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(i) if the Colposcopist has concerns, the Colposcopist may undertake
further treatment. The Colposcopist will take a biopsy and send the
specimen for testing.

(b) National Bowel Screening Program: once referred by a Healthcare Professional, the
Participant undergoes further diagnostic assessment, usually a Colonoscopy, as
part of usual health care services within their State/Territory. If the further diagnostic
assessment returns a ‘clear’/negative Colonoscopy, the Participant will end the
Screening Round and a Re-screen date will be set. If the further diagnostic
assessment returns a positive Colonoscopy, the Colonoscopist will treat the
Participant and samples will be taken for further histopathology and/or the
Participant will be referred to a surgeon for further treatment.

15.1.3 Follow up protocols, as per Program Policy, will be invoked to ensure that the Participant
continues along the Pathway when they have been referred to a Specialist. These protocols
include Reminder correspondence and workflow notifications to the Register Operator for
National Cervical Screening Program and to PFUF for the National Bowel Cancer Screening
Program.

15.2 General Requirements

15.2.1 The Service Provider is responsible for delivering and supporting all aspects of the Screening
Diagnosis Management Services ensuring that these Services operate in accordance with the
Functional Requirements.

16. Participant Outcome Management Services

16.1 Scope

16.1.1 This Service is the management of the Participant’s outcome of the screening.

16.1.2 The Pathology Laboratory will undertake testing of the specimen and will record the results in
the LIMS. LIMS will update the Register with the results.

16.1.3 When the Specialist receives the histopathology results and recommendations, the Specialist
results are assessed and the Participant is advised of the outcome such that:

(@ if the results are negative, this Screening Round will Close and an appropriate Re-
screen date will be set; or

(b) if the results are positive, the Participant will be referred for usual care and further
treatment as determined by the Clinical Management Guidelines. The Participant
will not be invited to Re-screen until treatment has been finalised and the
resumption of screening has been recommended by a Healthcare Professional.

16.2 General Requirements

16.2.1 The Service Provider is responsible for delivering and supporting all aspects of the Participant
Outcome Management Services ensuring that these Services operate in accordance with the
Functional Requirements.

17. Ongoing Review and Assessment Services

17.1 Scope

1711 This Service is about adding value to the effectiveness of the National Cancer Screening

L\318832959.1
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17.1.2 The scope of Services includes, but is not limited to, the ongoing review and assessment of
the Operator Services to identify opportunities for improvements in the delivery of the Services
and the National Cancer Screening Programs, including without limitation:

(a) participation rates;

(b) targeted campaigns;

(c) Register policy, processes and procedures; and
(d) increased efficiencies.

17.2 General Requirements

17.21 Services include but are not limited to:

(a) continuously analysing Data to identify opportunities for improvements in the
delivery of the Services and the effectiveness of the National Cancer Screening
Programs; and

(b) making recommendations to Health on opportunities for:

0] improving participation rates;

(ii) campaigns to target specific demographic and/or geographic and/or
ethnicity and/or other audiences;

(iii) policy, processes and procedures; and

(iv) increased efficiencies.

18. Continuous Improvement

18.1 Scope

18.1.1 Health expects that Service improvement will occur through processes used by the Service
Provider in delivering the Operator Services, and through specific Service improvement
initiatives that are agreed between Health and the Service Provider.

18.1.2 Health requires that the Operator Services improve over the Term of the Services so that they:
(a) remain relevant to the business of Health;

(b) remain contemporary and aligned with industry best practice;

(c) allow for innovative approaches to be considered in delivering Health’'s Operator
Services; and

(d) provide Health ongoing value, including tangible cost reductions.

19. Not used

L\318832959.1 16
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Part 1: General

1.

11

111

112

113

114

115

116

Overview

Introduction

This Schedule 2 — Attachment B — Register ICT Service Requirements sets out the ICT
requirements that must be provided by the Service Provider to design and implement the
Register and provide the Register ICT Services on an Ongoing basis to support the Register in
order to achieve the Outcomes specified in Schedule 1 — Overview and Outcomes.

The Service Provider must gather and analyse all pertinent information necessary to design,
build, test, implement and support the Register, including the identification, Documentation and
translation of Functional Requirements and Non-Functional Requirements into Equipment and
Software feature specifications.

The Register ICT Services that the Service Provider must provide are:

@ Implementation Services, including:
0] Detailed Implementation and Transition Planning Services;
(ii) Design Services;
(iii) Build Services (including Integration Services);
(iv) Test Services;
(v) Data Migration Services;
(vi) Deployment Services; and
(vii) Project Management Services;
(b) Ongoing Services, including:
() Infrastructure Services;
(i) Software support Services;
(iii) IT Service Desk Services;
(iv) IT Service Management Services;
(v) IT Application Lifecycle Services;
(vi) Continual Service Improvement; and
(vii) Additional Services.

Further details on the Implementation Services and the Ongoing Services are provided in
Part 2 of this Schedule 2 — Attachment B — Register ICT Service Requirements.

The Service Provider must provide the Register ICT Services on an end-to-end basis to
support the End Users.

In order to deliver the Register ICT Services on an end-to-end basis, the Service Provider
must coordinate the delivery of other elements of the National Cancer Screening Register that

L\318824841.1 1
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are the responsibility of Health or Other Service Providers. Schedule 3 — Management and
Governance sets out the requirements the Service Provider must achieve in working with
Other Service Providers.

The Service Provider must provide the Register ICT Services to achieve the Outcomes in
accordance with Schedule 5 — Service Level and Service Standard Framework.

The Service Provider must provide the Register ICT Services in accordance with Program
Policy.

The Service Provider must provide the Register ICT Services in:

(a) meeting the requirements specified in Schedule 6 — Implementation and
Transition Requirements;

(b) meeting the requirements specified in Schedule 2 — Attachment A — Operator
Service Requirements;

(c) meeting the Functional Requirements specified in Schedule 2 — Attachment C —
Functional Requirements; and

(d) meeting the Non-Functional Requirements specified in Schedule 2 — Attachment
D — Non-Functional Requirements.

Managed Services Approach

This Schedule 2 — Attachment B — Register ICT Service Requirements describes what
Register ICT Services are required to be delivered by the Service Provider, but not how the
Service Provider must deliver them.

The Service Provider must deliver the Services on a fully managed basis including without
limitation all necessary Equipment, Software, ICT facilities, Service Provider Personnel,
accommodation and network connections to provide the Register and deliver the Register ICT
Services unless specified as being the responsibility of Health or any Other Service Provider,
in order to provide the Register ICT Services to achieve the Outcomes.

The Service Provider is not responsible for End User Systems. However, the Service Provider
will encourage End Users to use the Register.

Retained Services

Health is responsible for the following matters in relation to the delivery of the Register ICT
Services by the Service Provider:

(@ setting overall policy in relation to the National Cancer Screening Register,
including how these policies map to Register requirements;

(b) setting policy and direction in relation to the overall ICT landscape that the Register
must operate within;

(©) providing access to the Health Enterprise Data Warehouse environment to enable
the Service Provider to provide Services on an end-to-end basis to End Users; and

(d) Approving or Accepting all Register Design Deliverables.
Terms Used

Capitalised terms have the meaning given to them in Schedule 8 — Glossary. A number of
additional capitalised terms which are not provided in Schedule 8 — Glossary and relate to
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specific functionality, processes or transactions within the Register, have the meaning
provided in this Schedule 2 - Attachment B — Register ICT Service Requirements or are
names for functionality, processes or transactions within the Register.

2. Service Coverage
2.1 Business Coverage and Locations
211 The Service Provider must make the Register and the Register ICT Services available to

Health and all locations in which the National Cancer Screening Programs operate.

2.1.2 The Service Provider must establish a Feedback and Complaints Management Plan that
includes (but is not limited to) the following requirements:

(@ Commitment — the Service Provider must be committed to efficiently and fairly
resolve all complaints from End Users;

(b) Resources — the Service Provider must allocate sufficient resources for feedback
and complaints handling;

(©) Visibility and Access — the Service Provider must provide a public facing statement
that provides an overview of the Register Operator’s policies and procedures on
complaints handling;

(d) Responsiveness — the Service Provider must provide an overview of how it will deal
with feedback and complaints in a timely and courteous manner;

(e) Data Collection — the Service Provider must have a register for all feedback and
complaints and a record of individual outcomes (Feedback and Complaints
Register);

U) Systemic and Recurring Problems — the Service Provider must undertake regular
analysis of its Feedback and Complaints Register to enable systemic and recurring
Problems to be identified and rectified; and

(9) Review — the Service Provider must provide to Health an annual review of its
Feedback and Complaints Management Plan and a quarterly analysis of its
Feedback and Complaints Register. The Service Provider must immediately
escalate to Health all significant and consequential feedback and or complaints
from End Users.

2.2 Availability and Support Hours
22.1 The Service Provider must ensure the Register ICT Services are available 24/7 and that the

Operator Services are available during Business Hours on Business Days in each State and

Territory in which the Services are being provided, except during agreed downtime and

maintenance windows.

Part 2: Implementation Service Requirements

3. Detailed Implementation and Transition Planning Services
3.1 Implementation and Transition Planning Process

3.1.1 The Service Provider must undertake a detailed Implementation and Transition Planning

Process for the Implementation of the Register immediately on commencement of the Register
ICT Services.
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In undertaking the Implementation and Transition Planning Process, the Service Provider must
work closely with Health and Other Service Providers to finalise the approach to the
Implementation of the Register and the Register ICT Services.

The Implementation and Transition Planning Process must consist of a series of workshops
with Health, Other Service Providers and the Service Provider to fine tune the functional,
technical, Data migration, integration and Project Management arrangements necessary to
implement the Register. This must include those elements of the Register that will need to
transfer from Incumbent Service Providers, including the Department of Human Services and
existing register operators in the State and Territory jurisdictions.

The Implementation and Transition Planning Process must, at a minimum:

€) confirm the project scope;

(b) confirm the structure and content of the capability Delivery Phases;
(©) identify dependencies and resource requirements;

(d) confirm the Functional and Non-Functional Requirements for the Register and
define and agree the business rules;

(e) confirm any project inputs that are required to be completed before the Design
Phase begins;

) update the Register Architecture Specification; and
(9) finalise the plan for the Implementation of the Register.

The Service Provider must, as necessary, update the Implementation and Transition
Deliverables as a result of the Implementation and Transition Planning Process and produce
other Deliverables that are reasonably required to ensure the successful Implementation of the
Register and the Register ICT Services including, without limitation, any additional
Deliverables reasonably required to enable Incumbent Service Providers to migrate the
existing register ICT services to the Register.

4.1

41.1

41.2

Design Services

Solution Architecture

The Service Provider must develop a Solution Architecture setting out how the design,
configuration and Implementation of the Register will meet the required Outcomes. The
Solution Architecture must incorporate the following domains:

@ Business Architecture — which at a minimum describes business processes and
business information;

(b) Data Architecture — which describes the Data structures used by Health;

(c) Application Architecture — which describes the interaction between Software
products, databases, middleware and other tools; and

(d) Technology Architecture — which describes the structure and behaviour of the
information.

The Service Provider must work with Health and Other Service Providers during the Design
Phase to validate and refine the Functional Requirements and Non-Functional Requirements
and define and agree the business rules.
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The Service Provider must work with Health and Other Service Providers during the Design
Phase to validate and refine user scenarios and process Documentation as part of the Design
Phase of the Services in order to facilitate the development of the Solution Architecture and
the Solution Design.

The Service Provider must work with Health and incorporate Health's input and feedback into
the draft Solution Architecture during the Design Phase for Implementation.

The updated Solution Architecture will form part of the Design Deliverables.

Following Health’s Approval, the Solution Architecture will form part of this Services
Agreement and the Service Provider must deliver the Services and implement the Register in
accordance with the Accepted Solution Architecture.

The Solution must be built, deployed, tested and operate in accordance with the Accepted
Solution Architecture.

The Service Provider must deliver a Solution Architecture that is consistent with the Service
Provider's Systems development methodology, Software methodology and standards.

Whilst the format and toolset used to complete and present the Solution Architecture for the
Register have not been prescribed, the Solution Architecture must:

(@ be consistent with and address the Design and architecture requirements specified
in Schedule 2 — Attachment E — High Level Design;

(b) outline the Register and the approach for Implementation and end-to-end testing;

(c) articulate components, Services and component inter-dependencies in industry
standard or industry accepted terms. Where descriptions deviate from the industry
norms or where there is potential for ambiguity the Service Provider must further
clarify those aspects of the Designs;

(d) include all ancillary components or infrastructure required to support
Implementation, testing, training and Ongoing support effort;

(e) include diagrams or pictographic representations that adhere to current
conventions. As appropriate, any diagrams must include a legend as well as a title
block to clearly describe the contents as well as purpose of the diagrams;

) be provided in a format that can be easily read using standard Microsoft Office
tools, and must ensure that the artefacts are of sufficient size and scale such that
all details can be easily read using standard Microsoft Office tools; and

(9) pass all quality control measures and requirements in accordance with the
Approved Quality Management Plan.

The Solution Architecture must be submitted to Health for final review and Acceptance. The
Solution Architecture must:

(a) demonstrate that the Solution Architecture will achieve the Solution Requirements;

(b) minimise bespoke development and integration as well as not compromise the
nature of the COTS Software components;

(c) promote efficient and cost effective long term support and maintenance of the
Register; and

L\318824841.1 5
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include all necessary views and aspects to define the build of the Solution,
including:

0] the Design components included in this Services Agreement;

(i) Applications Architecture — which identifies all the activities required to
specify, on the basis of Health’s business requirements, how multiple
Software applications are to work together. It includes defining the
interaction between Software applications (packaged and/or
customised), Data, databases and middleware systems in terms of
functional coverage;

(iii) Technology Architecture — which identifies all the activities required to
define the technical infrastructure and security requirements and at a
high level the subsystems, technology standards and policies required to
meet these;

(iv) Requirements Traceability Mapping — which maps the Register’s
Functional and Non-Functional Requirements to the standard COTS and
any bespoke Software functionality and identifies gaps that must be
addressed to fully meet the Register's Functional and Non-Functional
Requirements. Traceability must be to a standard acceptable to Health.
As gaps between the Register’'s Functional and Non-Functional
Requirements and functionality emerge, the Service Provider must show
how it will Resolve these gaps by workarounds, alternative Solutions,
application extensions or necessary changes to the underlying COTS
Software. Any additional Software or tools required must also be
identified;

(v) Configuration Specification — which identifies all components of the
Register, its placement in the Design, and how the COTS Software and
other components will be configured, customised or developed to deliver
the Register's Functional and Non-Functional Requirements;

(vi) Technical Architecture — which sets out the deployment and
configuration of the Equipment and associated operating System and
utilities Software as well as integration for a successful Implementation
of the Register within the overall ICT Infrastructure environment;

(vii) Alternative Software — which specifies any alternative Software able to
deliver components of the Register’s functionality, including details of its
supply, Implementation, configuration and integration with other
components of the Register;

(viii) Extensions or Custom Module Design — which specifies custom Software
Solutions for gaps in functionality identified during the Register's
Functional and Non-Functional Requirements mapping, where the
Service Provider-proposed Software Solutions require Extensions or
Custom Modules that must be designed, built and tested before
incorporation into the Solution;

(ix) Data Integration Patterns for migration — which provides a specification
for Data integration requirements that identifies all Data that needs to be
implemented, how that implementation will occur (including any code
that needs to be developed) and identifies any requirement for Data
cleansing or manipulation prior to Data migration;

) Data Integration Patterns (ongoing) — which provides a specification for
Data integration requirements that identifies all integration services, how
these services will be implemented, how that implementation will occur
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(including any code that needs to be developed) and identifies any
requirement for Data validation, cleansing and manipulation prior to Data
capture;

(xi) System Security Plan — which provides a specification for the Register’s
security requirements (as specified in Schedule 2 — Attachment D —
Non-Functional Requirements) that identifies all the components of the
security architecture and the roles, access controls, Data protection and
Disaster Recovery; and

(xii) Capacity Plan — which provides a plan for future Software and
Infrastructure requirements, including addressing the extensibility
requirements specified in Schedule 2 — Attachment D — Non-
Functional Requirements.

4.1.11 The Service Provider must maintain a Design register. Design artefacts must be maintained in
an appropriate configuration management system or repository. The repository should as far
as possible reduce the administrative effort required to maintain an accurate and current
Solution Architecture.

5. Build Services

51 Infrastructure Build Services

5.1.1 The Service Provider must stage and test all Infrastructure for the Register, including:

@ loading all Software;
(b) establishing interfaces supporting Other Service Provider Software;
(©) implementing all databases and database administration tools;
(d) performing all connectivity and interface activities associated with the Register;
(e) conducting testing to verify that the Equipment and network Infrastructure and
Services:
0] operate in accordance with the Solution Requirements, Solution
Architecture, policies and standards; and
(ii) do not adversely impact other integrated Systems, Infrastructure and
services;
Q) converting and migrating all required Data;
(9) rectifying all errors, Problems and issues identified during testing; and
(h) integrating all Software and Equipment components within the Register.
5.2 Configuration Services
5.2.1 The Service Provider must:

(a) configure the Software used in the Register in accordance with the Accepted
Solution Architecture;

(b) liaise with Health and Other Service Providers' technical experts to clarify
information as required;

L\318824841.1 7
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5.3.3

5.4

541

54.2
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Version (ACW:SC:CN)

(c) produce a new version of the detailed Solution Architecture where quality review
with Health’s technical experts results in Changes to the Solution Architecture. All
Changes will be subject to the Change Management process. Material Changes are
subject to Approval by Health;

(d) ensure that any configuration does not impact the upgrade path of the Register; and
(e) maintain all configuration settings in a configuration management database or
model.

Development Services - Extensions or Custom Modules

Where identified in the Solution Architecture, the Service Provider must ensure delivery of
Extensions or Custom Modules for the Register’s Functional and Non-Functional
Requirements which cannot be achieved directly through COTS Software or other Software
products. This includes coding, testing and Documentation of the Extension or Custom
Modules for integration into the Register.

Where Extensions or Custom Modules for the COTS Software are required, the Service
Provider must:

(@ ensure that Custom Modules adhere to COTS Software vendor conventions and
coding practices;

(b) guarantee an upgrade path for the COTS Software as well as Extensions and
Custom Modules for the life of the Solution; and

(c) ensure that full lifecycle support for the COTS Software is not adversely impacted.

Where the Service Provider is required to create Extensions or Custom Modules for Software
other than COTS Software, the Service Provider must ensure that:

(a) Extensions and Custom Modules adhere to Service Provider and industry standard
conventions and coding practices;

(b) the Service Provider guarantees an upgrade path for the Extensions and Custom
Modules for the life of the Solution; and

(c) full lifecycle support for the Custom Modules and Extensions is not adversely
impacted.

Integration Services

In accordance with the Accepted Solution Architecture, the Service Provider must undertake
all activities necessary to ensure all components and modules enable the Register to function
as a whole. This includes:

@ any integration within the Register, including with any additional Software;

(b) any integration with other Systems or other components of the Register, including
with any additional Software;

(c) between the various Systems’ environments; and
(d) with eHealth’s broader technology environment.

The Service Provider must perform integration (including Data and content Implementation) as
specified in, and in accordance with:
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(@ the performance requirements in Schedule 5 — Service Level and Service
Standard Framework; and

(b) the Solution Architecture.

6.1.1

6.1.2

6.1.3

6.1.4

L\318824841.1

Testing Services

Health reserves the right during any part of the testing phase to perform a quality test on
critical functions at any Health defined test gate.

The Service Provider must test all aspects of the build of the Register as specified in the Test
Plan Approved by Health and in accordance with:

@ the Functional Requirements in Schedule 2 — Attachment C — Functional
Requirements and Schedule 2 — Attachment D — Non-functional
Requirements; and

(b) the performance requirements in Schedule 5 — Service Level and Service
Standard Framework.

The Service Provider must undertake additional specific testing, including, as necessary, pilots
to substantiate the quality and/or functionality of any specific component or the Register as a
whole. Any such testing will not be in Production.

Testing must include:

(a) test bed and test Data preparation, support and making available test scripts for
reuse by Health;

(b) management of System environments used for testing including the pre-Production
Environment and any other environment (temporary or permanent) whose primary
purpose is testing of Functional or Non-Functional aspects of the Register.
Management of environments used for testing includes the Service Provider
nominating an ‘owner’ responsible for scheduling access to the environment and
maintaining it in a consistent state;

(c) functional testing to validate that the Register conforms to the Solution Architecture,
and correctly performs all its required functions in accordance with the Non-
Functional Requirements. This entails a series of tests which perform a feature by
feature validation of behaviour, using a wide range of normal and erroneous input
Data. This can involve testing of the User Interface, Application Programming
Interfaces (APIs), database management, security, installation and connectivity;

(d) unit testing on all Extensions or Custom Modules developed and, to the extent
possible, on configuration of the COTS Software;

(e) accessibility testing on all external interfaces to ensure compliance with the Digital
Service Standards for all Services which are within scope of the Digital Service
Standards as defined by the Australian Government Digital Transformation Office;

f ensuring all required migrated Data can be converted to and be readable from the
Register;
(9) conformance testing to verify that the Register conforms to Health's standards,

policies and industry standards and to ensure it provides the interoperability and
compatibility, as required by this Services Agreement;

(h) integration testing with Other Service Provider Software to verify compliance with
agreed interface specification;
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0] System Integration Testing (SIT) to verify functional performance and reliability
requirements placed on major Design items. This includes simulated usage of
shared Data sets/areas, inter-process communication and the exercise of individual
modules through its input interface and verification and validation of outputs. SIT
must also include testing of implemented Data and content;

0] performance testing (including stress and volume) to verify that the Register will
operate within the Design performance parameters (e.g. Non-Functional
Requirements) under a workload and to validate and verify other quality attributes
of the Register, including capacity, scalability, reliability and resource usage,
identify and Document the points of failure within the Register and establish these
as critical thresholds for monitoring and reporting;

(k) exercising the Disaster Recovery and fail over capability by demonstrating
successful cutover from the Production Environment to the Disaster Recovery
environment and verifying successful ongoing processing;

)] full business functionality testing with Production Data, using the methods Approved
by Health;
(m) User Acceptance Testing (UAT) to validate that the Register meets the Register’s

Functional and Non-Functional Requirements and that the Register is fit for purpose
to be deployed into Production. The UAT requires a strict and formal adherence to
Software configuration management build processes and Data system migration
processes. UAT involves actual business End Users and will focus on testing from
an End User facing perspective. Health will conduct and be responsible for defining
the activities under the UAT. The Service Provider must assist in UAT and Health
may conduct UAT or engage the Service Provider or another provider to do UAT on
its behalf; and

(n) usability testing to validate ease of use and End User satisfaction.
Test Plan

The Service Provider must develop, maintain and manage a Test Plan for Acceptance of the
Register in accordance with the Implementation and Transition Plan.

The Service Provider must work with Health and incorporate Health's input and feedback into
the Test Plan during the Design Phase.

The updated Test Plan will form part of the Design Deliverables.

On Health’s Approval of the Test Plan, the Service Provider must deliver the test services in
accordance with the Test Plan.

The Service Provider must ensure that the Acceptance Criteria and processes are sufficiently
comprehensive to test that the Register complies with all of the Register’'s Functional and Non-
Functional Requirements, and that the requirements in this Services Agreement for all
Deliverables have been met.

The Test Plan must be consistent with the Service Provider's System development and testing
methodologies.

Test Reporting
The Service Provider must work with Health in developing a test reporting template acceptable

to Health. The test reporting template must summarise the testing activity that has occurred
and provide to Health the results from each test cycle.

L\318824841.1 10
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7.1.1

7.1.2

7.1.3

7.1.4

7.1.5

7.1.6

Data Migration

The Service Provider in coordination with Health and Other Service Providers will develop and
agree an overarching Data Migration Strategy outlining the overall approach to Data migration.

The Service Provider must develop, maintain and manage a Data Migration Plan in
accordance with the agreed Data Migration Strategy that will be used for migrating Data from
incumbent registers to the Register. The Data Migration Plan must be consistent with Health's
requirements in this Services Agreement and Approved by Health. The Service Provider is
responsible for overall management of the Data migration activities.

The Data Migration Plan will form part of the Design Phase Deliverables.

On Health’'s Approval of the Data Migration Plan, the Service Provider must deliver the Data
migration Services in accordance with the Data Migration Plan.

In delivering the Data migration services, the Service Provider must achieve the following:
(@ migrate all the Data required, as determined by Health to:

0] ensure End Users have access to all Data required to use the Register
(once it becomes operational); and

(i) report against Data captured using the Register combined with historical
Data that has been migrated from the current Data sources including the
existing legacy systems;

(b) prove the accuracy, completeness and integrity of the migrated Data;

(c) minimise disruption to Health’s and Other Service Provider’'s operations during and
after Implementation;

(d) ensure End User access controls can be consistently and appropriately applied to
migrated Data; and

(e) ensure that any Data deficiencies in incumbent registers do not compromise the
Data or Data structures in the Register.

While undertaking Data migration, the Service Provider must:

(@ perform all tasks needed to meet the Data migration requirements in this section 7
of Schedule 2 — Attachment B — Register ICT Service Requirements;

(b) plan and manage any Data migration task;

(c) identify Data for extraction from the incumbent registers by Health and Incumbent
Service Providers;

(d) transform Data from the incumbent registers to fit the Data structures of the
Register, at the time of the migration and inclusive of cleansing where cleansing is
not provided by the Data provider;

(e) load the Data onto the Register and ensure that the Data loaded Resolves Data
issues and improves the Data Centre;

) with Health, jointly verify that the Data has been successfully migrated to the
Register (with Health having final responsibility for Approval); and

(9) test all Data migration processes and results.

L\318824841.1 11
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8. Deployment Services

8.1 Production Promotion Planning

8.1.1 The Service Provider must develop, maintain and manage a Deployment Plan for the Register
which identifies the approach, schedule, considerations and Acceptance Criteria for
deployment of the Register into the Production Environment.

8.1.2 The Service Provider must work with Health and incorporate Health's input and feedback into
the Deployment Plan during the Design Phase.

8.1.3 In developing the Deployment Plan the Service Provider must consider the Outcomes in
Schedule 1 — Overview and Outcomes.

8.1.4 The Deployment Plan must include:

@ a fall-back plan to enable the restoration of any existing Systems, at a date of
Health’s choice, in the event of significant issues or business disruption during the
deployment process;

(b) Data conversion, migration and Implementation;

(c) detailed roles and responsibilities matrix for the deployment of the Register,
including Health’s and Other Service Providers' responsibilities; and

(d) any changes required to the Services Provider’s production support plan including
the scope, resources, organisational structure, system, and support expectations
for normal production support.

8.1.5 The Service Provider must ensure the Deployment Plan incorporates the components in this
section 8 of Schedule 2 — Attachment B — Register ICT Service Requirements (and any
additional information which the Service Provider feels is necessary) for Approval by Health.

8.1.6 The updated Deployment Plan will form part of the Design Deliverables.

9. Project Management Services

9.1.1 The Service Provider must:

(@)

(b)

(©)
(d)

(e)

L\318824841.1

project manage all aspects of Register ICT Services. This includes all Change,
scheduling, budget, and resource management required to deliver the Register and
the Register ICT Services for Implementation, including the management of multiple
inter-dependent activities;

develop and maintain a detailed work breakdown structure (WBS) outlining core
streams of work, proposed Milestones, sub-activities at a level of detail showing an
accurate and time-based allocation of resources, monitoring processes and
strategies for managing dependencies. The Service Provider must ensure that the
schedule allows sufficient time for review and Acceptance or Approval by Health of
all Deliverables;

track, monitor and report Milestones, Deliverables and interdependencies;

provide pro-active risk and issue management aligned to the Risk Management
Plan;

co-ordinate and prioritise resources across Implementation Services to ensure that
the desired overall Outcomes are achieved;

12
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)] develop an approach to quality control, to verify and validate the Solution;

(9) ensure effective management of all activities, Stakeholders and Other Service
Providers that are relevant to the Implementation of the Register; and

(h) provide project control/progress reports to the Implementation/Transition project
board in accordance with Schedule 3 — Management and Governance.

9.2 Project Governance

9.2.1 The Register ICT Services will be governed in accordance with the governance arrangements
in Schedule 3 — Management and Governance.

Part 3: Ongoing Service Requirements

10. Introduction

10.1.1 The Service Provider must provide the Register and the Register ICT Services on a fully
managed services basis. Without limitation, this includes the Ongoing provision of Equipment,
Software, storage, network services, Data Centre facilities, Service Provider Personnel,
Service Desk, IT Service Management, IT Applications Lifecycle and all associated
professional, engineering and support services in order to achieve the Outcomes.

11. Infrastructure Services

11.1.1 The Service Provider must provide all Equipment, Software, storage and network services (the
Infrastructure Services) in order to provide the Register, including:
€) Equipment engineering; and
(b) network engineering.

12. Software Support Services

12.1 Overview of Services

12.1.1 The Service Provider must provide all services necessary to support, manage and administer

the Register, including:

(a) Application Administration Services;

(b) Application Database Administration Services;
(c) Application Integration Management Services;
(d) Application Lifecycle Management Services;

(e) Application Documentation Services, and

Q) Application Environment Management Services,

(together, Software Support Services).

L\318824841.1 13
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12.2 Application Administration Services

12.2.1 Application Administration Services means all services necessary to administer Applications,

including:
(@ maintaining Application parameters;
(b) establishing and maintaining log-on and access groups;
(c) scheduling and managing housekeeping jobs;
(d) scheduling and managing Application maintenance windows;
(e) stopping and starting the Application services;
0} performing period end procedures (e.g. month end and year end) as required by
Health;
(9) managing, maintaining, supporting and coordinating Application security Solutions,
including implementing any security Solutions as required by Health, ensuring:
0] no generic accounts exist, excluding system accounts;
(ii) no test accounts exist in Production;
(iii) End User ID’s adhere to the End User naming standards (as specified by
Health from time to time);
(iv) there are no duplicate End User accounts;
(v) Application password settings where used meet Health’s password
policy; and
(vi) all privileges granted to End Users are valid for the relevant role/job
function,
(h) performing security reviews biennially (and otherwise as reasonably requested by

Health) to verify compliance with Health’s security-related policies and any changes
to or new security-related Health policies introduced from time to time in
accordance with clause 9.2.4 of this Services Agreement, including those matters
referred to in section 12.2.1(g) of Schedule 2 — Attachment B — Register ICT
Service Requirements, and reporting to Health the outcome of those reviews;

® developing and maintaining backup procedures for Applications source code,
including:

0] performing and monitoring completion of backups; and

(ii) performing periodic (and no less than quarterly) testing of recovery
procedures as follows:

A Quarterly — verify ability to restore content and verify all
content is available in backup media; and

B Annual — schedule and perform full restore and UAT of
restored environment,

0] developing, implementing and maintaining batch procedures;

L\318824841.1 14
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performing batch runs and monitoring batch schedules;

obtaining and installing all Health Approved new releases, hot fixes and patches
(and similar);

managing all Application maintenance and patching activities, including all third
party’s maintenance and patching activities; and

performing all Application specific End User administration (add/change/delete) for
the Register.

12.3 Application Database Administration Services

12.3.1 Application Database Administration Services means all services necessary to support,
maintain, manage and administer databases, including:

@)

(b)

(©)

(d)

(e)

(f)

configuring, supporting and maintaining the database management Software
(DBMS) and related Software;

designing (including maintaining and upgrading the design of) the databases,
including the database schema, indexing the entity relationships, the Data
dictionary and related diagrams and Documentation;

supporting Application development, including recommendations on database
design, sizing, capacity and performance;

supporting Application integration and testing, including adding, changing and
deleting databases in all environments;

supporting database management system releases and upgrades, including
recommendations on database design, sizing and Data migration, and supporting
Data conversion; and

any other database management, maintenance and support services which are not
performed by Health as Infrastructure Services.

12.4 Application Integration Management Services

1241 Application Integration Management Services means all services necessary to support,
manage and maintain all Application interfaces in order to provide automated Data exchange:

@)
(b)

(©)

L\318824841.1

between Applications;

between Applications and other systems and Software in the end-to-end
environment;

ensuring the translation of Data and other commands from one application format
into another, including:

0] managing, on an end-to-end basis, integration-related Incidents;
(i) managing exceptions, validating and ensuring the Data Centre;
(iii) managing, maintaining and supporting Application interfaces to/from

third-party systems, including bespoke developed interfaces;

(iv) managing, maintaining and supporting Data conversions and exchanges;
and

15
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(v) managing and resolving Data integrity impacts of interface Incidents and
Problems,

providing Data and functional support to End Users participating in integration
Incident and Problem remediation;

applying integration changes in accordance with relevant enhancements and new
releases;

developing and provisioning any interface associated with the Register, including
any necessary interfacing requirements of the relevant part of the end-to-end
environment with which an Application is required to interface or integrate; and

working with any Other Service Providers who are responsible for providing any
Software, Equipment or System which is required to interface or integrate with the
Register, including by:

0] providing everything necessary for a reasonably qualified IT professional
to provide or develop each interface which that other supplier is required
to provide or develop;

(i) providing any other relevant cooperation and assistance which is
reasonably requested by Health from time to time; and

(iii) as requested by Health, providing certification that the relevant interface
provided or developed by the other supplier will integrate and interface
with the Register in accordance with the interface and interoperability
requirements as specified by Health and will not otherwise negatively
impact on the Application.

Application Lifecycle Management Services

Application Lifecycle Management Services means all services necessary to manage and
administer the Register throughout its lifecycle, including:

(@)

(b)

identifying and recommending to Health, on an Ongoing basis and ad hoc basis,
any potential Modifications and enhancements to the Register which:

0] may improve the Register usability, performance, and/or maintainability,
including any improvements which are recommended by third parties; or

(i) which are necessary to ensure the Register continues to perform in
accordance with the applicable requirements, specifications, Service
Levels and Design principals in a changed or changing end-to-end
environment; and

implementing and managing the Implementation of each Application Modification or
enhancement Approved by Health.

Application Documentation Services

Application Documentation Services means all services necessary to generate, update,
manage and maintain Documentation related to the support, management, maintenance and
use of the Register (including End User Documentation and other Documentation reasonably
requested by Health from time to time), including:

@)

L\318824841.1

the creation of new, or update to existing, Documentation as necessary, including to
accommodate any changes to the Register or any related interfaces or integrations;
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providing any updated or new Documentation to Health for review and Approval;

providing new or updated Documentation as reasonably requested by Health from
time to time; and

distributing updated and/or new Documentation to Service Provider Personnel and
Health Personnel.

12.7 Application Environment Management Services

12.71 Application Environment Management Services means all services necessary to supply,
operate and maintain, manage and administer the Software, tools and environments required
to perform Applications Services (including each supported environment), including:

€) scheduling and providing access to environments;
(b) supplying any Software development, testing tools and environments required,;
() installing, configuring, maintaining and customising all Software and tools (e.g.
testing tools) and environments; and
(d) operating and maintaining all Software, tools and environments, including the
resolution of Defects in the Software, tools and environments.
13. IT Service Desk Services

13.1.1 The Service Provider must provide a Service Desk capability to support the Register with the
following minimum characteristics:

(@)
(b)

(©)

(d)

(e)
()
(9)
(h)

focus on resolving all End User interaction on first Contact;

provision of resources with sound knowledge of National Cancer Screening
Programs and the Register ICT environment;

provision of resources that are End User focused and have the soft skills to engage
and relate to End Users, including empathy and understanding;

resources are responsive to End User requests and issues are resolved in a timely
manner;

resources are proactive in communicating, and resolving issues and escalations;
ability to manage all Incidents and requests from initiation to closure;
ability to identify and provide priority to VIP Users; and

focus on continual improvement to deliver an improving service to End Users.

13.1.2 The Service Provider must provide the Service Desk activities that include, but are not limited

to:

(@)

(b)
(©)

L\318824841.1

logging all relevant Incident or Service Request details, allocating categorisation
and prioritisation codes;

providing first-line investigation and diagnosis;

resolving those Incidents/Service Requests the Service provider is able to;
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(d) escalating Incidents/Service Requests that are not Resolved within agreed
timeframes;

(e) closing all Resolved Incidents, requests and other calls;

0] conducting End User satisfaction call-backs or surveys as agreed; and

(9) communication with End Users — keeping them informed of Incident progress,

notifying them of impending changes or agreed outages.

The Service Desk service is required to be available during Business Hours on Business Days
in each State and Territory in which the Services are being provided, except during agreed
downtime and maintenance windows.

The Service Provider Personnel providing support to the Service Desk must:

(a) be knowledgeable, suitably skilled and trained in dealing with End Users, Incidents,
requests and queries; and

(b) develop and maintain a detailed working knowledge of the Register, the business
functions and End Users supported by the Register, such that they are able to
Resolve a high proportion of Incidents at the Service Desk without unnecessary
referral to higher level support groups.

14.

1411

14.1.2

14.1.3

14.1.4

IT Service Management Services

The Service Provider must provide IT Service Management Services (the ITSM Services) to
support the Register.

The ITSM Services must be implemented and delivered by the Service Provider as per the
ITILv3 (2011) set of practices unless otherwise agreed by Health. The Service Provider must
assure Health that the proposed ITSM processes are in the best interest of Health and in
achieving the Outcomes.

The Service Provider must provide the ITSM Services so that all of the Service Levels in
Schedule 5 — Service Level and Service Standard Framework are met, and the Outcomes
are achieved.

The Service Provider’s Service Management tool must provide support for the following
Service Management processes:

@ Incident Management;

(b) Problem Management;

(c) Change Management;

(d) Release and Deployment Management;
(e) Knowledge Management

0} Service Catalogue Management;

(9) Event Management;

(h) Request Management;

0] Performance Management;
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)] Capacity Management;

(k) Availability Management;

0] Configuration Management;
(m) Operational Reporting;

(n) ICT Service Continuity;

(0) Disaster Recovery;

(p) Security Management; and
(@ Access Management.

The IT Service Management Services are defined further in sections 14.2 to 14.17 of this
Schedule 2 — Attachment B — Register ICT Service Requirements.

Incident Management

The Service Provider must undertake Incident Management for the Register.

Incident Management means the function responsible for managing the lifecycle of all
Incidents in accordance with the Incident Management procedure and Service Levels. The
Service Provider must work with Health and Other Service Providers to provide an integrated

end-to-end Incident Management service for the Register. Incident Management will be
supported by policies with Health, the Service Provider and Other Service Providers.

Problem Management

The Service Provider must undertake Problem Management for the Register.

Problem Management means the function responsible for managing the lifecycle of Problems
in accordance with the Problem Management procedure and Service Levels. The Service
Provider must perform Problem Management for its Services and Infrastructure. The Service

Provider will lead and provide an integrated end-to-end Problem Management process across
the Service Provider, Health and Other Service Providers.

Change Management
The Service Provider must undertake Change Management for the Register.
Change Management means the function responsible for controlling and managing Changes

in accordance with the Change Management procedure and the Service Levels. The Service
Provider must perform Change Management for the Services.

Release and Deployment Management

The Service Provider must undertake Release and Deployment Management for the Register.
Release and Deployment Management means the function responsible for managing the
lifecycle of releases from development/procurement through to Implementation and
Acceptance.

Knowledge Management

The Service Provider must undertake Knowledge Management for the Register.

L\318824841.1 19
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Knowledge Management means the function responsible for gathering, analysing, integrating,

sharing and managing information related to the operation of the Services in accordance with
the Knowledge Management procedure and Service Levels.

Service Catalogue Management

The Service Provider must undertake Service Catalogue Management for the Register.
Service Catalogue Management means the function responsible for providing a web based,
single source of information on the Services that are available to End Users. The Service

Provider must provide a Service Catalogue Management Service as appropriate to the
Services.

Event Management
The Service Provider must undertake Event Management for the Register.

Event Management means the function responsible for detecting, analysing and managing
events in accordance with the Event Management procedure and Service Levels.

Request Management
The Service Provider must undertake Request Management for the Register.

Request Management means the function responsible for dealing with Service Requests from
End Users in accordance with the Request Management procedure and Service Levels.

Performance Management
The Service Provider must undertake Performance Management for the Register.
Performance Management means the function responsible for managing the delivery of

Services in terms of quality and cost effectiveness in accordance with clause 44 of this
Services Agreement and Schedule 5 — Service Standard and Service Level Framework.

Capacity Management

The Service Provider must undertake Capacity Management for the Register.

Capacity Management means the function responsible for ensuring that the capacity of the
Register (including all Equipment, Software, storage and facilities) is sufficient to meet the

Service Levels and Health’s short, medium and long term business requirements in a cost
effective and timely manner.

Availability Management
The Service Provider must undertake Availability Management for the Register.
Availability Management means the function responsible for defining, analysing, planning,

measuring and improving all aspects of the Availability of the Services in accordance with the
Availability Management procedure and the Service Levels.

Asset and Configuration Management
The Service Provider must undertake Asset and Configuration Management for the Register.

Configuration Management means the process that tracks all of the Cls in an ICT System
which may be as simple as a single server, or as complex as the entire ICT Environment.
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ICT Operational Reporting

The Service Provider must provide standard and ad-hoc reports on the operation, delivery and
management of the Services, including:

(@ Account Management — the Service Provider must provide all necessary reports
and underlying Data in the format prescribed by Health to support the Account
Management function;

(b) Operational Reporting — including Incident, Problem, capacity and Change
reporting. The Service Provider must provide all necessary Data (including historical
Data) in the format prescribed by Health to assess the performance of Services;

(c) Service Level Reporting — the Service Provider must provide a monthly report that
contains sufficient information for Health to assess performance against the
Services Levels; and

(d) Incident Reporting.

The Service Provider must provide a secure, web enabled reporting system that enables
Health to conduct ad-hoc and standard reports against the Services.

Disaster Recovery

The Service Provider must:

(a) liaise, co-operate and work with Health and Other Service Providers to develop a
comprehensive Disaster Recovery Plan and provide comprehensive Disaster

Recovery planning and management with regard to the Services;

(b) reduce the vulnerability and risk to the business of a Disaster by effective risk
analysis and risk management;

(c) integrate its Disaster Recovery process with Health’s Service Management
processes, especially Incident Management, Change Management and Availability
Management;

(d) work co-operatively with Health and Other Service Providers during Disaster

Recovery testing; and

(e) ensure that the Disaster Recovery Plan is kept current over time as the System and
its environment is changed.

In the event of a declared Disaster, the Service Provider must work co-operatively with Health
and Other Service Providers to implement the Disaster Recovery Plan in order to recover the

Services in accordance with agreed Disaster Recovery objectives, and do all things
reasonably required to recover the Services.

Security Management
The Service Provider must perform Security Management for the Services.

Security Management includes the processes, procedures, policies and tools that ensure the
confidentiality and integrity of all information, Data and IT services.

The Service Provider must provide an integrated end-to-end information Security Management
Service for the Register.

L\318824841.1 21



NCSR Services Agreement (Telstra) - Schedule 2 - Attachment B - Register ICT Service Requirements - Execution

Version (ACW:SC:CN)

14.16.4 The Service Provider must comply with the requirements of the Security Management
Services to ensure the secure operation and administration of the Register.

14.16.5 The Service Provider must not, and must ensure that the Service Provider Personnel do not,
without Health’s prior written consent transfer or disclose Health Data or allow Health Data to
be transferred or disclosed outside of Australia.

14.16.6  The Service Provider must recognise and cater for additional security requirements as may be
required by Health from time to time in accordance with clause 9.2.4 of this Services
Agreement for the secure operation of Health’s business.

14.16.7 The Service Provider must provide Security Management Services to ensure the
confidentiality, integrity and of the Register is maintained in compliance with Health’s
requirements in Schedule 2 — Attachment D — Non-Functional Requirements.

14.16.8 The Service Provider must appoint an IT Security Manager to manage security issues with
regard to the Services.

14.17 Access Management

14.17.1  The Service Provider must provide Access Management for the Register.

14.17.2  Access Management means the function responsible for controlling access to the Register in
accordance with the Access Management procedure and Service Levels.

15. IT Application Lifecycle Services

151 Overview

15.1.1 The Service Provider must provide all services necessary to support and maintain the Register
and ensure that the Register performs in accordance with the relevant Outcomes,
requirements and specifications set out in this Services Agreement and the Service Levels,
including:

(a) Emergency Maintenance Services;
(b) Ad-hoc Query Services;

(c) Maintenance Release Services;

(d) Application Currency Services;

(e) Production Acceptance Services; and
Q) General Maintenance Services,
(together, IT Application Lifecycle Services).

15.2 Emergency Maintenance Services

15.2.1 The Service Provider must provide Emergency Maintenance Services for the Register.

15.2.2 Emergency Maintenance Services means all services necessary to design, develop, test and
implement maintenance Modifications to the Register or the operating environment.

15.2.3 Emergency Maintenance Services include:
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(©)

(d)

(e)

(f)

@
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designing and developing an urgent maintenance Modification in the form of a
patch to, or new release of the Register or a Register component;

working with Other Service Providers and third parties, that are likely to be involved
in, or impacted by, the urgent maintenance;

prior to Implementation in the Production Environment, installing and testing each
urgent maintenance Modification in a suitable test environment to the extent
possible to ensure testing can be performed to validate the patch or new release of
the Register or Register component;

providing details to Health of how the Register was restored and whether the
restoration was an interim restoration or a final and permanent restoration;

providing all assistance reasonably required by Health in relation to developing and
performing User Acceptance Tests for the urgent maintenance Modification; and

seeking Health’s written Approval of any urgent maintenance Modification, prior to
implementing it in the Production Environment. For clarity, any urgent maintenance
Modification must not be implemented in the Production Environment without the
prior written Approval of Health; and

subject to Health's Approval, implementing urgent maintenance Modifications in
Production.

15.3 Maintenance Release Services

15.3.1 The Service Provider must provide Maintenance Release Services for the Register.

15.3.2 Maintenance Release Services means all services necessary to support, manage, maintain
and administer the performance by the Service Provider of performance of Ongoing
maintenance of the Register and the Implementation of maintenance releases, including:

(@)

(b)

(©)

(d)

(e)

(f)

L\318824841.1

preparing a monthly maintenance release plan for maintenance Modifications and
minor enhancements, which must include details of, and a schedule for
performance of any maintenance Modifications and any minor enhancements which
the Service Provider proposes to perform during the relevant month;

providing each maintenance release plan to Health for review and Approval and
updating each maintenance release plan as reasonably directed by Health,
including in relation to any prioritisation of minor enhancements and maintenance
Modifications directed by Health;

using reasonable endeavours to identify and notify to Health all problems and
potential risks associated with Maintenance Release Services;

developing a comprehensive contingency plan for each proposed maintenance
Modification and minor enhancement that presents a potential high risk or impact to
the Register or the Operational Services. Each plan must include a risk
assessment, back-out procedures, natification and escalation lists, and work-
around plans;

implementing each maintenance release in an appropriate test environment and
performing Production Acceptance Services as described in section 15.5 of
Schedule 2 — Attachment B — Register ICT Service Requirements below;

providing all assistance reasonably required by Health in relation to developing and
performing User Acceptance Tests for the maintenance release;
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(9) reviewing, scheduling and communicating all proposed changes to the Register to
Health, including scheduling Implementation of maintenance releases during
Approved outage windows to minimise disruption of normal business processes;
and

(h) implementing the maintenance release into the Production Environment in a
manner which minimises disruption to normal business processes.

Application Currency Services
The Service Provider must provide Application Currency Services for the Register.

Application Currency Services means all services necessary to ensure that Register versions
and releases are maintained in accordance with version currency arrangements.

For clarity, the Service Provider must provide Application Currency Services for the Register
regardless of age/version or support status of the Register or any Register component’s from
the original manufacturer and irrespective of whether the Service Provider or any other party is
the licensee of the Register component.

Production Acceptance Services
The Service Provider must provide Production Acceptance Services for the Register.

Production Acceptance Services means all things necessary to achieve Production
Acceptance, including testing whether or not each maintenance release, maintenance
Modification and minor enhancement is ready for release into the Production Environment and
otherwise meets the applicable Register requirements and Register specifications, including
by:

@ developing, Documenting, implementing and maintaining processes for
identification, communication, and Approval of production Acceptance Criteria for
maintenance releases and urgent maintenance Modifications;

(b) developing, managing and maintaining test cases and procedures;

(c) sourcing, preparing, managing and maintaining test Data; and

(d) testing maintenance releases and urgent maintenance modifications against the
agreed production Acceptance Criteria and in accordance with the processes

referred to in section 15.5.2(a) of Schedule 2 — Attachment B — Register ICT
Service Requirements.

General Maintenance Services
The Service Provider must provide General Maintenance Services for the Register.

General Maintenance Services means all things necessary to maintain, optimise and fine tune
Applications, including performing adaptive maintenance services to ensure that the
Applications continue to operate in accordance with the Register's Functional and Non-
Functional Requirements and the Service Levels.

16.

16.1.1

Continual Service Improvement

The Service Provider must do all things necessary to deliver Continual Service Improvement
(CSI). This includes, but is not limited to:
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(a) continually align the Services with changing End User needs, and improve the
value of the Services, including reducing costs;

(b) identifying and implementing improvements to the Register, the Register ICT
Services, and the Operational Services delivered by the Service Provider; and

(c) providing input and recommendations to improve the delivery of Services to End
Users.

16.1.2 The Service Provider must deliver CSl in accordance with the CSI principles described in
Schedule 3 — Management and Governance in order to achieve the Outcomes.

17. Not used
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Overview

Introduction

This Schedule 2 — Attachment C sets out the Functional Requirements for the Register in
order to deliver the Outcomes specified in Schedule 1 — Overview and Outcomes.

This Schedule 2 — Attachment C should be read in conjunction with all Parts, Schedules and
Attachments in this Services Agreement

The Service Provider must ensure the Register meets all the Functional Requirements.

The Service Provider must meet all Functional Requirements in accordance with Program
Policy.

The Functional Requirements may be refined in Detailed Design within the total Services
Agreement Charges.

Terms Used

Capitalised terms have the meaning given to them in Schedule 8 — Glossary. A number of
additional capitalised terms which are not provided in Schedule 8 — Glossary but relate to
specific functionality, processes or transactions within the Register, have the meaning
provided in this Schedule 2 — Attachment C or are the names for functionality, processes or
transactions within the Register.

Requirement Priorities

Priority Rating Description

Core Considered to be Core to the Functional Requirements. It is necessary
for the Register to deliver most if not all of the Core requirements. It is
anticipated that most of the Core requirements can be delivered without
Modification to the commercially available Software.

Highly Desirable | Provides significant advantage to the Register, and benefits to Health. It
is expected that a large portion of these requirements can be delivered
by the Register.

Desirable Provides benefits to Health; however the lack of the requirement must
not compromise the overall benefits provided by the Register or impact
the Core requirements.

Table 1: Requirement Priorities

Functional Scope

This section provides an overview of the key Functional Requirements that are fundamental to
the Register required by Health and its State and Territory based counterparts, and to Health's
future state strategy.

The diagram below depicts the functional landscape for the Register System. It includes all
the expected functionality required to support the Program Pathways and the Register
Operator.
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Register Stakeholders

General Public

The general public accesses the Register to discover more information about National Cancer
Screening Programs. Information discovery varies greatly depending on the concerns of the
individual accessing the System. For example, information being provided includes Program
reports, information about screening as well as targeted information for potential screening
Participants.

The information being accessed is public website content. All information accessed is
unclassified and fit for public consumption. Information is educational / informative in nature.

Eligible Australian

An Eligible Australian is a subset of the general public who is identified as being eligible to be
invited to participate in the National Cancer Screening Programs. Eligibility is determined
based on Program Policy. For example, all Australians between the ages of 50 to 74 for the
Bowel Program. It should be noted that any woman who undertakes a cervical Screening Test
will, irrespective of her eligibility, have her Test details recorded on and followed up by the
Register and is deemed to be an Eligible Person for the purposes of this Services Agreement.

Eligible Australians have the same access to information as the general public.

Invitees

Invitees are a subset of Eligible Australians who are selected to receive an invitation, as
defined in Program Policy.

There are Eligible Australians who will be excluded from being invited to screen, usually on
medical grounds.

Invitees will have the same access as the general public and Eligible Australians as well as
receiving invitations to screen, or pre-invitation correspondence and FOBT Kits.

Invitees are able to participate in screening under the National Cancer Screening Program as
well as self-register, update their details online, defer their screening or Opt off the Register or
Program.

Invitees have the same access to information as the general public.
Participant

Eligible Australians are able to transition to the Participant role by either consenting to screen
or undertaking a Screening Test.

Participants are those persons who are in the process of being screened, or those persons
that have been screened in the past and have not Opted off.

Participants receive an invitation to Re-screen, they can also receive ad-hoc
correspondence/contacts/Reminders when they have not progressed through the Screening
Pathway within the required timeframe (as per Program Policy).

At any time, Participants are able to update their own personal details which also include
contact preferences and their nominated Healthcare Professional.
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Healthcare Professional

For the Cervical Program, Healthcare Professionals perform the initial Test and send the Test
to pathology to determine the results. For Bowel Program the Healthcare Professional is
involved in providing advice to the Participant about steps throughout the Screening Pathway.

The Register is to receive timely information from the Healthcare Professionals in order for the
Register to support accurate Pathway management.

Healthcare Professionals have the ability to register for access to the Register, and to set
communication preferences. They can retrieve information from the Register such as:

(a) a Participant's details (including screening history, and invitation details);
(b) verify a person's participation in the Program;

() reports; and

(d) Reminders.

Healthcare Professionals are also able to update the Register with information such as:

(@ recommendation and referral details;
(b) Participant details; and
(c) screening details (i.e. that a Screening Test was performed).

Aboriginal health workers

Aboriginal health workers are a subset of Healthcare Professionals for the purposes of the
Register.

In some instances (such as in remote areas of Australia) Aboriginal health workers are able to
stock FOBT Kits and issue them to targeted Participants where needed. In these cases
correspondence may also be directed through the Aboriginal health worker.

All information access as per Healthcare Professionals as well as:

(a) ability to update participation details (including issue of FOBT Kits); and

(b) ability to receive correspondence on behalf of nominated Participants.

Pathology Laboratories/Pathologist

The pathology Stakeholder includes Pathologists, including the histopathology specialty and
the Pathology Laboratories where Pathologists work. Pathologists perform testing of any
specimen taken from the Participant during the Participant's progress of the Screening
Pathway.

The Register is to receive timely information from the Pathologist in order for the Register to
support accurate Pathway management.

The Register is able to record contact details for Pathology Laboratories.

Pathologists have the ability to register for access to the Register, and to set communication
preferences. They can retrieve information from the Register such as:
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(a) a Participant's details (including clinical screening history);
(b) verify a person's participation in the Program;
(c) reports; and
(d) Reminders.

Pathologists are also able to update the Register with information such as Test results.
For the Bowel Program and Cervical Program hospitals are a location where some speciality

and Pathology activities take place. Hospitals may also have their own overarching Software
systems (separate to systems that Specialists or Pathologists use).

Contracted Pathology Laboratory

The Contracted Pathology Laboratory is a subset of the pathology Stakeholder unigue to the
National Bowel Cancer Screening Program.

All screening FOBT Kits are sent to the Contracted Pathology Laboratory for testing and the
results are then sent to the Register, Participant and the Healthcare Professional.

The Contracted Pathology Laboratory is able to:

@ verify a Participant's participation status and view their details;
(b) update a Participant's registration details; and

(c) provide the Test results for each FOBT Kit that is processed.
Specialist

The Specialist Stakeholder group includes individuals who perform Colonoscopies and
Colposcopies.

Specialists have the ability to register for access to the Register, and to set communication
preferences.

Participants are usually referred to Specialists when there is a positive Screening Test.
Typically their role involves undertaking a diagnostic examination, administering treatment and
taking biopsies/specimens for histopathology testing.

The Register is to receive timely information from the Specialist in order for the Register to
support accurate Pathway management.

For the Bowel Program and Cervical Program hospitals are a location where some Specialist
and Pathologist activities take place. Hospitals may also have their own overarching Software
systems (separate to systems that Specialists or Pathologists use).

Participant Follow Up Function (PFUF) officers

For the Bowel Program the PFUF is delivered by PFUF officers, who are employed by the
State and Territory Governments. Their primary role is to encourage Program Patrticipants to
progress through the Screening Pathway where they have received a positive FOBT result and
are not recorded on the Program register as having attended the necessary follow-up
including:

@ a Healthcare Professional appointment; or

L\318833088.1 6
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(b) a diagnostic assessment.

State and Territory Government

States and Territories will continue to deliver through the National Cervical Screening
Program:

(@ local, flexible recruitment and health promotion activities, particularly with respect to
under screened populations, including Aboriginal and Torres Strait Islander and
Culturally and Linguistically Diverse communities, that aim to increase screening
participation rates;

(b) cervical screening and follow-up services in state funded facilities such as Women's
Health Clinics and Colposcopy clinics (noting that Colposcopy clinics are not
currently available in all jurisdictions);

(c) cervical Screening Test collector training (noting that this is not consistently
undertaken or funded in all jurisdictions); and

(d) local Data collection and reporting activities as required.

Under the Bowel Program:

€) local, flexible recruitment and health promotion activities, particularly with respect to
under screened populations, including Aboriginal and Torres Strait Islander and
Culturally and Linguistically Diverse communities, that aim to increase screening
participation rates;

(b) Colonoscopy services in State funded facilities; and

(c) delivery of the PFUF as per section 3.10.

Register Operator

The Register Operator is the Service Provider that is responsible for the day-to-day operation
of the Register. The Register Operator manages (or supports the management of) all Data
held within the Register. The Register Operator provides telephone support services for End
Users. The Register Operator provides Program Pathway management including some follow-
up activities and Data exception management.

In order to perform functions as described above, the Register Operator must:

@ view and manage Participant, Healthcare Professional and Pathology Laboratory
details, including updating contact preferences;

(b) view and manage Program Pathway details;

() view and issue correspondence;

(d) have the ability to manage and resolve enquiries and complaints;
(e) author and/or publish web content;

f view/resolve Data exceptions such as mismatched Data; and

(9) create and publish operational reports.

L\318833088.1 7
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Australian Government Department of Health

Health funds and administers the delivery of the Bowel Program, including PFUF and funds
provision of the HPV Test for the Cervical Program, as well as Healthcare Professional and a
proportion of Specialist follow up appointments via the Medicare Benefits Schedule.

With respect to the National Bowel Cancer Screening Program, Health delivers:

(a) national communication campaigns to promote participation in all population
subgroups, including Aboriginal and Torres Strait Islander and Culturally and
Linguistically Diverse people;

(b) training and communication campaigns to promote Healthcare Professional
engagement in the National Bowel Cancer Screening Program;

(©) alternative pathways to improve access to the National Bowel Cancer Screening
Program by disadvantaged groups, such as Aboriginal and Torres Strait Islander
people and rural and remote communities; and

(d) National Bowel Cancer Screening Program strategies to improve access to and
quality of follow-up Colonoscopy services provided in States and Territories through
usual care.

With respect to the National Cervical Screening Program, Health:
€) co-ordinates national activities to report on and improve the performance of the

National Cervical Screening Program including safety and quality monitoring and
evaluation

Functional Requirement Detalil

Recruit Participant

Business Scope

This activity represents the process of selecting the Program cohort to be invited to screen,
identifying those persons that are to be excluded from the invitation process and then issuing
correspondence inviting the person to screen or Re-screen and participate in the Program.
This activity:

(a) supports the process of inviting those persons identified as Newly Eligible persons,
Never Screened persons, Under-screened persons and Participants due for Re-
screening; and

(b) supports the process of excluding persons that have Opted off the Program,

Deferred screening, have medical conditions preventing screening, are deceased or
have other reasons identified for not being invited.

Functional Scope
It is expected that this activity will be fully automated.
The Register will retrieve the population cohort Data from DHS to determine the Eligible

Australians for the invitation run — Newly Eligible persons. The population cohort Data for
those persons that have Never Screened will already be loaded into the Register.

L\318833088.1 8
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For those persons due for a Re-screen within the Register, the Register will check with
external sources where possible to ensure that the person has not become deceased before
issuing the invitation.

The Register will then identify those persons to be excluded from being invited based on
Program Policy to be determined, using external Data sources where applicable e.g. MBS
Data items for recent medical procedures.

When a person is excluded, the exclusion reason will be recorded. A Re-screen date where
appropriate is set.

When a person is identified to be invited, the invitation details will be recorded.
For those Eligible Australians that are Newly Eligible persons or Never Screened, the invitation
will be initially sent by mail as communication preferences would not yet be set for that

individual.

For those persons due for Re-screen, the invitation will be sent via the person's preferred
communication channel (e.g. email, SMS, mail).

All Data exchanges will have Secure Messaging Protocols and will confirm success or failure
of transmission.

Data exchange failures will trigger a task notification for manual follow-up.
Business Trigger

This process will be triggered as follows:

(a) when the Re-screen date is due;

(b) for Newly Eligible persons - on a regular basis when their qualifying age is reached;
and

(c) for Never Screened persons - at Implementation and ongoing on a scheduled and

an ad hoc basis (cervical).

External Data sources

External Data sources include but are not limited to:

(a) Department of Human Services Data identifying those Eligible Australians;

(b) Department of Veteran Affairs Data;

() Medicare Benefits Schedule Data; and

(d) Birth,.btl)e)aths and Marriages death processing Data (births, deaths and marriages if
possible).

Dependencies
Dependencies include but are not limited to:
(a) Never Screened persons being loaded and identified at Implementation;

(b) DHS system interface;

L\318833088.1 9
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Medicare enrolment data access;
DVA Data access;
BDM Data access; and

Privacy Impact Assessment (PIA) recommendations.

Outputs include but are not limited to:

(@)
(b)
(©)
(d)
(e)
(®
(9)

invitation correspondence;

Participant records;

Excluded Eligible Australians;

welcome packs (Cervical Program);
Exclusion from the Bowel Program letter;
deceased records; and

notification to Healthcare Professional that Re-screen is due.

General Requirements

The Register must support a recruitment process by sending invites to those Eligible
Australians based on a population denominator, as identified as meeting the requirements for
each Program cohort.

The Register will require population Data from the Medicare enrolment data and DVA Data
held in DHS.

The Register will identify the population cohort of Eligible Australians relevant for the particular
Program, including:

(@)

(b)

for the National Cervical Screening Program, the cohort is women aged 25 to 74
years; and

for the National Bowel Screening Program, the cohort is currently persons aged 50,
55, 60, 65, 70 and 74. This will change between 2015 to 2020 as biennial
screening is implemented for all Australians between the ages of 50 and 74.

The Register must be able to invite those persons that are:

(@)

(b)
(©)

(d)

L\318833088.1

Newly Eligible persons for the Program (they have now reached their age qualifying
birthday) and including those that have been previously invited but did not respond;

identified as Never Screened persons and are eligible for screening;

identified as requiring a Re-screen (have previously screened and have a Re-
screen date);

identified as having Deferred and their Deferment period has ended; and
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eligible for screening but as they reside in a designated Hot Zone their invitation
was Delayed and their invitation date is now due.
are not to issue to persons:
who are deceased (where known);
not eligible for the Program;

who have indicated they do not wish to participate or consent to be on the Register
(Opt off);

who have medical reasons for not participating;

who are in the Bowel Program and in Hot Zones and it is not yet appropriate to
issue the Bowel Program FOBT Kit;

who have indicated that they would like to Defer their Screening Test;

who have indicated another reason for Exclusion (e.g. are Participants in an
alternative Pathway Program or sanctioned research Participants); and

who have elected not to receive contact from the Register.

Invitations are able to be Delayed to cater for situations such as natural disasters, exclusion
Hot Zones or Mailhouse operational issues.

Where invitations are sent via mail they must be sent in accordance with Mailhouse
requirements.

Correspondence will be issued via the nominated preferred communication channel.

The Register will publish details of Program participation status (not Tests) to an Eligible
Australian's My Health Record, where available, through an agreed interface that addresses
the Eligible Australian's consent, subject to any relevant Statutes. This will be agreed by the
Parties during Detailed Design.

L\318833088.1
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Req ID no. Requirement Requirement Program
Priority
FR-1.01 The Rggister will create a Pa.rticipant.record for each person identified as being eligible for Core Bowel, Cervical
screening and each record will be unique.
The Register will use the IHI as the Participant’s primary identifier and this identifier will be used in .
FR-1.02 matching incoming Data with the Participant record. Core Bowel, Cervical
The Register will have the ability to associate other identifiers with the Participant record. For _
FR-1.03 example, Medicare number, legacy register identifiers and any other State and Territory based Core Bowel, Cervical
identifiers.
FR-1.04 The Register will not create duplicate records. Core Bowel, Cervical
FR-1.05 The Register will create a Screening Round relevant for the Program that the person is eligible to Core Bowel, Cervical
screen under.
Each Screening Round starts from the invitation process through to closure. The Register will .
FR-1.06 support each Screening Round until closure. Core Bowel, Cervical
A Participant can be in more than one Screening Program. A Participant can be undergoing more .
FR-1.07 than one Screening Round at any time but not for the same Program. Core Bowel, Cervical
A Participant can only have one Screening Round open at a time. If there are instances where .
FR-1.08 more than one Screening Round is open these will be managed by exception. Core Bowel, Cervical
The Register will identify the following cohorts for invitation and issue the relevant invitation (where
applicable for that Program):
a. those Eligible Persons that are Newly Eligible persons;
FR-1.09 b. those Participants that are due for Re-screen,; Core Bowel, Cervical
C. those Eligible Persons that have Never Screened; and
d. those Participants that are Under Screened persons.

L\318833088.1
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Req ID no. Requirement Requirement Program
Priority
The Register will use DHS Data to identify those persons as being Newly Eligible persons for an
FR-1.10 invitation to screen based on identifying those Eligible Australians that have reached their qualifying Core Bowel, Cervical
birthday.
The Register will use Data sourced from DHS to identify those persons that have Never Screened.
These are all the persons that:
FR-1.11 a. are identified in the Medicare/DVA Data as eligible for the Cervical Program, and Core Cervical
b. those that do not exist in the Register after Data migration, or are in the Register
identified as Never Screened.
The Register will request the following Data items from DHS for each person identified as being
eligible but not limited to:
a. name details;
b address details;
c IHI;
FR-1.12 d. Medicare number; Bowel, Cervical
e gender; Core
f date of birth;
g. telephone details;
h deceased indicator;
i. Aboriginal and Torres Strait Islander status, Cultural and Linguistic Diversity Status; and
j- other Data as required.
The Register will allow for amended eligibility requirements which may impact the way in which the i
FR-1.13 Core Bowel, Cervical

interface with DHS is established, and what Data is extracted.

L\318833088.1
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Req ID no. Requirement Requirement Program
Priority
The Register must be able to be configured in a way so that additional Data sources may be used
FR-1.14 to identify the Eligible Australian screening cohort (e.g. inclusion of individuals that do not hold a Core Bowel, Cervical
Medicare or DVA card). This may be a future requirement.
FR-1.15 The Register will no.t [nV|te those Newly Eligible persons that already exist in the Register and will Core Bowel, Cervical
not create new Participant records.
The Register will close the Participant record with a reason of ‘deceased’, where a Newly Eligible .
FR-1.16 person does exist in the Register and DHS have advised the person is deceased. Core Bowel, Cervical
FR-1.17 The Register will have the ability for the reactivation of Participant records that have been closed. Core Bowel, Cervical
FR-1.18 i‘;hdeulgeglster will identify those Participants that are due for Re-screen when their Re-screen date Core Bowel, Cervical
FR-1.19 The Register will invite Newly Eligible persons at the time of their age qualifying birthday Core Bowel, Cervical
FR-1.20 The Register YVI|| select those persons that are Under-screened persons and will issue an invitation Core Cervical
when appropriate.
FR-1.21 The Register will be able to identify persons in the Register that require targeted correspondence Core Bowel, Cervical

and issue the targeted correspondence.

L\318833088.1
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Req ID no. Requirement Requirement Program
Priority
The Register must be able to exclude certain Eligible Persons from being invited based on the
applicable Program specific business rules. These excluded persons are not to be invited to screen
or re-screen.
An Eligible Person who will not receive an invitation, is someone who:
a. has had a recent medical procedure or other medical condition that may exclude them from
screening;
FR-1.22 b. has elected to Opt off the Program; Core Bowel, Cervical
c. has indicated they do not wish to receive any correspondence;
d. has indicated that they need to Defer their screening for a defined period,;
e. Iis deceased;
f. is excluded from the Bowel Program through participation in a sanctioned Program or due to
Participant being in an alternative Program (e.g. research Participant or alternative
screening Pathway or targeted screening activity); and
g. is excluded due to particular results of previous Screening Rounds.
FR-1.23 The Register will be able to exclude a Participant permanently for a defined period of time. Core Bowel, Cervical
FR-1.24 The Register will issue correspondence to certain persons excluded from being invited. The Core Bowel

correspondence will indicate that they have been excluded from being invited and why.

L\318833088.1
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Req ID no. Requirement Requirement Program
Priority
The Register will retrieve MBS item Data from DHS to check for recent medical procedures that
may exclude the person from invitation for a specific Program.
a. The Register will not invite those persons that have had recent relevant medical
procedure.
b. The Register will update their Participant record with the reason for exclusion recorded. )
FR-1.25 . _ o o Core Bowel, Cervical
C. The Register will set a future invite date for a newly eligible person or a future Re-
screen date for those Participants due for Re-screen.
d. The Register will permanently exclude those persons from being invited to screen for a
particular Program as a result of having a medical procedure that will never require that
person to screen under the Program.
The Register will issue invitation correspondence specific to the cohort that the Invitee belongs to
within the Program (where applicable for that Program) including:
a. Newly Eligible persons;
FR-1.26 b, Never Screened persons; Core Bowel, Cervical
c. Under screened persons; and
d. Re-screen Participants.
FR-1.27 The Register will issue the invitation correspondence for those identified as Newly Eligible persons Core Bowel. Cervical
or as having Never Screened, to their address as recorded by Medicare/DVA. '
FR-1.28 The Register will send Re-screen correspondence by the Participant’s preferred communication Core Bowel. Cervical
channel where nominated. '
FR-1.29 The Reglst(_ar will send Re-screen correspondence to the Participant’s Authorised Representative Core Bowel, Cervical
where nominated.
FR-1.30 The Register will attempt to confirm that the person has not become deceased before sending an Core Bowel, Cervical

invitation. Deceased persons will not be sent invitation correspondence.

L\318833088.1
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Req ID no. Requirement Requirement Program
Priority

FR-1.31 Thg R_egigter will allow a Healthcare Professipnal to notify the Register that an Eligible Person's Core Bowel, Cervical
invitation is to be deferred, delayed or they will Opt off the Program.

FR-1.32 The Register will allow a Healthcare Professional to change the Re-screen date. Core Bowel, Cervical
The Register will provide the ability to delay invitations for Eligible Persons based on parameters

FR-1.33 such as postcode or the locations to support those in natural disaster situations or those who reside Core Bowel, Cervical
in designated Hot Zones (Bowel Program only). A new screen date must be set.
The Register will invite those persons living in postcodes that are within the Hot Zone in

FR-1.34 accordance with the Hot Zone policy. Their invitation may be delayed for a period of time and will Core Bowel
be reissued once the delay period has ended.

FR-1.35 The Register will notify the Participant's nominated Healthcare Professional indicating that an Core Bowel. Cervical

invitation has been sent.
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Manage Participation in Program

Business Scope

This activity is about the management of the person's response to the invitation to screen or
Re-screen. In response to an invitation, the person can choose to:

(@ Opt off the Program (each Program has specific Opt off policies. In general terms,
Opting off describes the action of a Participant to indicate that they do not wish to
participate in the Program. Opting off will be specific to Program Policy rules and
can include no Program participation, no record of participation recorded on the
Register, or no contact via correspondence from the Register);

(b) register their Participant details including nominating their Healthcare Professional
and their preferred communication channel;

(c) if under the Cervical Program:
0] visit their preferred Healthcare Professional for a Screening Test; or
(i) Defer their screening for a defined period;
(d) if under the Bowel Program:
0] complete the Test in the FOBT Kit and send to the Contracted Pathology
Laboratory;
(i) Defer receiving the FOBT Kit; or
(iii) request a replacement FOBT Kit.

If the Invitee has registered their nominated Healthcare Professional, the Register can notify
the Healthcare Professional of the person's eligibility in the Program to assist in the recruitment
into the Program.

Functional Scope

After a set period (guided by the Program Policy and/or the Clinical Management Guidelines)
following the issue of the invitation for the Bowel Program, the Register will trigger the issue of
FOBT Kit to the Invitee/Participant. The Register will check the address with Medicare
enrolment data to ensure currency of the address.

The Register will not trigger the issue of the FOBT Kit if the Invitee/Participant has nominated
to Opt off, Defer their screening, or there is information recorded preventing the issue of the
FOBT Kiti.e. Hot Zone.

The FOBT Kit will issue from the contracted Mailhouse to the person's physical address.

The participation details can be:

(@ registered by the Invitee using Self-service;

(b) updated by the Participant using Self-service;

(c) registered by the Healthcare Professional/Aboriginal health worker with consent of
the Invitee;

(d) updated by the Healthcare Professional/Aboriginal health worker with consent;
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(e) sent to the Register by the Contracted Pathology Laboratory;
)] registered by the Register Operator after receiving Contact (paper or telephone)
from the Invitee or Participant;
(9) registered by the Register Operator after receiving a cervical Test from a Pathology

Laboratory, and being unable to match it to any pre-existing Register Participants
(i.e. a new Participant is added); and

(h) updated by the Register Operator after receiving Contact (paper or telephone) from
the Invitee or Participant;

Once the participation details have been recorded or updated, the Register will issue a
notification to the Invitee/Participant's Healthcare Professional, (where this is known) advising
them that the person has consented to participate.

The Register will validate all Data on entry.

The Register will issue a Reminder(s) after a specified time to the Invitee/Participant when no
response is received from the Invitee/Participant and a Screening Test has not been
undertaken.

The Register will issue a Reminder(s) to the Invitee/Participant's Healthcare Professional

(where this is known) when no response is received from the Invitee/Participant and a
Screening Test has not been undertaken.

Business Trigger
This process will be triggered as follows:

(a) after a set period (guided by the Program Policy and/or the Clinical Management
Guidelines) following the invitation had been sent according to the Program Policy;

(b) when Healthcare Professional details are recorded; and
() when a Reminder correspondence is due to issue.
External Data sources

External Data sources include but are not limited to:

(a) Medicare / DVA enrolment Data to check address details for issue of the FOBT Kit
(b) IHI service for unique identifier; and

(©) other external Data as required (with appropriate authorisation).

Outputs

Outputs include but are not limited to:

(a) notification to Mailhouse to issue FOBT Kit;.
(b) notification to a Healthcare Professional; and
(c) Reminder correspondence to Healthcare Professional, Pathologist and

Invitee/Participant.
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General Requirements

To increase participation, it is important to include the person's Healthcare Professional as
early as possible in the process by notifying the Healthcare Professional when:

(@ an invitation to screen or Re-screen has been issued; and

(b) Reminder correspondence is sent to the Participant.

To increase participation in the Bowel Program for Aboriginal and Torres Strait Islander
persons, the Register must support an alternative Pathway where the FOBT Kit is not issued
to the Invitee/Participant but provided to them by a provider or facility.

For the Bowel Program to reduce the cost of sending out FOBT Kits:

(a) the Register is to identify when a FOBT Kit is not required;

(b) the Register is to obtain the most current physical address for the
Invitee/Participant;

(c) the Register is to support the Invitee/Participant being able to update their own
information as early as possible in the process by providing Self-service ability; and

(d) the Register will attempt to ensure that the person has not become deceased.
A person can Opt off a Program at any time.

A person can choose to have their information recorded, but have communications suspended
at any time.

Suspended communications can be indefinite or for a set period of time.
For the Bowel Program ad-hoc eligible Opt ons must be able to be sent a FOBT Kit.
Correspondence will not be issued to persons who have become deceased.

All End Users of the Register that wish to access non-publically available material in the
Register must be registered and authorised to access the Register.
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Req ID no. Requirement Requirement Program
Priority
The Register will allow the Invitee to update their participation details via Self-service or contact the :
FR-2.01 Register Operator who can enter the details on their behalf. Core Bowel, Cervical
FR-2.02 The _Reg|ster will allow an Invitee to use Self-service (via URL in the invitation) to update their Core Bowel. Cervical
details.
The Register will capture participation personal details that includes but is not limited to:
a. preferred name;
FR-2.03 b. contact deta”s; and Core BOWeI, Cervical
c. Aboriginal and Torres Strait Islander status and Cultural and Linguistically Diverse
status.
The Register will capture participation details that includes but is not limited to:
a. communication preferences (indicating channel and address);
FR-2.04 b. nominated Healthcare Professional; Core Bowel, Cervical
c. consent to in the collection and use of information by the Program; and
d. contact details including a nominated contact Participation status.
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Req ID no. Requirement Requirement Program
Priority
The Register will provide the ability for End Users to nominate their preferred communication
channels for both formal and informal correspondence:
a. paper; or
b. email; or
c. SMS.
Note:
e Other channels may be proposed. For example, integration with Software systems, .
FR-2.05 or secure electronic download (i.e. digital mailbox). Core Bowel, Cervical
e The End User will provide the address relevant to the channel type. When a street
address is entered, the address must be a valid Australian address.
e Selection of a communication preference does not negate the need to collect core
contact details. For example:
o regardless of communication preferences a telephone number is needed to
allow for Follow up; and
o for the delivery of FOBT Kits (Bowel Program) a street address is required.
Where communication preferences are being set, the Register will support the ability for
preferences for formal communication, and preferences for informal communication. These will be
underpinned by business rules. For example, “no formal communication may be transmitted by )
FR-2.06 SMS". D:sl?rr;lgle Bowel, Cervical
It should be noted that different communication channels may be available for different Stakeholder
groups. For example, integration with Software systems for Healthcare Providers and myGov for
Participants.
The Register will provide the ability for an Invitee or Participant to nominate to Opt off the Program
FR-2.07 and not receive any further communication from the Register for that Program (apart from an Opt Core Bowel,

off ‘receipt’).
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Req ID no. Requirement Requirement Program
Priority
FR-2.08 The Register will provide the ability for the Invitee or Participant to nominate to Opt off the Register. Core Bowel, Cervical
FR-2.09 The Register will provide the ability for an _Invitee or Participant to nominate to continue participating Core Cervical
in the Program but to suspend all communication.
FR-2.10 Suspended communications can be indefinite, or for a set period of time. Core Cervical
FR-2.11 The Reg|ster will prpwde the ability fqr the !nvnee or Participant to Opt off via Self-service or by Core Bowel, Cervical
contacting the Register Operator or via their Healthcare Professional.
FR-2.12 The Register will allow an Invitee or Participant to nominate to Defer their screening for a defined Core Bowel
' period. The Register will set the date at which they are to be reinvited to screen.
The Register will notify the nominated Healthcare Professional via their preferred communication ,
FR-2.13 channel that an invitation has been sent to the Invitee or Participant. Core Bowel, Cervical
The Register will notify the nominated Healthcare Professional (where known) via their preferred
FR-2.14 communication channel that a person has elected to Opt off the Program, Defer their Screening Core Bowel, Cervical
Round or have elected to suspend Contact.
FR-2.15 The Register will trigger the issue of the FOBT Kit to the Invitee or Participant after a set period (to c B |
- be nominated by Health) following the pre-invitation to screen or Re-screen had been sent. ore owe
The Register will not trigger the issue of the FOBT Kit to those persons that have been sent a pre-
invitation, but have:
FR-2.16 a. Opted off from participating in the Program; or Core Bowel
b. have Deferred their FOBT Kit test; or
c. where it is known they have become deceased.
FR-2.17 The Register will ensure the currency of the person's address for the issue of the FOBT Kit. Core Bowel
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Req ID no. Requirement Requirement Program
Priority
The Register will issue a Screening Round Test invitation Reminder to those Invitees/Participants that
i have not yet screened after a set period following the invitation had been sent (are overdue) and have :

FR-2.18 not yet elected to Opt off the Program. Reminders will also issue to the Invitee/Participants nominated Core Bowel, Cervical
Healthcare Professional.
The Register will allow authorised Healthcare Professionals to view the status of an Invitee or

FR-2.19 Participant and update where required with the person’s consent. i.e. — Opt off on behalf of Invitee, Core Bowel, Cervical
Defer the Screening Round, with the person’s consent.
The Register will allow authorised Healthcare Professionals to register a person as an Opt off due

FR-2.20 to medical conditions with the person’s consent. This person does not have to already exist in the Core Bowel, Cervical
Register.

FR-2.21 A I-_|ea_|thcare Professional can register and screen an Eligible Person as a Participant without an Core Cervical
invitation.

FR-2.22 The Register will provide the ability to issue welcome correspondence to a Participant where the Core Cervical

' Participant has not been invited but has been screened by the Healthcare Professional.

FR-2.23 The Reg|ster will support returned mail processing including electronic correspondence exception Core Bowel, Cervical
processing.
The Register will provide the ability for a FOBT Kit to be provided to an Eligible Australian by a
designated Health Professional or facility (the Contracted Pathology Laboratory). The designated 5 |

FR-2.24 Health Professional or facility will update the Register indicating that a FOBT Kit has been Core owe
provided.
The Register must Close the bowel Screening Round if the FOBT Kit is not returned within 12

FR-2.25 months. A person only has 12 months from the date of issue of the FOBT Kit to return the Core Bowel
completed Test to the Contracted Pathology Laboratory.

FR-2.26 The Register will trigger the issue of a replacement FOBT Kit when requested by an Invitee, Core Bowel

Healthcare Professional or Contracted Pathology Laboratory.
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Req ID no. Requirement Requirement Program
Priority
The Register will record any reasons preventing a person from participating in a Screening Round.
This information can be provided by the:
FR-2.27 a. person using Self-service; Core Bowel, Cervical
b. person’s Healthcare Professional; or
c. Register Operator.
The Register will provide the ability for a Healthcare Professional with the Participant's consent to
FR-2.28 manually Opt on a Participant that is eligible but may have Opted off. This will trigger the calculation Core Bowel, Cervical
of a Re-screen date.
FR-2.29 The Register will proy|de the ability for_ a person to Opt on if they had previously nominated to Opt Core Bowel, Cervical
off. The Opt on will trigger the calculation of the Re-screen date.
The Register will support periodical communications to Participants requesting confirmation of Highly ,
FR-2.30 participation details where required. Desirable Bowel, Cervical
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Manage Screening

Business Scope

This activity is the management of the Participant's screening details from Screening Round
testing through to Screening Round Test results and ensuring that the Participant continues
along the Program Pathway when their Tests results are positive.

Under the Cervical Program, the Participant will visit her preferred Healthcare Professional and
have a Screening Round Test. The Test (either Healthcare Professional collection or self-
collected) will be sent by the Healthcare Professional to a Pathology Laboratory for testing.
The Pathology Laboratory will interact with the Register to obtain the history for the Participant
to support clinical decision making. The Pathology Laboratory will notify the Healthcare
Professional and the Register of the results.

Under the Bowel Program, the Participant will complete the FOBT Kit at home and send it in to
the Contracted Pathology Laboratory for testing. The Contracted Pathology Laboratory will
verify the Participant is in the Program, validate the FOBT Kit and then undertake the testing of
the sample. The results will be sent to the Healthcare Professional, Register and the
Participant.

Reminders will be issued from the Register after positive results have been found and the
Participant has not visited their Healthcare Professional within a set period, to ensure that the
person continues to the next stage of the Program Pathway.

Follow up protocols, as per Program Policy, will be invoked where necessary to ensure that
the Test results are received and follow-up procedures are followed where required.

Functional Scope

The Register Operator will be expected to handle any Data matching exceptions or Data
exchange exceptions.

In the Cervical Program:

(a) the transmission of Data about the Participant will be provided by Electronic Data
Exchange using the Healthcare Professional's vendor Software. Where the
Healthcare Professional does not have vendor Software, the information will be
entered electronically via the Register Online Portal,

(b) the transmission of Data about Test details will be provided by Electronic Data
Exchange using the Healthcare Professional's vendor Software. Where the
Healthcare Professional does not have vendor Software, the information will be
entered electronically via the Register Online Portal or via paper sent to the
Register for Data entry; and

() the Register will provide clinical history to Pathology Laboratories and Healthcare
Professionals.

The Data will be primarily matched using the unique IHI.

Where the person cannot be uniquely identified, an exception process will be triggered and the
Register Operator will need to match the person manually.

For the Bowel Program the Register will confirm to the Contracted Pathology Laboratory that
the person being screened is a Participant of the Program.
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The transmission of Data about the Participant from the Contracted Pathology Laboratory will
be provided electronically.

Where a negative result is recorded, the Register will set the Re-screen date for the Participant
and Close the Screening Round for the Participant.

Business Trigger

This process will be triggered as follows:

(a) a Person has a cervical Screening Round with Healthcare Professional; and
(b) a FOBT Kit is received by the Contracted Pathology Laboratory.

External Data sources

External Data sources include but are not limited to:

@ Test details from the Healthcare Professional;

(b) Test results from the Contracted Pathology Laboratory for the Bowel Program (and
Healthcare Professional details and change of address where provided);

(c) Test results from Pathology Laboratory for the Cervical Program; and
(d) IHI service.

Dependencies

Dependencies include but are not limited to:

@ Data from external sources.

Outputs

Outputs include but are not limited to:

@ clinical history to Pathology Laboratory for the Cervical Program;
(b) confirmation that the Participant is in the Bowel Program;

(©) Data matching exceptions;

(d) Data exchange exceptions;

(e) Reminder notification for pathology results; and

)] reconciliation reports to Pathology Laboratory.

General Requirements

The Register will provide the ability for the Pathology Laboratory to request and receive clinical
history about a Participant electronically.

The Data being provided by Healthcare Professionals and Pathology Laboratories will occur
electronically, primarily via Electronic Data Exchange. The Register will use the IHI to match
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incoming Data with the correct Participant in the Register. Where the Data cannot be
matched, an error notification will be sent to the Register Operator.

Where Electronic Data Exchange is not possible, the Healthcare Professionals and Pathology
Laboratories will have the ability to enter Data in via the Register Online Portal.

When the Data cannot be provided electronically, the external Data provider will have the
option to report by paper. It is expected that the Register Operator will then key in Data from
paper.

The collection of cervical Data must meet national standards.

The collection of bowel Data must be in accordance with Approved Program forms.
Correspondence is not issued to persons who have become deceased.

For the Cervical Program the Participant will visit her Healthcare Professional to have a HPV
Test. Where eligible she can elect to 'self-collect’. The Screening Round Test will indicate

whether the Test was self-collect or not.

The Register will not collect Data for Participants that have not consented to participate in the
Program.

The Register will provide activity reports to the Pathology Laboratory for the requests for
clinical history against the receipt of cytology results.
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Req ID no. Requirement Requirement Program
Priority
FR-3.01 The Register will collect whether the cervical Test was ‘self- collect’ or not. Core Cervical
FR-3.02 The Register will verify with the Contracted Pathology Laboratory that the person having the Core Bowel
' Screening Round Test is a Participant of the Program and indicate when the person is not.
At any time, if the Register receives Data for a person that is not a consenting Participant, no
FR-3.03 information will be retained. Core Bowel
The Register will allow the Healthcare Professional undertaking the Screening Round Test to
FR-3.04 update the Register electronically with the details of the Screening Round Test. The preferred Core Bowel, Cervical
method is by Electronic Data Exchange using eHealth Secure Messaging Protocols.
The Register will support alternative Electronic Data Capture where the Healthcare Professional
FR-3.05 cannot use Electronic Data Exchange. They will be able to lodge their data via a Register Online Core Bowel, Cervical
Portal (Electronic Data Capture).
The Register will also support the Healthcare Professional reporting their Data on paper. This Data .
FR-3.06 will then need to be entered into the Register by the Register Operator. Core Bowel, Cervical
The Register will also support an Invitee or Participant self-reporting Screening Round. This Data
FR-3.07 will then need to be entered into the Register by the Register Operator and may need to be verified Core Cervical

manually by contact with the Participant’s preferred Healthcare Professional.
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Req ID no. Requirement Requirement Program
Priority
The Register will capture Screening Round details that includes but is not limited to:
a. date and time of Screening Round Test;
b. identifier of Screening Round Test;
FR-3.08 c. type of Screening Round Test undertaken; Core Bowel, Cervical
d. Healthcare Provider identification (including HPI-1);
e. location or laboratory where the Test was undertaken (including HPI-O); and
f. whether the Test was a self-collect or not.
The Register will allow the authorised Healthcare Professional to access the Participant’s details in )
FR-3.09 the Register and view their status where applicable. Core Bowel, Cervical
FR-3.10 The Register will provide the ability for the authorised Healthcare Professional to register the c Cervical
e Participant’s details in the Register where this has not already been provided. ore ervica
FR-3.11 The Register will prqwdg to the Patho]ogy Laboratory, the cervical clinical history of the Participant Core Cervical
when requested. This will be Electronic Data Exchange.
The Register will provide the ability for the Pathology Laboratory to update the Register
FR-3.12 electronically with the results of a Participant’s Screening Round Test. The preferred method is by Core Bowel, Cervical
Electronic Data Exchange using eHealth Secure Messaging Protocols.
FR-3.13 The Register must support the Contracted Pathology Laboratory where they choose to provide Core Bowel
e additional Participant registration information to be updated in the Register.
The Register will support alternative Electronic Data Capture methods, where the Pathology .
FR-3.14 Laboratory cannot use Electronic Data Exchange. Core Bowel, Cervical
FR-3.15 The Register will use the Participant’s primary unique IHI to assist in the identification of the Core Bowel, Cervical

Participant within the Register for all Data matching purposes.
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Req ID no. Requirement Requirement Program
Priority
FR-3.16 The Register will record the Screening Round results which will indicate whether the Test was Core Bowel Cervical
' positive or negative and will include clinical information and recommendation for next steps. '
The Register is to support Follow up protocols and issue a reminder to the Healthcare Professional .
FR-3.17 that the results have not been received within a set period after a Screening Round. Core Bowel, Cervical
The Register will Close the Screening Round and determine the Re-screen date when the .
FR-3.18 : . : Core Bowel, Cervical
Screening Round Test results are received and are negative.
The Register will not Close the Screening Round when the Screening Round Test results are
FR-3.19 received and are no result (bowel), inconclusive (bowel), unsatisfactory (cervical — primary and Core Bowel. Cervical
' secondary) or positive (bowel and cervical — primary and secondary). '
The Register will support the Participant to continue along the Pathway (following Program Policy)
FR-3.20 updating the Participant record to ensure that the Participant continues to next steps .e.g. that an Core Bowel, Cervical
update is expected from the Healthcare Professional.
FR-3.21 The Register will allow an authorised Healthcare Professional, on behalf of a Participant or Invitee, c B | Cervical
' to Opt off the Program or Register with the person's consent. ore owel, Lervica
FR-3.22 The Register will trigger the issue of a FOBT Kit when requested and approved by the Core Bowel

Invitee/Participant or the Contracted Pathology Laboratory.
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Manage Assessment

Business Scope

This activity is the management of the Participant ensuring they follow-up with their Healthcare
Professional when they have had a positive Screening Round Test result.

The Healthcare Professional will determine next steps for the Participant guided by the
Program Policy and/or the Clinical Management Guidelines and update the Register
accordingly. In most cases, after a positive Screening Round Test the Participant will be
referred to a Specialist. However it may be deemed not necessary for the Participant to
continue along the Pathway if the Screening Round is Closed and an appropriate Re-screen
date set.

Follow up protocols, as per Program Policy, will be invoked where necessary to ensure that

the Participant continues along the Pathway and has follow-up procedures where required.
These protocols include Reminder correspondence and task notifications.

Functional Scope
It is expected that this process is fully electronic.

The Register Operator will be expected to handle any Electronic Data Exchange exceptions
and Follow up notifications.

The transmission of Data about the Healthcare Professional visit will be provided by Electronic
Data Exchange using the Healthcare Professional's vendor Software. Where the Healthcare
Professional does not have vendor Software, the information can be entered electronically via
the Register Online Portal.

The Register Operator will be expected to take receipt of and process Data that cannot be
provided electronically.

The Register will issue notification for Follow up to the Register Operator for the Cervical
Program and to PFUF for the Bowel Program.

Where a positive result is recorded and a visit to the Healthcare Professional is not recorded
within a set period, the Register will issue Reminders to the Participant and their nominated
Healthcare Professional.

The Register will issue notification for follow-up to the Register Operator for the Cervical
Program and to PFUF for the Bowel Program where no response has been received to the

Reminders. The Register Operator and PFUF Officers will have the ability to view the details
of the Participant's Screening Round(s) and update where applicable.

Business Trigger
This process will be triggered as follows:
€) Positive Screening Round Test result and Participant visits Healthcare Professional.

(b) Positive Screening Round Test result and Participant does not visit Healthcare
Professional.

External Data sources

External Data sources include but is not limited to:
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(a) Healthcare Professionals Data about clinical decisions to inform next steps on the
Screening Round Pathway; and

(b) Data from clinicians collected by PFUF Officers and the Register Operator.
Outputs

Outputs include but is not limited to:

(a) updated Participant record;

(b) Closed Screening Round;

(c) Re-screen date;

(d) Reminder correspondence;

(e) task notification to Register Operator (Cervical Program); and
® task notification to PFUF (Bowel Program).

General Requirements

The Register will validate all Data entered or transmitted and support Data exception
processing where the Data does not meet required validations.

The collection and processing of cervical Data must meet national standards.
The collection of bowel Data must be in accordance with Approved Program forms.
Correspondence is not to issue to persons who have become deceased.

All End Users of the Register that wish to access non-publically available material on the
Register must be registered and authorised to access the Register.
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Req ID no. Requirement Requirement Program
Priority

The Register will issue Reminder correspondence to the Participant and their nominated Healthcare

FR-4.01 Professional when they have a positive Screening Round Test but have not visited their Healthcare Core Bowel, Cervical
Professional.

i The Register will invoke Follow up protocols when the Participant still has not visited their .

FR-4.02 nominated Healthcare Professional after the reminder has been sent. Core Bowel, Cervical
The Register will support the Follow Up Protocols by creating tasks to notify appropriate End Users
to Follow up with the Participant or nominated Healthcare Professional to:

FR-4.03 a. PFUF for the Bowel Program; and Core Bowel, Cervical

b. the Register Operator for the Cervical Program.

The Register will allow the Register Operator, PFUF operators (Bowel Program) and the

FR-4.04 authorised Healthcare Professional to view the details of the Participant’s Screening Round(s) and Core Bowel, Cervical
update where applicable.
The Register will receive information from the Healthcare Professional and determine the next steps
for the Participant. The Healthcare Professional will either recommend:

FR-4.05 a. Closing the Screening Round and setting a Re-screen date or Core Bowel, Cervical

b. referral to a Specialist.

The Register will support Electronic Data Capture of the recommendation by the Healthcare

FR-4.06 Professional. This will be supported by Electronic Data Exchange where possible using eHealth Core Bowel, Cervical
Secure Messaging Protocols.
The Register will support Electronic Data Capture of the recommendation by the Healthcare

FR-4.07 Professional by alternative method where Electronic Data Exchange is not possible. Core Bowel, Cervical
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Req ID no. Requirement Requirement Program
Priority
The Register will capture assessment details that includes but is not limited to:
a. who the Healthcare Professional is;
b. what the assessment/recommendation is; .
FR-4.08 _ Core Bowel, Cervical
c. the reason for the recommendation;
d. referred Specialist details where applicable; and
e. any other information relevant to determine the Re-screen date where applicable.
Where recommendation results in no further action the Register will set a Re-screen date and Close .
FR-4.09 Core Bowel, Cervical

the Screening Round.
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Manage Diagnosis
Business Scope

This activity is the management of the Participant ensuring they follow-up with their Specialist
when they have had a positive Screening Round Test result and have been referred.

The Specialist will conduct further Tests and determine next steps for the Participant and
update the Register accordingly.

(@ Cervical Program - if the Specialist is satisfied visually with the examination, no
further treatment may be necessary and the Participant will exit the Screening
Round and a Re-screen date will be set.

(b) Cervical Program - if the Specialist has concerns, they may undertake further
treatment. They may take a biopsy and send the specimen for testing.

(c) Bowel Program - once referred by a Healthcare Professional, the Participant
undergoes further diagnostic assessment, usually a Colonoscopy, as part of usual
care health services within their State/Territory. If clear/negative Colonoscopy, the
Participant will end the Screening Round and a Re-screen date will be set. If
positive, the Specialist will treat the Participant and samples will be taken for further
histopathology and/or the Participant will be referred to a surgeon for further
treatment.

Follow up protocols, as per Program Policy, will be invoked to ensure that the Participant
continues along the Pathway when they have been referred to a Specialist. These protocols
include Reminder correspondence and task notifications to the Register Operator for Cervical
Program and to PFUF for Bowel Program.

Functional Scope

Cervical Program - the Specialist will update the Register using their Natural Systems
providing information about the Colposcopy and any other treatment undertaken. When they
update their Patient Information System, the results and recommendation will be automatically
sent to the Register.

Cervical Program - where the Specialist does not use Patient Information Systems, the
Specialist will need to log on to the Register Online Portal and update the Register manually.

Bowel Program - the Specialist will update the Register using their Natural Systems. When
they update their Patient Information System, they will automatically update the Register with
the results and recommendation.

Bowel Program - where the Specialist does not use Patient Information Systems, the
Specialist will need to log on to the Register Online Portal and update the Register manually.

If the Participant is not identified as a Participant of the Program, the Register will advise the
Specialist and there will be no Data collected by the Register.

Bowel Program - if a Healthcare Professional visit with a referral for Colonoscopy is recorded
in the Register, but no Colonoscopy visit is recorded the Participant and Healthcare
Professional are sent letters by the Register at four (4), six (6) and ten (10) months.

Bowel Program - the Participant Follow up function also contacts the Participant and the
Healthcare Professional (if nominated) by phone if there is no activity at five (5) months, and
seven (7) months (guided by the Program Policy and/or the Clinical Management Guidelines).
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8.2.8

8.3

831

8.4

8.4.1

8.5

8.5.1

8.6

8.6.1

8.7

8.7.1

8.7.2
8.7.3
8.7.4

8.7.5

8.7.6

(ACW:SC)

The Register will issue Reminders to the Participant and the Healthcare Professional when
details of the visit to the Specialist (Colposcopy/Colonoscopy) are not received within certain
timeframes.

Business Trigger
This process will be triggered as follows:
(a) the Participant visits a Specialist; and

(b) if no result is recorded in the Register (Participant does not visit Specialist, or
Specialist has not reported the result).

External Data sources

External Data sources include but is not limited to:

@ Specialist Data about procedure.
Dependencies

Dependencies include but is not limited to:

@ Participant undertaking procedure with Specialist.
Outputs

Outputs include but is not limited to:

(a) updated Participant record;

(b) Closed Screening Round;

(c) Re-screen date;

(d) Reminder correspondence;

(e) task notification to Register Operator (Cervical Program); and
) task notification to PFUF (Bowel Program).

General Requirements

The Register will validate all Data entered or transmitted and support Data exception
processing where the Data does not meet required validations.

The collection of Cervical Program Data must meet national standards.
The collection of Bowel Program Data must be in accordance with Approved Program forms.
Correspondence is not to be issued to a person who has become deceased.

All End Users of the Register who wish to access non-publically available material on the
Register must be registered and authorised to access the Register.

Specialists will not provide Data to the Register for those Participants that have Opted off.
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Req ID no. Requirement Requirement Program
Priority
The Register will issue Reminder correspondence to the Participant and their Healthcare
FR-5.01 Professional when no result is recorded in the Register (i.e. the Participant fails to visit the Core Bowel, Cervical
Specialist within expected timeframes, or the Specialist has not reported the result).
FR-5.02 The Register will issue correspondence to any End User via their nominated correspondence Core Bowel, Cervical
preferences.
The Register will invoke Follow-Up protocols if after the reminder has been sent and still no result is .
FR-5.03 recorded in the Register. Core Bowel, Cervical
The Register will create and issue tasks to support Follow-Up protocols. These tasks will issue to
registered End Users to Follow-up with the Participant or Healthcare Professional to:
FR-5.04 a. PFUF for Bowel Program and Core Bowel, Cervical
b. the Register Operator for Cervical Program.
The Register will allow a registered and authorised Specialist to view the details of the Participant’s B | Cervical
FR-5.05 Screening Round(s) in the Register and update where applicable. Core owel, Lervica
The Register will collect the next steps for the Participant from the Specialist. The Specialist will
either recommend:
a. where the result is negative ‘clear’ colonoscopy. Histopathology is not required and
FR-5.06 the Register will Close the Screening Round and an appropriate date to Re-screen is Core Bowel

set. If the Specialist has concerns, they may undertake further treatment. The Specialist
may take a biopsy and send a specimen to the Pathology Laboratory for histopathology.
The Participant’s record will be updated accordingly and a report will be expected from
the Histopathologist.
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Req ID no.

Requirement

Requirement
Priority

Program

FR-5.07

The Register will collect the next steps for the Participant from the Specialist. The Specialist will
either recommend:

a. Iif the Specialist is satisfied visually with the examination, and a biopsy is not
necessary and a recommendation on further clinical management will be determined
according the Clinical Management Guidelines. The Register will Close the Screening
Round and a Re-screen date is set. Instead of an invitation to Re-screen the Participant
may receive correspondence indicating that the Participant has been excluded until
treatment has been finalised and the resumption of Screening Round has been
recommended by a Healthcare Professional ; or

b. if the Specialist has concerns, they may undertake further treatment. The Specialist
may take a biopsy and send a specimen to the Pathology Laboratory for
histopathology. The Participant’s record will be updated accordingly and a report will be
expected from the histopathologist.

Core

Cervical

FR-5.08

The Register will support Electronic Data Capture of the recommendation by the Specialist. This
will be supported by Electronic Data Exchange where possible using eHealth Secure Messaging
Protocols.

Core

Bowel, Cervical

FR-5.09

The Register will support Electronic Data Capture of the recommendation by the Specialist by
alternative electronic method where Electronic Data Exchange is not possible.

Core

Bowel, Cervical

FR-5.10

The Register will capture diagnosis details that includes but is not limited to:
a. who the Specialist is;
b. what the recommendation is;
c. thereason for the recommendation;
d. details of the testing undertaken and whether there is further pathology testing of
specimens;
e. any other information relevant to determine the Re-screen date where applicable;
f. any adverse events (bowel).

Core

Bowel, Cervical
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9.1
9.1.1

9.1.2

9.1.3

9.2

9.2.1

9.2.2

9.2.3

9.2.4

9.2.5

(ACW:SC)

Manage Outcome

Business Scope
This activity is the management of the Participant's outcome of the Screening Round.

The Pathology Laboratory will undertake testing of the specimen and will record the results in
the Pathology Laboratory Information Management System (LIMS). LIMS will update the
Register with the results.

When the Specialist receives the histopathology results and recommendations, they assess
the results and advise the Participant of the outcome:

(a) if the results are negative, this Screening Round will Close and an appropriate Re-
screen date will be set;

(b) if the results are positive, the Participant will be referred for Specialist care and
further treatment as determined by the Clinical Management Guidelines. This
Screening Round will Close and a Re-screen date will be set; and

() for the Cervical Program where results are positive and the Participant has
undergone management or treatment as determined by the Clinical Management
Guidelines there may be identified triggers where the collection of subsequent Test
results would lead to the re-calculation of a Re-screen date for routine screening.

Functional Scope

The Pathology Laboratory will update the Register using their pathology Software systems.
When they update their pathology Software system, they will automatically update the Register
with the results and recommendation.

For the Cervical Program:
€) the Specialist will update the Register using their own Patient Information Systems
providing information about the recommendation of next steps. When they update

their Patient Information System, they will automatically update the Register; and

(b) where the Specialist does not use Patient Information Systems, the Specialist will
need to log on to the Register Online Portal and update the Register manually.

For the Bowel Program:
(a) the Specialist will update the Register using their own Patient Information Systems.
When they update their Patient Information System, they will automatically update

the Register with the results and recommendation;

(b) where the Specialist does not use Patient Information Systems, the Specialist will
need to log on to the Register Online Portal and update the Register manually; and

(c) if the Participant is not identified as a Participant of the Program, the Register will
advise the Specialist and there will be no Data collected by the Register.

If the results are negative, this Screening Round will Close and an appropriate Re-screen date
will be set.

If the results are positive, the Participant will be referred for usual care and further treatment.
This Screening Round will Close and a Re-screen date will be set.
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9.2.6

9.2.7

9.3

9.3.1

9.4

9.4.1

9.5

951

9.6

9.6.1

9.6.2
9.6.3

9.6.4

9.6.5

(ACW:SC)

Instead of an invitation to Re-screen the Participant may receive correspondence indicating
that the Participant has been excluded until treatment has been finalised and the resumption of
Screening Round has been recommended by a Healthcare Professional.

Adverse events and histopathology resection Data may be able to be collected whilst the
Screening Round is open or Closed.

Business Trigger

This process will be triggered as follows:

(a) Pathology Laboratory receives a specimen for testing.
(b) Specialist receives the histopathology results.
External Data sources

External Data sources include but is not limited to:

(a) histopathology Data provided by Pathology Laboratory;
(b) Specialist Data; and

(c) HI Service.

Outputs

Outputs include but are not limited to:

(@ Re-screen date set;
(b) Closed Screening Round; and
(c) follow-ups.

General Requirements

The Register will validate all Data entered or transmitted and support Data exception
processing where the Data does not meet required validations.

The collection of cervical Data must meet national standards.
Correspondence is not to issue to a person who has become deceased.

All End Users of the Register who wish to access non-publically available material on the
Register must be registered and be authorised to access the Register.

Specialists will not provide Data to the Register for those Participants that have Opted off.
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Req ID no. Requirement Requirement Program
Priority
FR-6.01 The Register will invoke FoIIovy—Up protogols where necessary to ensure that the Participant’s Core Bowel, Cervical
pathology results are updated in the Register.
The Register will create and issue tasks to notify the Register Operator to Follow-up with the .
FR-6.02 Participant or Specialist when required. Core Bowel, Cervical
The Register will allow the authorised Specialist to view the details of the Participant’s .
FR-6.03 Screening Round(s) in the Register and update where applicable. Core Bowel, Cervical
The Register will allow the authorised Pathologist to view the details of the Participant’s .
FR-6.04 Screening Round(s) in the Register and update where applicable. Core Bowel, Cervical
The Register will record the outcomes of the specimen testing. This will be provided by either the .
FR-6.05 Pathologist or Specialist. Core Bowel, Cervical
The Register will support Electronic Data Capture of the Test result and subsequent
FR-6.06 recommendation. This will be supported by Electronic Data Exchange where possible using Core Bowel, Cervical
eHealth Secure Messaging Protocols.
FR-6.07 The Reglster will support Electronlp Data Capture of Fhe Test re§ult and recommendation by Core Bowel, Cervical
alternative method where Electronic Data Exchange is not possible.
The Register will capture outcome details that includes but is not limited to:
a. who the Specialist/Pathologist is;
FR-6.08 Core Bowel, Cervical

b. what the outcome is; and

c. any other information relevant to determine the Re-screen date where
applicable.
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Req ID no.

Requirement

Requirement
Priority

Program

FR-6.09

The Register will collect the next steps for the Participant from the Specialist. The Specialist will
either recommend:

a. Iif the results are negative, this Screening Round will Close and an appropriate Re-
screen date will be set;

b. if the results are positive, the Participant will be referred for Specialist care and
further treatment as determined by the Clinical Management Guidelines. This Screening
Round will Close and a Re-screen date will be set;

c. instead of an invitation the Participant may receive correspondence indicating that
the Participant will not be invited to Re-screen until treatment has been finalised and the
resumption of Screening Round has been recommended by a Healthcare Professional;

d. for Cervical where results are positive and the Participant has undergone
management or treatment as determined by the Clinical Management Guidelines there
may be identified triggers where the collection of subsequent Test results would lead to
the re-calculation of a Re-screen date for routine screening.

Core

Bowel, Cervical

FR-6.10

The Register will capture outcome details including but not limited to:
a. adverse events; and

b. bowel resection.

Core

Bowel, Cervical
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10.

10.1

10.1.1

10.1.2

10.1.3

10.1.4

10.1.5

10.2

10.2.1

10.2.2

10.2.3

10.2.4

10.2.5

10.3

10.3.1

10.4

104.1

(ACW:SC)

Retrieve Reports & Data

Business Scope

The Register is responsible for all operational reporting in order to:

@ support the Service Provider's obligations under this Services Agreement;
(b) support the day-to-day operations of the Register;

() support operational reporting requirements of Register Stakeholders; and
(d) ensure quality and safety monitoring.

The Register is responsible for ad hoc Self-service reporting to Register Stakeholders (see
worksheet 4A in the Pricing Tables).

The Register is responsible for provision of raw (transactional level) Data for Register
Stakeholders (see worksheet 3A in the Pricing Tables).

The Register is responsible for provision of ad hoc analytics to Health (see worksheet 4A in
the Pricing Tables).

The Register is responsible for provision of ad hoc analytics to other Stakeholders (see
worksheet 4A in the Pricing Tables).

Functional Scope

The Register must provide an ongoing Data feed to the Health EDW so that there is a Data
input in the agreed timing into the Health EDW to support the Health EDW reporting needs.

Operational reporting will be provided to Register Stakeholders in a self-service fashion, for
example, downloadable from an online portal or secure email.

Ad hoc self-service reporting will be provided to Register Stakeholders in a self-service
fashion, for example, from an online portal.

Access to raw (transactional level) data will be provided to Register Stakeholders in a self-
service fashion, for example, from an online portal.

Requests for ad hoc analytics will be facilitated in accordance with agreed governance and the
Data Release Policy.

Business Triggers

This process will be triggered as follows:

@ periodic updates of Data to the Health EDW; and
(b) as required for operational, ad hoc self-service and ad hoc analytics reporting.
Outputs

Outputs include but is not limited to:
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10.5

10.5.1

10.5.2

10.5.3

10.5.4

10.5.5

10.5.6

(ACW:SC)
(a) raw Data in the agreed timing, format to the agreed standards to the Health EDW;
and
(b) reports.

General Requirements

All of the reporting and Data access capabilities will be bound to the agreed governance and
Data Release Policy that will be developed by Health as part of the establishment of the
Register.

The Register will provide Data to the Health EDW to support Program monitoring, evaluation
and research.

The Register must support the activities undertaken by Register Operator and other End Users
to support the Program activities including the ability to undertake business activity monitoring
to support audit and compliance and quality and safety assessments.

The Register will provide Data for monitoring Participant outcomes and evaluating Program
effectiveness.

The Parties will agree to operational reporting requirements annually or as otherwise agreed.
The details will then be included in the Policies and Procedures Manual.

The Register will publish details of Program participation status (not Tests) to an Eligible
Australian's My Health Record, where available, through an agreed interface that addresses
the Eligible Australian's consent, subject to any relevant Statutes. This will be agreed by the
Parties during Detailed Design.
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Req ID no. Requirement Requirement Program
Priority

FR-7.01 The Register will provide an ongoing Data feed of all Register Data to the Health EDW to support Core Bowel, Cervical
the Health EDW.

FR-7.02 The Register will provide all operational reports as required to support its contractual obligations as Core Bowel, Cervical
identified in Schedule 5 — Service Level and Service Standard Framework.
The Register will provide all operational reporting as required in order to support day-to-day Core Bowel, Cervical

FR-7.03 o ;

perations.

For example, monthly quality (transaction) reports sent to Pathology Laboratories.

FR-7.04 The Register will provide all operational reporting as required to support reporting needs of Register Core Bowel, Cervical
Stakeholders.

FR-7.05 The Register must be able to provide extracts of Data feeds on an ad-hoc basis to support broader Core Bowel, Cervical
health reporting obligations.

FR-7.06 Where operational reporting is provided to Register Stakeholders there must be a facility to retrieve Core Bowel, Cervical
reporting in a Self-service fashion.

ER-7.07 Ad hoc self-service reporting will be provided to Register Stakeholders in a self-service fashion, for Core Bowel, Cervical
example, from an online portal

ER-7.08 Access to raw (transactional level) data will be provided to Register Stakeholders in a self-service Core Bowel, Cervical
fashion, for example, from an online portal

FR-7.09 Requests for ad hoc analytics will be facilitated in accordance with agreed governance and the Core Bowel, Cervical

Data Release Policy
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Req ID no. Requirement Requirement Program
Priority
FR-7.10 The Register will have the capability to (automatically schedule and) pre-generate commonly Highly Desirable | Bowel, Cervical

consumed operational reports

FR-7.11 The Register must use a security and permission based model to restrict Register Stakeholder Core
access to only the operational reporting/ad hoc self-service reporting and Data extracts that they
should have access to.

Bowel, Cervical
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11.

111
1111

11.1.2

11.2

11.3

11.3.1

114

1141

11.5

1151

11.5.2

11.5.3

1154

11.5.5

(ACW:SC)

Register Management Services

Business Scope
The Register Operator will provide operational support to the Register and the Programs.

The Register Operator will be responsible for providing operational support services as defined
in Schedule 2 — Attachment A — Operator Service Requirements.

Functional Scope

The Register Operator will provide the operational support services as provided in Schedule 2
— Attachment A — Operator Service Requirements.

Business Trigger

This process will be triggered as follows:

(a) End Users Contacting the Call Centre;

(b) the receipt of paper or email correspondence; and

(c) the electronic notification from the Register that manual tasks are required.
Outputs

Outputs include but are not limited to:

(a) updated Participant or Screening Round Data; .
(b) reports;

(c) updated web content;

(d) reissued correspondence; and

(e) escalated ICT Service Desk issues.

General Requirements

The Register must support the Register Operator in managing and resolving (where
appropriate) all Register End User requests, feedback, queries, complaints and Incidents
relating to the Programs.

The Register must support the Register Operator to manage the Participant through the
Pathway.

The Register must report Cervical Program Test information and results to the Register
Operator where the time for provision of the result by the laboratory trends towards or exceeds
legislated limits.

The Register must support the Register Operator in monitoring the number of incoming Tests
from laboratories and respond where it is apparent that a laboratory is not sending results.

The Register must support the Register Operator to be able to trial and implement new, and
maintain existing recruitment strategies, including trials that have been approved subject to the
ongoing governance arrangements.
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11.5.6 Fully qualified and validated Data is expected when receiving Data via Electronic Data
Exchange.

11.5.7 The Register must support the Register Operator to be able to monitor where Healthcare
Professionals are advising clinical management that is outside of agreed national guidelines.
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Req ID no. Requirement Requirement Program
Priority
The Register will report an exception to the Register Operator and to the Data provider where it .
FR-8.01 receives information which is incomplete. Core Bowel, Cervical
FR-8.02 '_rhe Register must have the capability to receive screening information outside of expected Core Bowel, Cervical
timeframes.
FR-8.03 The Register will manage a task list of items that require Register Operator action and resolution. Core Bowel, Cervical
FR-8.04 The Rgglster must have the capability to allocate tasks to Register Operator staff for action and nghly Bowel, Cervical
resolution. Desirable
The Register will create a task on the task list alerting that Data has been received but the Data
cannot be matched to a record in the Register where Data is received from:
a. Pathologists;
b. Healthcare Professionals;
FR-8.05 c. Specialists; and Core Bowel, Cervical
d. other sources.
There may be instances where de-identified Data may be transmitted on purpose and where Follow
up/action may need to be taken in order to correctly manage that Data. This may result in storage of
de-identified Data.
The Register will provide the ability for Data matching errors to be resolved. Resolution may require
FR-8.06 Core Bowel, Cervical

the Register Operator to manually interrogate external Data sources or call Healthcare
Professionals, the Participant or others.
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Req ID no. Requirement Requirement Program
Priority
The Register will create a task on the task list alerting that ‘Data has been received but an exception
has occurred’, where Data is received from:
a. Pathologists;
b. Healthcare Professionals;
c. Specialists; and .
FR-8.07 Core Bowel, Cervical
d. other sources.
An example of a Data exception is when an incomplete Data file is received. That is a Register
Operator may need to:
a. manually collect the missing information; and
b. Data has been received and there is more than one open Screening Round.
The Register will create a task on the task list alerting that Data has been received and a duplicate
record exists which cannot be automatically resolved. Where Data is received from:
a. Pathologists;
FR-8.08 . Core i
b. Healthcare Professionals; Bowel, Cervical
c. Specialists; or
d. other sources.
In this case, a Register Operator will verify manually that the change is an update and not an error.
The Register will provide the ability to support Participant enquiries such as the ability to search for a .
FR-8.09 Participant, view and update Participant details, and to close a Participant record or Screening Core Bowel, Cervical
Round record.
The Register will provide the ability to support the Participant through the Screening Pathway, such
FR-8.10 as the ability to search for Participant’s with particular status, view and update Participant status, Core Bowel, Cervical

and to finalise a Participant's Pathway status.
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Req ID no. Requirement Requirement Program
Priority
FR-8.11 The Register must provide the ability to record that a Participant is deceased. Core Bowel, Cervical
The Register must have the ability to merge and de-merge records as needed during manual
FR-8.12 processing of information according to a set protocol which may include confirmation by the Core Bowel, Cervical
Participant.
The Register must provide the ability to update a Participant record indicating that the address or
FR-8.13 communication preference is incorrect as a result of returned mail processing or undelivered Core Bowel, Cervical
electronic messages (for example, bounced emails).
FR-8.14 The .Reglster must provide the ak')|l'|ty to process paper forms' from all Stakeholders that are 'requwed to Core Bowel, Cervical
provide information, such as Participants, Healthcare Professionals and Pathology Laboratories.
FR-8.15 The Register must provide the ability to record all enquiries and communications in the Register. Core Bowel, Cervical
FR-8.16 The Register must provide the ability to mpmtor records and respond to End User complaints Core Bowel, Cervical
related to the Program as well as the Register.
The Register shall be able to support the Register Operator in monitoring Service Levels by providing
the following:
a. Call Centre metrics: number of calls received by the system, number of calls
FR-8.17 answered by the operator, number of calls to the message bank, duration of calls, and Core Bowel, Cervical
call waiting times;
b. Data metrics: number of tests received, and cervical test history provision times; and
c. Follow-up metrics: number of letters sent.
The Register shall be able to support the Register Operator in the monitoring of complaints related Highly :
FR-8.18 to a recruitment strategy trial. Desirable Bowel, Cervical
FR-8.10 The Register will enable the Register Operator to manually record the Participant as an Opt off, Core Bowel, Cervical

Defer their Screening Round, record exclusion from invitation reasons etc.
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Req ID no. Requirement Requirement Program
Priority
FR-8.20 The Register will provide the ability for authoring web content. Core Bowel, Cervical
FR-8.21 The Register will provide the ability for reviewing and approving web content. Core Bowel, Cervical
FR-8.22 The Register will provide the ability for publishing web content. Core Bowel, Cervical
FR-8.23 The Register must provide the ability to regularly import and integrate Data from the HPV Register. Highly Desirable | Cervical
The Register must provide the ability to import and integrate Data from other sources where
necessary. For example, Australia Post change of address Data, or register of births deaths and
marriages Data or State / Territory based Data sources administered by health departments. :
Highly .
FR-8.24 . . . - Bowel, Cervical
Data sets, and the frequency of import/update should be proposed with the details to be captured Desirable
during Detailed Design phase.
FR-8.25 The Register will ensure that all End Users are registered and authorised to access the Register. Core Bowel, Cervical
FR-8.26 The Register will provide the ability for Register Stakeholders to register to become End Users of Core Bowel, Cervical
the System.
The Register will provide the ability for the ongoing management of End Users of the System, .
FR-8.27 including access management. Core Bowel, Cervical
FR-8.28 Only registered End Users may manage communication preferences. Core Bowel, Cervical
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Req ID no. Requirement Requirement Program
Priority
The Register will ensure that all integrated IT systems are registered and authorised to access the
Register. IT systems may belong to:
a. laboratories where registered Pathologists work;
FR-8.29 b. Healthcare Professionals; Core Bowel, Cervical
c. Specialists;
d. hospitals where Pathologists or Specialists work; and
e. other sources.
FR-8.30 The Register must provide the ability to manage correspondence templates. Core Bowel, Cervical
FR-8.31 The Register must provide the ability to re-issue correspondence. Core Bowel, Cervical
The Register must have the ability to publish information relating to a Participant's Screening Hiahl
FR-8.32 Pathway to their corresponding My Health Record. gnty Bowel, Cervical
Desirable
FR-8.33 The Register will send correspondence to all persons by their nominated communication Core Bowel, Cervical
preferences.
The Register will use the Healthcare Provider Identifiers for individuals (HPI-I) and organisations
FR-8.34 (HPI-0O) as the primary identifier and this identifier for recording details of Healthcare Core Bowel, Cervical
Professionals, Specialists, Pathologists and the locations that they work from.
The Register must have the ability to capture and associate other identifiers with Healthcare
FR-8.35 Professionals, Specialists, Pathologists and the locations that they work from where a HPI-1 and/or Core Bowel, Cervical

HPI-O is not available.
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Req ID no. Requirement Requirement Program
Priority
The Register must have the ability to log key business activities such as receipt of Data from a
Healthcare Professional to allow for Business Activity Monitoring (BAM). Types of information
captured includes but is not limited to:
FR-8.36 a. type of transaction; H|ghly Bowel, Cervical
. Desirable
b. channel;
a. timestamp; and
a. by whom.
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12.

12.1

12.1.1

12.1.2

12.1.3

12.1.4

12.1.5

12.2

12.2.1

12.3

12.3.1

12.4

1241

12.5

12.6
12.6.1
12.6.2
12.7

12.7.1

(ACW:SC)

Data Migration Tasks

Business Scope

Each cervical screening register hosted by the States and Territories will need to migrate the
Cervical Program Data to the Register.

The National Bowel Cancer Screening Program Register is currently hosted by DHS and DHS
will need to migrate the Bowel Program Data to the Register.

The Medicare enrolment Data which is currently hosted by DHS will need to be migrated to the
Register for all Eligible Australians.

The HPV vaccination status Data currently hosted by the National HPV Register will need to
be migrated to the Register for all Eligible Australians.

The Data will need to be cleansed where appropriate and translated to the Data dictionary for
the Register.

Functional Scope

The Register will load all Data for Go-Live as per the Data Migration Strategy as defined in
Schedule 6 - Implementation and Transition Requirements.

Business Trigger

This process will be triggered as follows:

@ Implementation of the Register.
External Data sources

External Data sources include but is not limited to:
(a) State and Territory Data; and

(b) DHS Data.

Not used

Outputs

Data loaded into the Register.

Error reports for any Data not able to be loaded.
General Requirements

Each State and Territory will cleanse their Data and then migrate Data from their respective
registers for the Register. The migrated Data must identify:

€) Participants who have previously screened and have a Re-screen date (Re-
screeners);
(b) Participants who have previously screened but have missed a Screening Round, or

have not screened at the approved screening interval (Under-screened persons);
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(c) Participants who appear on their respective Registers and who have Never-
Screened;
(d) where possible, Participants who have Opted off the Program, Deferred or delayed
their next Screening Round, including reasons; and
(e) where possible, clearly indicating Participant status. For example, 'active’,

'deceased', 'hysterectomy' and 'confidential' (no contact).

12.7.2 DHS will cleanse their Data and then migrate Data from the National Bowel Cancer Screening
Register to the Register. The migrated Data must identify:

(@ Participants who have previously screened and have a Re-screen date (Re-
screeners); and

(b) Participants who have previously screened on the National Bowel Cancer
Screening Register but have missed a Screening Round (Under-screened
persons).

12.7.3 The Register must support the Data migration strategy.
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Req ID no. Requirement Requirement Program
Priority

The Register must be able to identify the Data that was migrated, including recording historical .
FR-9.01 identifiers to allow for matching back to migrated repositories if needed. Core Bowel, Cervical
FR-9.02 The Register must be able to identify those Participants that were migrated. Core Bowel, Cervical
FR-9.03 ;he Register must have migrated historical Data available on Go-Live as per the Data Migration Core Bowel, Cervical

trategy.

FR-9.04 The Register must be able to receive migrated Data post Go-Live as per the Data Migration Strategy. Core Bowel, Cervical
FR-9.05 The Rgglster must be able to use the migrated Data to support in managing the appropriate Core Bowel, Cervical

screening Pathway.

Where applicable, each migrated Participant must have a Re-screen date set as per the Data .
FR-9.06 Migration Strategy and/or the Implementation and Transition Plan. Core Bowel, Cervical

The Register must identify those persons that are Never Screened persons by retrieving the whole )
FR-9.07 population cohort for the Cervical Program and then removing those persons that already exist in the Core Cervical

Register. These persons will be recorded in the Register as Never Screened.
FR-9.08 The Register must send Never Screened targeted correspondence. Core Cervical

The Register must be able to identify Invitees / Participants status as, but not limited to:

a. Opted off;
Delayed;

FR-9.09

b

c. Deferred;
d. Re-screen date set; and
e

Screen date set.
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Part 1: General

1. Overview
1.1 Introduction
111 This Schedule 2 — Attachment D — Non-Functional Requirements sets out the Non-

Functional Requirements that must be provided by the Service Provider in order to deliver the
Outcomes specified in Schedule 1 — Overview and Outcomes.

1.1.2 The Service Provider must provide the Non-Functional Requirements to achieve the Outcomes
and in accordance with Schedule 5 — Service Level and Service Standard Framework.

1.1.3 The Service Provider must provide the Non-Functional Requirements in a manner that
considers and complies with Health's Key Requirements as set out in Schedule 1 — Overview
and Outcomes.

1.1.4 The Service Provider must provide the Non-Functional Requirements in accordance with
Program Palicy.

1.15 The Non-Functional Requirements may be refined in Detailed Design within the total Services
Agreement Charges.

1.2 Terms Used

121 Capitalised terms have the meaning given to them in Schedule 8 — Glossary. A number of
additional capitalised terms which are not provided in Schedule 8 — Glossary which relate to
specific functionality, processes or transactions within the Register, have the meaning
provided in this Schedule 2 — Attachment D — Non-Functional Requirements or are names
for functionality, processes or transactions within the Register.

2. Managed Services Approach

211 This Schedule 2 — Attachment D — Non-Functional Requirements describes the Non-
Functional Requirements that are required to be delivered by the Service Provider, but not how
the Service Provider must deliver them. The Service Provider must deliver the Non-Functional
Requirements on the principle that, unless specifically stated otherwise, it must do all of the
things that are necessary, and provide all of the things that are necessary, to provide the Non-
Functional Requirements to achieve the Outcomes.

3. Service Coverage

3.1.1 The Service Provider must ensure the Register ICT Services are available on a 24 x 7 basis,
and that the Operator Services are available during Business Hours on Business Days in each
State and Territory in which the Services are being provided, except during agreed downtime
and maintenance windows.

4. Requirement Priorities

41.1 The following terms are used to describe the importance of each specific requirement for each
Non-Functional Requirement:

Priority Rating Description

Core Considered to be core to the Non-Functional Requirements. It is
necessary for the Register to deliver most if not all of the Core
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Priority Rating Description

requirements.

Highly Desirable

Provides significant advantage to the Register, and benefits to Health.

Desirable

Provides benefits to Health; however the lack of the requirement must
not compromise the overall benefits provided by the Register.

Table 1 : Requirement Priorities

Part 2: Non-Functional Requirements

5. Security, Authentication and Authorisation Requirements

Req ID no.

Requirement

Requirement
Priority

NFR-1.001

The Register must comply with the IT Security Policy and
relevant Australian Government policies including, but not
limited to:

e Australian Government Protective Security Policy
Framework (PSPF);

e Information Security Manual 2014; and

e National Identity Security Strategy.

CORE

NFR-1.002

The Register must comply with all legal and legislative
requirements applicable to the processing of and access
to Data and information including, but not limited to the:

e Privacy Act 1988 (Cth);

e Electronic Transactions Act 2011 (Cth);
e Archives Act 1983 (Cth); and

e Cybercrimes Act 2001(Cth).

CORE

NFR-1.003

The Register must be accredited according to the review
schedule identified in section 12.2 of Schedule 2 —
Attachment B — Register ICT Service Requirements.

CORE

NFR-1.004

The Service Provider must provide Health with access to
compliance, vulnerability, audit and risk Documentation in
relation to the Services to enable Health to monitor and
manage the performance of the System in relation to the
security outcomes.

CORE

NFR-1.005

All System support and administration functions for the
Register must occur within Australia (no off-shore storage
and processing) and must be accessed only by those
explicitly authorised to work on the System account.

CORE

NFR-1.006

The Register must support federated authentication
models, including the support of AUSKey, myGov and

CORE
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Requirement

Req ID no. Requirement Priority
NASH as valid credential types.
NFR-1.007 The Register must support single sign on (SSO). Desirable
The Register identity and access management solution
NFR-1.008 and processes must comply with the Australian National e- CORE
authentication framework (NeAF).
NER-1.009 The Reg|stgr must authenticate or validate the CORE
authentication of all users.
NER-1.010 End Usgrs of the Reglstgr must use the same identity Highly Desirable
credentials when accessing all System components.
NER-1.011 The R¢g|§ter must support both coarse and fine grain CORE
authorisation.
NER-1.012 The Register must support attribute based access Desirable
controls.
NER-1.013 The Register must support role based access that covers CORE
data, System functions and related processes.
The Register must support the ability to provide delegated
NFR-1.014 administration of access using a decentralised and Desirable
delegated administration model.
The Register must support the ability to provide security
) monitoring to detect and prevent cyber security incidents.
NFR-1.015 The capability must be accessible by third parties to CORE
conduct security investigations.
NER-1.016 The Reg|ster must support the ability to capture and CORE
monitor security event logs.
As a minimum, security event logs must capture the
NFR-1.017 source, destination or object, action on object, identity and CORE
result of action (success/fail).
) Security events required for capture should be identified . .
NFR-1.018 through a risk-based approach in consultation with Health. Highly Desirable
) Security events should be provided to, or accessible by, .
NFR-1.019 Health in a standards-based format (i.e. syslog). Desirable
NER-1.020 Thg Register must support the ability to report security CORE
incidents.
The Register must log database access and support the
NFR-1.021 capability for specified operational transactions to be CORE
logged in accordance with audit requirements.
NER-1.022 The Register must support the capability to enforce user CORE

access at the database level.
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. Requirement
Req ID no. Requirement Priority
The Register must support the capability for database files
NFR-1.023 to be protected from access that bypasses the database's CORE
normal access controls.
NER-1.024 The R.eg|ster must support the capabﬂﬂy fqr integrity CORE
checking tools to detect unauthorised activity.
The Service Provider must meet the controls within the
NFR-1.025 ASD Top 4 Strategies for Mitigating Cyber Intrusions. CORE
NER-1.026 The Service Proy|der must (_:ievelpp and maintain incident CORE
response plans in consultation with Health.
Where needed the System will support whitelisting of
NER-1.027 HeaIt.h or Other S.e.rwce Prqwder Systems to enable CORE
ongoing vulnerability scanning of external System
components.
Health will be granted access, when required, in order to
NER-1.028 investigate identified Incidents, including providing Health Highly Desirable
the necessary access to Systems and Data to enable
independent assurance and verification of Incidents.
6. Audit Requirements
Req ID no Requirement REEIIEAET
q ’ q Priority
NER-1.029 Audit records are to be captured_ in a form that facilitates CORE
ease of use, analysis and reporting.
NER-1.030 Data must be logged when records are added, changed, CORE
or deleted.
The Register must support the ability to log “views” of Data
NFR-1.031 where logging of access to some critical Data or processes CORE
is required.
Data that is recorded during logging must satisfy the “who,
NFR-1.032 what, where and when” principle, and cover both security CORE
and privacy use cases.
The Register must support the ability to set levels of
granularity for logging. Levels such as:
e Level 1 — Critical errors only;
NFR-1.033 «  Level 2 — Application errors: Highly Desirable
e Level 3 - End User /transaction errors; and
e Level 4 — Warnings / informational messages.
NFR-1.034 The Register must have the ability to add additional trace Highly Desirable
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. Requirement
Req ID no. Requirement Priority
points within a transaction or business process.
Audit logs must be able to:
e be exported to an external file system in standard
formats and with a variable log allocation size;
NFR-1.035 . ) CORE
e be captured in real time; and
e be capable of being integrated with other audit
logging/monitoring Systems.
NER-1.036 Capturing of System audit Data must not impact the CORE
overall System performance.
7. Archive Requirements
Req ID no Requirement REE MG
q ’ q Priority
The System must adhere to Section 24 of the Archives Act
NFR-1.037 1983 (Cth). CORE
NER-1.038 Auqht qu Data must b'e a_lrchlv_ed in a manner that CORE
maintains the System's integrity.
8. Availability Requirements
Req ID no Requirement REE MG
q ' q Priority
The Register environment must be configured in a highly
available and redundant fashion in order to minimise the
potential impact of any disaster/outage.
NFR-1.039 ) . ] o o CORE
A highly available configuration is expected to eliminate
single points of failure, and to include automated failure
detection.
The Register must be available on a 24 x 7 basis, except
NFR-1.040 during agreed downtime and maintenance windows. CORE
The Register must have 99.5% Availability.
The Register must provide automated recovery features to
restart failed components and perform fall back where
NFR-1.041 required, thus improving the Availability and resilience of CORE
the System.
The Register must have the ability to support testing of any
NFR-1.042 of the Register components with minimal or no disruption CORE
to business operations.
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Req ID no.

Requirement

Requirement
Priority

NFR-1.043

The Register must be able to recover from a loss of
Services according to recovery time objectives specified in
Schedule 5 — Service Level and Service Standard
Framework — Attachment A — Service Levels and
Service Standards.

CORE

NFR-1.044

When operating under a DR event, the Production
Environment must continue to meet all agreed Service
Levels.

CORE

NFR-1.045

The Register must be able to recover any lost Data in
order for business to continue unaffected.

CORE

Scheduled maintenance windows and activities must occur
outside the Support Hours unless otherwise agreed by
Health.

CORE

NFR-1.046

Services should remain operational where Services are
unaffected during scheduled maintenance windows, i.e.
the Register must remain operational with degraded
Services.

CORE

9. Performance Requirements

Req ID no.

Requirement

Requirement
Priority

NFR-1.047

The Register must perform in accordance with the
following response time targets for any user interface
interaction:

e the System must complete 90% of End User
transactions within four (4) seconds (the typical
transaction rate); and

e the remaining 10% within 15 seconds.

CORE

NFR-1.048

Where a transaction exceeds the typical transaction rate a
visual queue must be provided to ensure that the End-User
is aware that the transaction is still running. For example, a
visual queue could include a spinning wheel, or a loading
bar.

Highly Desirable

NFR-1.049

The Register must perform as specified whilst operating
under the transaction load required to support in-scope
Services.

CORE

NFR-1.050

The Register must provide the ability to measure response
times and measure the End User experience.

CORE
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10. Reporting Requirements
Req ID no Requirement RS !
q ’ q Priority
NER-1.051 The R¢g|ster must have the ability to produce generic CORE
operational level reports.
NER-1.052 The Reg|ster must have the ability to producg reports with CORE
customised attributes, parameters or dimensions.
The Register must have the ability to export reports in a
NFR-1.053 variety of formats, such as, but not limited to XML, CSV or CORE

PDF.

11. Capacity and Scalability Requirements

Requirement

Req ID no. Requirement Priority
The Register must have the ability to support the capacity

NFR-1.054 metrics in accordance with volumes as specified in the CORE
Pricing Tables.
The Register must be able to extend capacity to cater for

NFR-1.055 additional demand as a result of the on boarding of new CORE
National Cancer Screening Programs in the future.
The Register must be scalable to meet capacity

NFR-1.056 requirements supporting growth based on increased CORE
screening uptake and an expanding Australian population.
The Register must be scalable in order to support all

NER-1.057 Potential Future Requirements (as outlined in Section 17 CORE

of this Schedule 2 — Attachment D — Non-Functional
Requirements).

12. Accessibility and Usability Requirements

Requirement

Req ID no. Requirement Priority
All Software with a web based interface must comply with
the Digital Service Standard as defined by the Australian

NFR-1.058 Government Digital Transformation office. In particular, CORE
compliance with WCAG version 2.0 Conformance Level
AA (Double A).

NER-1.059 The Register must prowde functions that are intuitive, easy CORE
to use and responsive.

NFR-1.060 CORE

Where Data is collected electronically, all Data must be
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Req ID no.

Requirement

Requirement
Priority

validated at source of entry where possible. For example, a
web form must provide Data validation on input fields.

NFR-1.061

Where web based interfaces are available, they must be
supported by industry web browsers such as:

e Microsoft Internet Explorer;
e Mozilla Firefox;
e Apple Safari; and

e Google Chrome.

CORE

NFR-1.062

The Register must comply with the Windows End User
Experience Interaction Guide
(www.microsoft.com/download/en/details.aspx?displaying
n&id=2695) for all the Microsoft Windows software
included as part of the System.

CORE

NFR-1.063

The Register must be available on mobile phones, tablets,
and other mobile devices including those running Android,
iOS and Windows Phone.

Highly Desirable

NFR-1.064

All user interfaces must be intuitive and/or must provide
contextual help to End Users.

CORE

NFR-1.065

The Register must provide End User Documentation in
multiple formats. For example, cheat sheets, a
comprehensive printable guide and contextual help.

Highly Desirable

NFR-1.066

The Register must provide the ability for user interfaces to
provide a suitable, effective, easy and user friendly
mechanism for finding and selecting values in large look-
up lists and reference data sets.

CORE

NFR-1.067

The Register must provide simple and consistent
navigation.

CORE

13. Interoperability and Integration Requirements

Req ID no.

Requirement

Requirement
Priority

NFR-1.068

Where system integration is desired, the Register must

have the ability to integrate with other IT systems without
human intervention and in accordance with Service-
Oriented Architecture (SOA) standards and principles.

CORE

NFR-1.069

The Register must have the ability to integrate with

Healthcare Professional’s Patient Information System,
including but not limited to systems used by general
practitioners and test providers, Specialists, Pathology
Laboratories and hospitals.

CORE
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Req ID no.

Requirement

Requirement
Priority

NFR-1.070

When integrating with Healthcare Professional Patient
Information System the Register must have the ability to
adopt Secure Message Delivery (SMD) protocols as used
in eHealth systems messaging as well as the ability to
adhere health sector messaging formats/standards
including, but not limited to CDA and HL?7.

CORE

NFR-1.071

When integrating with Healthcare Professional software
systems it is expected that the Register must publish a
single set of interfaces. All other software systems must
support these interfaces, i.e. no unique interfaces for
specific software packages.

CORE

NFR-1.072

When integrating with Healthcare Professional software
systems the Register must support interface versioning
allowing for staggered uptake of interface changes by
Healthcare Professional Patient Information System.

CORE

NFR-1.073

When releasing changes to interfaces, the Register must
support the ability for Other Service Providers which have
integrated with the Register to test changes to their system
in support of the new interface(s).

CORE

NFR-1.074

When integrating with any Other Service Provider, the
Register must support a wide variety of usage patterns,
such as:

e single transaction real-time synchronous, and

e multi transaction, batch style asynchronous.

CORE

NFR-1.075

The Register must provide the ability for Healthcare
Professional software Patient Information System to gain
accreditation to use system interfaces.

CORE

NFR-1.076

Only those Healthcare Professional software systems that
have been accredited for access must be allowed to
interact with the Register electronically.

CORE

NFR-1.077

In accordance with the design as defined in Schedule 2 —
Attachment E — High Level Design, the Register must
have the ability to integrate with other supporting services
such as Mailhouse, messaging gateways, the My Health
Record, the HI Service, Data feeds from the DHS as well

as the constant push of raw Data feeds to the Health EDW.

CORE

NFR-1.078

The Register must have the ability to record and replay
transactions.

Highly Desirable

14, Backup and Restore Requirements

Req ID no.

Requirement

Requirement
Priority
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. Requirement
Req ID no. Requirement Priority
) The Register must provide backup capability that enables
NFR-1.079 all Data (including Software) to be backed up. CORE
NER-1.080 The Register must provide or support ability to perform CORE
scheduled and ad-hoc backup.
The Register must support backup processes that are
) configurable to vary which Data and files are backed-up . .
NFR-1.081 and how often (e.g. hourly, daily, weekly, monthly, Highly Desirable
quarterly, yearly, Mondays only etc.)
NER-1.082 T.he R¢g|ster must support backup processes that are non- CORE
disruptive to Production services.
NER-1.083 The Register must pr_owde or support capability to enable CORE
restore of Data and files.
NER-1.084 Reports and/or reporting models must be able to be re- Highly Desirable
composed from source Data.
15. Data and Information Requirements
Req ID no Requirement REGUIEME!
q ' q Priority
The Register must provide Data validation for all Data, no
matter how it is sourced, at the time of capture. This
includes, but is not limited to:
e Data completeness;
o conformity to Approved Data formats and structures;
and
NFR-1.085 o referencing existing Data to ensure integrity of the CORE
information being captured.
For example:
e ensuring that dates conform to an acceptable date
range; and
e ensuring when creating a new record that an existing
record does not already exist.
NER-1.086 The Register must be able to bulk upload/import Data if CORE
needed.
The Register must provide facilities for archival and
NFR-1.087 retrieval of Data within the System at defined intervals. CORE
The Register must store all Data in accordance with AS
NFR-1.088 ISO 15489 Australian Standard on Records Management. CORE
NFR-1.089 All Data must remain in Australia. CORE
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Req ID no.

Requirement

Requirement
Priority

NFR-1.090

All Data, no matter how it is sourced, at the time of capture
must be matched against existing records prior to further
processing to ensure that no duplicate, incomplete, or
mismatched records are recorded.

CORE

NFR-1.091

When matching Data, the Solution must follow the general
approaches/best practices for Data matching. This includes
but is not limited to:

e standardisation of key variables;

e flexible matching algorithm;

e address validation techniques; and
e % confidence indicators,

and use other information sources to resolve issues with
Data. For example, using the HI Service to uniquely
identify an individual.

CORE

NFR-1.092

Where automated Data matching and cleansing tasks do
not resolve matching issues, the Data (and its resultant
quality) must be flagged, allowing for manual operator
resolution. This may entail manual interrogation of external
data repositories.

CORE

NFR-1.093

Data to be migrated must be classified as “required for
system operation”, and “historical data required for
reporting”.

Where Data is classified as “required for system operation”
the Data must be migrated to the Register.

Where Data is classified as “historical data required for
reporting” it must be supplied to the Health EDW in the
same format as agreed to be supplied as part of regular
updates/refreshes of Data to the Health EDW in
accordance with the Interoperability and Integration
Requirements under section 13 of this Schedule 2 —
Attachment D — Non-Functional Requirements.

CORE

NFR-1.094

The Register must have the capability to allow for Data
segregation between Programs if needed.

CORE

NFR-1.095

Stored Data must adhere to agreed Data standards,
structures and coding policies.

CORE

16. Architectural and Design Requirements

Req ID no.

Requirement

Requirement
Priority

NFR-1.096

The Register must be developed in accordance with the
Design as defined in Schedule 2 — Attachment E — High
Level Design.

CORE

L\318825067.1
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Req ID no. Requirement Regt;;(;ar;nyent
The Register must be adaptable to future architectural
NFR-1.097 needs and in accordance with the eHealth initiative. CORE
NER-1.098 The Register must meet industry best practice architectural CORE
standards and practices.
) The System must follow the Design principles outlined in
NFR-1.099 Schedule 2 — Attachment E — High Level Design. CORE
The Register must be extensible to meet the Potential
Future Requirements as outlined in section 17 of this
NFR-1.100 Schedule 2 — Attachment D — Non-Functional CORE
Requirements.
17. Potential Future Requirements
. Requirement
Req ID no. Requirement Priority
The Register must have the ability to extend the System
and functions in support of potential future changes to the
NFR-1.101 existing Programs. For example, changes to the Follow up CORE
protocols, including additional correspondence and contact
points.
The Register must have the ability to cater for Additional
NFR-1.102 Services such as, but not limited to supporting additional CORE
cancer screening programs.
18. Environmental and Development Requirements
. Requirement
Req ID no. Requirement Priority
The Register must have the ability to support the typical
NER-1.103 SDLC through d|sprete environments s_uch as CORE
development, testing, pre-Production, integration and
Production Environments.
NER-1.104 The Register must have the ability to support industry CORE
standard SDLC processes and practices.
The Register must have the ability to conduct SDLC
NFR-1.105 activities efficiently using flexible, configurable tools CORE
workflows and interfaces.
NER-1.106 The Register must have the ability to operate efficiently CORE
across all environments.

L\318825067.1
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. Requirement

Req ID no. Requirement Priority
The Register must have the ability to conduct user training

NFR-1.107 without affecting the Production Environment. CORE
The Register must provide an ongoing Third Party

NER-1.108 Software integration environment allowing for extgrnal CORE
software vendors to develop and test software to integrate
with the Register.

19. Testing Requirements
Req ID no Requirement SEguiEm !
q ' q Priority

The Register must be tested in accordance with the testing

NFR-1.109 services specified in Schedule 2 — Attachment B — CORE
Register ICT Service Requirements.
The Third Party Software integration environment must

NER-1.110 prowde interfaces, test harnessgs/cases and tgst Data sets CORE
in support of the end-to-end testing of all functions for
integration.
The Third Party Software integration environment must

NFR-1.111 provide the ability to certify the compliance of Third Party CORE
Software for use with Register Software.

20. Not used
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1. Introduction

111 The purpose of this Schedule 2 — Attachment E — High Level Design is to provide the High
Level Design principles and high level capabilities for the Register and to add the necessary
detail to the current National Cancer Screening Register requirements to represent a suitable
model for operation of the Register.

1.1.2 This Schedule 2 — Attachment E — High Level Design provides a conceptual overview of the
Register, identifying the main components in a technology agnostic fashion that would be
developed for the Register and the Register interfaces.

1.1.3 The High Level Design describes the:

(a) design principles for the Register;

(b) design aspects of the Core Register;

(©) User Interfaces to be implemented;

(d) Data exchange components and integration points;

(e) business intelligence components for the Register; and
) integration with enablers.

1.2 Terms Used

121 Capitalised terms have the meaning given to them in Schedule 8 — Glossary. A number of
additional capitalised terms which are not provided in Schedule 8 — Glossary but relate to
specific functionality, processes or transactions within the Register, have the meaning
provided in this Schedule 2 — Attachment E — High Level Design or are the names for
functionality, processes or transactions within the Register.

2. Design Principles

2.1 Utilise Natural Processes
Incorporating themes of accessibility and usability, utilising Natural Processes describes the
concept of introducing ICT enablement capability that aligns with the normal business practice
of the End User, i.e. not introducing complex cumbersome tasks that deviate from the task at
hand.

2.2 Reusable
Components of the System and patterns of business practice should be composed to be
continually reused by different consumers. Components that already exist should also be
reused. Maximising reuse will aid in reducing costs, aligning common business practices,
reducing time to market and increasing return on investment.

2.3 Interoperable

The areas of integration of the System should be based on industry best practice and
incorporate open standards. This will allow for more flexible extension and change in the future
and avoid locking the System into proprietary interface definitions or vendor specific interfaces.

L\318833240.1 1
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2.4 Manageability
Design for flexibility in operation and management. The future operating model may be multi-
tenanted. In addition there will be tasks that the National Cancer Screening Program may want
active involvement in (such as reporting, auditing or research and policy development), and
that other tasks (such as day-to-day operation) may be outsourced as a managed service.

2.5 Design for Continuous Evolution
Design with the recognition that change is inevitable. Business practices, business processes
and National Cancer Screening Program policies change - as such the System must be
designed to be agile, flexible and change must be cost effective.

2.6 Automate and Abstract
Automate tasks that are common, have a cost benefit, need to be defendable, are well defined
and do not require human judgement. Abstract the decision steps in such a way that allows for
transparency of decision making and easy management.

2.7 Consistent and Current
Align with current health industry strategic practices and initiatives to ensure that the
Implementation is consistent and aligned with other activities and to ensure that the Solution is
up-to-date with current practices. This principle incorporates an evidence based approach to
what works and lessons learnt.

2.8 Quality and Efficiency
Design in consideration of emotive words such as: seamless, accurate, high-quality and non-
intrusive. Design should consider the avoidance of duplication, efficiency and cost
effectiveness to gain the best outcome for the community, health providers and the
Government.

3. The Five High Level Capabilities of the Register

The overall design of the System can be classified into five (5) high level capabilities. The
conceptual overview of the design will describe each of these capabilities in detail in order to
provide a holistic view of how the design will support the National Cancer Screening Programs.

The five capabilities are:

1. the Core Register;

2. Data exchange;

3. User Interface;

4. business intelligence; and
5. integration.

L\318833240.1 2
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1. The Core Register

Is the part of the system that
retains all data, business rules
and functions that makup a
screening register.

5. Integration

The register will interact with other
systems, services and contracted parties.
These interactions are performed in the

X . 4. Business Intelligence
integration layer.

Provides the ability to “get
information out” in an
easy, consistent and
intelligent manner.

2. Data Exchange

Provides the ability for
healthcare professional
send screening dat
register and recei

3. User Interface

Any human interaction
with the system is made
using the user interface

Figure 1 - High level Register capabilities
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Figure 2 (Design on a Page) identifies a further layer of detail beyond the high level capabilities

Figure 2 - Design on a Page
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3.1 The Core Register

As the engine of the System the Core
Register retains all Data, business rules
and functions that make up the Register.
There is one Participant record which is
linked to other information, business rules
and workflows that support the Screening DATA

Rounds. EXCHANGE

INTEGRATION

The Core Register describes the primary
elements of the System which are used to
support the Register functions. These

elements include: KN HUSINESS
INTERFACE INTELLIGENCE

. the Participant record;

. Screening Rounds;

. information linking;

. Program Pathway rules; and

. correspondence management.

The Core Register is managed using the following channels:

. the User Interface;

. an Electronic Data Exchange (B2G) interface; and

. paper and telephone (managed by the Register operator and uses the User
Interface).

The Core Register integrates with:

. other Systems to provide enabling functions (such as Mailhouse), and

o a business intelligence (or reporting and analytics) environment.

Figure 3 - Components and Interfaces of the Core Register

L\318833240.1 5
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Components of the Core Register

The Core Register is comprised of the components as indicated in Figure 3. These
components provide the centralised Data holdings of the Register, the business rules and
process rules around the management of a Screening Round as well as the creation,
Modification, deletion and presentation of Register information. Figure 3 shows the integration
points for the Register.

The Participant Record (Case)

The Participant record contains information for a National Cancer Screening Program
Participant. Information that is kept against the Participant record includes Personal
Information (such as name, gender, and age), physical location information, and contact
information including alternate contacts and correspondence preferences and relationships
with Healthcare Professionals such as their general practitioner. This record provides a single
view of the Participant across multiple Screening Rounds. This model supports cancer
Screening Rounds that cross the National Cancer Screening Programs being cervical and
bowel screening.

Participant Screening Round

Participation in a screening of the National Cancer Screening Program will result in the
collection of Data by the Register. The information collected with regard to the Screening
Pathway will be tracked and managed similarly to a Screening Round. For example, a
Screening Round has a finite lifespan. An event triggers the creation of a Screening Round
and the Screening Round is managed/monitored until it is Closed. A fundamental aspect of the
National Cancer Screening Register is to support multiple screening National Cancer
Screening Programs as well as multiple instances of participation in screening by a Participant.
This may happen either within a single National Cancer Screening Program, or across
National Cancer Screening Programs. For example, a person should be able to participate in
cervical and bowel screening. There may also be multiple Screening Rounds open for any
Participant at any time.

For these reasons the Screening Round model will work well with each screening being
handled as a separate round. Each National Cancer Screening Program can be treated as a
separate round under the same principle. Data structured in such a way will provide the
Register with a "whole of life" perspective of the Participant which would be advantageous
from the perspective of provision of targeted Services.

Linking

Where legislation and privacy allows, Participant information will be linked with other sources
of information known about the individual. This will form the single logical view of a Participant
and will allow for intelligent decision making regarding the Services that the Participant is
offered and the timing of those Services, (refer to section 3.1.1(4) "National Cancer Screening
Program Pathway Rules" below).

National Cancer Screening Program Pathway Rules

The Register will utilise underpinning business rules and workflow engine to "manage” events
within the System. Some key areas which will utilise this capability include:

(a) Intelligent Participant Targeting

Utilising information known about individuals to make targeted decisions on who to
invite to participate in the National Cancer Screening Program and when. For
example, a hypothetical scenario may be that a patient was discharged from a
hospital after being treated for a bowel related condition. During that time a
Colonoscopy was performed and no abnormalities were identified. A rule may be
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identified that this individuals’ screening may be rescheduled to the next invitation
cycle due to this acute care Colonoscopy.

(b) Flexible Pathway Configuration
The Screening Pathway is, in its most simple form, a workflow with a series of
statuses and communication points. A business rule and workflow engine will allow
for flexibility in configuration and providing ICT agility to better align with evolving
National Cancer Screening Program policy and initiatives. This model will also
provide the flexibility that is needed to support multiple National Cancer Screening
Programs, delivering a model which is configurable to the differing facets of each
individual Program as well as any jurisdictional nuances.

(c) Business Activity Monitoring

Important business activities will be recorded, allowing for greater visibility of
business activities in support of audit, risk and compliance needs.

Correspondence Management

Correspondence required during the Screening Pathway will be managed by a core
correspondence management capability. Templates will be able to be created and managed
by authorised personnel and correspondence preferences of "to whom" and "via what channel"
will be manageable against each Participant record. All correspondence will be recorded and
be able to be re-delivered at a later time, or viewed in a "single view of the Participant".
Integration points of the Core Register

Integration with Supporting Systems

The core System will integrate with a number of supporting Systems in order to achieve its
objectives. As an example, the core System will integrate with a Mailhouse in order to send
paper based correspondence.

Refer to section 3.5 "Integration” below.

Data Exchange

Adoption of an electronic interface for automatic updates to the Participant record by the
Healthcare Professional will be adopted. This will provide a simpler and less intrusive
mechanism for the Register to maintain current and accurate information regarding National
Cancer Screening Program Participants.

Refer to section 3.3 "Data exchange" below.

User Interface

Any human interaction with the Register shall use the User Interface.

Refer to section 3.2 "User Interface" below.

Business Intelligence

A dedicated reporting and analytics platform will provide the ability to use a single common
information repository to provide targeted reporting and analytics capability to National Cancer

Screening Program Stakeholders.

Refer to section 3.4 "Business Intelligence" below.
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User Interface

Any human interactions with the
Register will be performed via the User
Interface. Responsibilities of the User
Interface are broad, ranging from
delivering educational and promotional
information for the general public,
disseminating reports to various
Stakeholders, and for the operational
support and day-to-day interaction with
the Register.

(ACW:SC:AB)
INTEGRATION
DATA CORE
EXCHANGE REGISTER
BUSINESS

INTELLIGENCE

Figure 4 — User Interface

Components of the User Interface

Online Portal

The User Interface (Register Online Portal) is split into three categories:

Q) Register System operation: includes the general operation and administration
performed by a Register Operator as well as using a Self-service model where
functions are exposed to Healthcare Professional and Eligible Australians.

(2) Information delivery: primarily website content that assists in education and
exposure of the National Cancer Screening Programs.

L\318833240.1
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3) Reporting: delivery of operational and business reports to external Stakeholders
such as National Cancer Screening Program partners and Healthcare
Professionals.

Underpinning these categories shall be a registration and access management capability.

The Register Online Portal interface need not be provided solely using a single ICT capability,
instead it is likely that each of the high-level categories may be individual Systems in their own
right. In alignment with the principles of "Reusable”, "Consistent and Current" and "Quality
and Efficiency", subject to Detailed Design, the System online portal interface may be
composed of existing Whole of Government capabilities to form a composite solution that is
consistent with other government capabilities and provides a value for money proposition.

The "reporting"” and "manage System" categories will require the End User to be known to
the System as well as to have authority to access the information and functions. Subject to

Detailed Design, a roles-based authorisation model will be used which will leverage trusted

identity and authentication providers:

. myGov for citizens;

. Vanguard and AUSkey for non-Healthcare Professional organisations and
employees; and

. National Authentication Service for Health (NASH) for Healthcare Professional
organisations and their employees.

Public Website Content

Information about National Cancer Screening Programs will assist in raising public awareness
of cancer screening and its benefits. The www.cancerscreening.gov.au (or similar) website
"look and feel", content and information architecture will be refreshed with a focus on End User
experience and in particular, providing a consistent experience across National Cancer
Screening Programs when viewing web content, reports, or logging in to view or manage the
Register.

Reporting

Data sourced directly from the reporting environment can be presented as statically published
hypertext (such as high level summarised statistics on National Cancer Screening Program
outcomes) and dynamically generated downloadable reports. Access to some reports will be
restricted to End User communities and organisations to provide targeted information relating
to National Cancer Screening Program outcomes and participation. For example, primary
healthcare networks and Healthcare Professionals will gain access to reporting specifically
targeting their own needs.

Refer to section 3.4 "Business Intelligence" below.
Registration and Access Management Services

Subject to Detailed Design, access to the System online portal will be brokered by third party
identity and authentication providers providing the advantage of broader Whole of Government
alignment and the devolution of operational management and responsibility to external service
providers. Even though a large portion of responsibility is delegated there is still a need for
initial End User registration with the Register Services as well as ongoing access
management.

View and Management of the Register
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Participants will be able to perform targeted activities such as self-registration, Opt-on/Opt off,
and update contact details and preferences. Healthcare Professionals will be able to perform
functions such as lodge screening information, view Participant details, and verify participation
status. These functions will be provided through a simplified online portal interface.

Register Operators including those performing follow-up activities will have access to all
functions of management of the Register allowing them to perform activities such as operating
the information line (Call Centre), processing of paper interactions, Data matching, issue
resolution, follow-up and general management activities.

All access to the Register functions and Data will be managed using role-based access

control.
3.2.2 Integration Points of the User Interface
(6) Connectivity to the Core Register

The ability to perform Register management functions from the online portal End User
interface requires connection to the Core Register sub-System.

@) Connectivity to Business Intelligence

The ability to provide access to reports and reporting functions from the online portal End User
interface requires connection to the business intelligence sub-System.

3.3 Data Exchange

Data exchange describes a modern approach to

the exchange of National Cancer Screening INTEGRATION
Program Pathway information, demographic,

clinical history and clinical result Data to support

clinical decision making and to track National

Cancer Screening Program Participants as they U"fl"t )
progress through the Screening Pathway. The REGISTER
mechanism utilises modern Systems integration
techniques that align with current eHealth
government initiatives.

USER BUSINESS
At several parts of the Screening Pathway INTERFACE INTELLIGENCE

information is collected from various Healthcare

Professionals. In some instances the collection

rate for this information to date has been very low and as such poor Data collection has been
identified as one of the most critical business drivers. In other instances where the Data
exchange rate is high, it has been identified that the collection/exchange mechanism has been
varied and without consistency between jurisdictions.

Within the scope of the Services better Data collection will lead to better reporting, more
targeted policy decision making, and the ability to accurately assess the National Cancer
Screening Program effectiveness in saving lives through early detection and prevention of
cancer.
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Figure 5 - Components of Data exchange

3.3.1 Components of Data Exchange
(1) The Data Exchange Interface

The Register will work with the other to encourage uptake of an Electronic Data Exchange
(B2G) interface as the primary channel for exchange of National Cancer Screening Program
related Data. Creation of these interfaces is a fundamental aspect of efficient Register
operation as well as being able to transparently embed into the natural business practices of
Healthcare Professionals in a modern and consistent manner.

It is expected that the introduction of an electronic interface directly into Healthcare

Professional Systems will reduce Data lodgement/exchange time, dramatically increase
lodgement uptake, remove duplicate Data entry needs and allow for accurate and timely Data.
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€) Healthcare providers use their own
software systems as they naturally would,
Their software is configured to exchange
information with the register as the
healthcare provider performs particular
actions,

o The register is configured to automatically
process requests
The messages are based on the existing
secure messaging protocols,
Based on received messages the register
will record and react. For example, update
statuses, send correspondence, notify
operators, and so on
Data exchange will provide functions such as:
. National Cancer Screening Program Participant Verification
An electronic interface will allow Healthcare Professionals to validate the participation status of
their patients. Individual Healthcare Identifiers (or equivalent) will be submitted to the Register
and the response will identify participation as a positive or negative status. The verification can
be performed in real-time as transactions are being processed, or in bulk as a batch style
process.
o Data Lodgement
The Data lodgement electronic interface allows Healthcare Providers to electronically transfer
National Cancer Screening Program/screening related Data to the Register. The exchange
can be performed in real-time as transactions are being processed, or in bulk as a batch style
process.

° Retrieve History

History retrieval will allow Healthcare Professionals to retrieve specific screening history to
assist with clinical decision making.
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Manage Participant Details

The ability to retrieve Participant details will allow Healthcare Professionals to understanding
screening dates, to manage contact details, or perform tasks such as Opt off, Defer, or bring
forward screening events on behalf of Participants.

B2G System

In support of the Electronic Data Exchange interface the B2G System shall be responsible for
the receipt and response of inbound messages. In doing so:

o the transaction will be recorded,;
o appropriate security will be applied,;
) the message may be supplemented with additional information (see section

3.3.2(4) "integration with external service" below);

o the message will be transformed from the external secure messaging format to the
appropriate internal format and back again;

o message routing (all processing of the messages are performed by the Core
Register); and

o the management of exceptions.
Integration points of Data exchange updating and interacting with the Register
All electronic Data exchange messages relate to either retrieving information from the Core

Register, or updating the Core Register. All requests will be routed to the Register for action.
Examples of the functions that will be performed are:

o retrieving the Participant details (including screening dates);
o retrieving screening history;
o notifying Screening Round events (e.g. Healthcare Professional referral for

Colonoscopy); and
o requesting a screening Kkit.

A full list of Functional Requirements is in Schedule 2 — Attachment C — Functional
Requirements.

Integration with external services

HI Service

Where the Register receives incomplete/inaccurate identifying Data it may be desirable to
identify an individual using the Healthcare Identifiers Service (HI Service). Under this scenario,
a search of the HI Service will be performed, and the inbound record will be supplemented with
this identifying information.

Alternate Mechanisms

The alternate Data lodgement channels will be available for those Healthcare Providers who

will not have Systems capable of electronic integration. The online forms submission will be
routed via the Data lodgement electronic interface, thus reducing manual overheads, removing
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duplication of processing rules and streamlining processes. The paper channel will be
supported via the Register Operator.

Business Intelligence

The Business Intelligence (Bl) requirements of the National Cancer Screening Register are
split into two distinct groupings:

) operational reporting; and INTEGRATION
o strategic and analytical reporting.
Enhanced reporting is a major facet of the DATA {O?L
design of the Register System and EXCHANGE REGISTER
regardless of which grouping, the key focal
points for business intelligence are:
(@ Reporting effectiveness USER
The effectiveness of reporting INTERFACE

shall be dependent on the

timeliness, quality and

completeness of Data that is available. Design regarding more effective collection
of Data can be found in section 3.3 "Data exchange" above.

(b) A single source of Data accessed via common tools

All Data collected in the Register shall be managed in a single master repository for
use in gaining intelligence for National Cancer Screening Programs.

Operational Data shall be well structured and user reporting tools available to an
authorised End User to allow them to generate pre-defined scheduled reports,
online analytical query processing, ad-hoc queries and direct access to raw
Register Data.

(©) Self-service
Various National Cancer Screening Program Stakeholders shall have access to
current and reliable screening National Cancer Screening Program Data delivered
to them as a Self-service capability.

All Bl capabilities shall be subject to an agreed governance and Data Release Policy that will
be developed as part of the establishment of the Register.

Operational reporting

The Register shall provide the operational reporting capability that will support:

(@ the Service Provider's obligations under this Services Agreement;
(b) the day-to-day operations of the Register;

(c) operational reporting requirements of Register Stakeholders; and
(d) guality and safety monitoring.

Operational reporting shall leverage as far as possible out-of-the-box operational reporting
capabilities to support the above activities.
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Operational reporting capability
Delivery of operational reporting shall be broken into three (3) high level capabilities:

Q) standard reporting - pre-defined and automatically generated. These are typically
the types of reports that are commonly requested and/or regularly needed. For
example, a quarterly activity statement separated by jurisdiction or age, or SLA or
other;

(2) ad-hoc Self-service - this capability provides the ability to "browse" Register Data
online in order to retrieve pre-defined information as required; and

3) Data export — the ability to export raw Register Data on a periodic basis to be
agreed by the Parties so that Health retains all data on the Health EDW so that
analysis can be performed on external analytical platforms.

Strategic and analytical reporting

The Register Data Warehouse will provide all strategic analytical reporting using existing
processes and tools. Data from the Register will be required to be integrated with the Health
EDW on a regular basis and Health may also conduct analysis / analytical reporting from the
Health EDW.

Figure 6 - Business Intelligence — strategic and analytical reporting
Components of strategic and analytical reporting
Strategic, analytical reporting capability
Delivery of strategic and analytical reporting is broken into four (4) high level capabilities:
(1) standard reporting - pre-defined and automatically generated. These are typically
the types of reports that are commonly requested and/or regularly needed. For

example, a quarterly activity statement separated by jurisdiction or age, or SLA or
other;
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(2) ad-hoc Self-service - this capability provides the ability to browse Register Data
online in order to retrieve pre-defined information as required; and
3) analytics - an analytics/query builder tool or functionality shall be required as part of

the Bl toolset. This will enable a report developer or person with specialist skills the
ability to request reports on specialised analysis that cannot be provided through a
standard or ad-hoc Self-service report. Examples of these are benchmarking,
predictive analysis (forecasting) or Data mining; and

4) Data export — the ability to export raw Register Data on a periodic basis to be
agreed by the Parties so that Health retains all data on the Health EDW so that
analysis can be performed on external analytical platforms.

Data Exchange (& Data integration)

The Register Data Warehouse will provide a Data exchange capability that allows Register
Data to be pushed into a stage/Data mart that will be used to create reports and query.

(a) Data to the System

All Register Data (or deltas thereof) will be automatically submitted through the
Data exchange capability on a regular basis. This Data transfer will be electronic,
secure, and without human intervention.

Upon receipt, the new Data will be integrated with the existing Data repository.
During this activity the Data will be validated, cleansed, transformed and loaded. A
System report will identify any issues found during this process.

(b) Information Retrieved from the System

The Data exchange capability provides the ability to retrieve information. This
includes standard reports, ad-hoc reports or raw Data exports.

Integration Points of Strategic and analytical reporting
Website Reporting

Regular pre-defined reports will be made available through the Register online portal. This
information will assist in increasing the education and awareness of the general public with
regard to cancer, and the benefits of the National Cancer Screening Programs. Healthcare
Professionals/primary healthcare networks and State and Territory governments will also have
access to targeted reporting on aspects of their own National Cancer Screening Program
participation.

Connection to the Core Register

All Register information is electronically
transmitted to the BI capability on a regular DATA COT
basis and without human intervention. EXCHANGI REGISTER

Connection to Data Consumers

Authorised entities such as Australian

Institute of Health and Welfare (AIHW), WER BLAMNESD
research bodies and primary healthcare INTERFACH INTELLIGENCE
networks may have access to & o

summarised/De-identified Health’'s EDW
and Register Data in a raw format. This will allow for utilisation of the Data in other external
analytical environments where Data can be "mashed-up" for other purposes.
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Integration

Each of the capabilities described in previous pages should enable, or utilise a number of third
party integrations. For example:

Q) The Core Register is underpinned by the integration with Mailhouse services,
eHealth Secure Messaging Protocols, the Medicare enrolment Data, the Personally
Controlled Electronic Health Record (PCeHR), now My Health Record, and other
Data sets such as cancer registries.

(2) Data exchange is underpinned by the integration with HI Service.

Figure 7 - The integration capability

Components of the integration capability
Healthcare Identifier and the (HI) Service

Where privacy and legislation permits, the HI Service may be used to validate personally
identifiable information provided to the Register. This assists in the receipt of high quality Data
and provides a high level of automatic Data matching/processing.

Medicare Benefits Schedule Data

Medicare Benefits Schedule (MBS) claiming information will be used in order to provide a
more targeted approach to managing screening invitations and the Screening Pathway. For
example, if it is known that a Colonoscopy procedure has been recently administered, then the
Colonoscopy Re-screen date may be reset. A series of business rules will determine how the
Register will react to MBS claim Data.
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External Register information

Where possible, other external information repositories will be used to supplement information
recorded against National Cancer Screening Program Participants. Initially HPV vaccinations
will be recorded. Death Data may also be sourced from a "births, deaths and marriages"
Register.

Medicare enrolment Data

Information on individuals will be sourced from the Medicare enrolment Data. This will provide
the authorative source of information used in screening invitations and Reminders.

My Health Record

Information may be published from the Register to an individuals’ My Health Record, where
possible, and as needed. This information may supplement any screening information already
being provided by Healthcare Professionals.

Mailhouse and messaging gateway

The Mailhouse provides mailing facilities for paper correspondence for the Programs issue of
the National Bowel Cancer Screening National Cancer Screening Program FOBT Kit.

A messaging gateway could support other communication channels where formal paper
correspondence is not required, for example, Reminders could be delivered using SMS.

L\318833240.1 18
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Attachment C — Invoice Substantiation

(ACW:CN)

Charge Type

Primary Source

Minimum Invoice Substantiation
Information

Charges based on an
agreed list or inventory

Configuration Management
System

For each billable and non-billable item:

. identification (unique identifier
where available, and item details
(e.g. model, serial number, version

number);
. location;
. date installed and for assets, end

of life and target refresh date);

. allocation of the item to the
appropriate Charge and
project/work order, cost centre
and/or business unit codes (as
relevant);

. details and an audit trail of all
changes since the last Billing
Period (i.e. additions, deletions,
changes).

Resource Unit /Charges
based on consumption

Configuration Management
System [including other
interfaces to the Configuration
Management System]

. If measured on a daily basis, the
volume of Billable and Non-Billable
Volumes for each day.

= Where relevant, a breakdown of
the Non-Billable Volumes.

= Comparison of the Billable and
Non-Billable Volumes to previous
months (on a rolling 12 month
basis).

Resource Unit Charges
based on time and material
Labour Rates (Project
Services)

Time Sheets

For each resource that worked on
Services during the Billing Period, the
Service Provider must provide:

. the name of the resource;

L] the Labour Rate category
applicable to the resource;

= role performed by the resource;

= summary of activities/work

performed by the resource;

= number of days/hours worked by
the resource; and

" allocation of time to the
appropriate Charge and
project/work order, cost centre
and/or business unit codes (as
relevant).

If requested, the Service Provider must
also provide copies of the original time
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Charge Type

Primary Source

Minimum Invoice Substantiation
Information

sheets.

Pass Through Expenses

Third party invoice or an
allowance

For each Pass Through Expense, the
Service Provider must provide:

= the item/service acquired;
= the date of acquisition;
" the date of supply, delivery and

installation (as relevant); and

" allocation of the time to the
appropriate Charge and
project/work order, cost centre
and/or business unit codes (as
relevant).

If requested, the Service Provider must
also provide reasonable substantiation for
the Charges for approved Pass Through
Expenses (including approved 'materials’)
procured (for example, the relevant line
item of a third party invoice, but not
including proof of payment of any
allowance.
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Attachment D — Labour Rate Role Definitions

Consulting roles

(ACW:CN)

Level

Role/Skill

Experience

Principal Consultant

" Principal Consultant carries out enterprise
level strategic reviews of applications and
architecture to ensure IT is aligned to business

needs.
" Oversees and contributes to technology plans.
" Makes recommendations on applications,

software, infrastructure, network, and security
requirements to Health.

" Responsible for end to end solution design for
complex projects and complex new application
requirements.

" Performs business case analysis for
technology options and scenarios.

. 10 to 15+ years
consulting
experience in
resources or
related industry
(unless otherwise
agreed by Health)

Senior Consultant

" Senior Consultant carries out strategic reviews
of applications and architecture to ensure IT is
aligned to business needs.

" Contributes to technology plans.

" Makes recommendations on applications,
software, infrastructure, network, and security
requirements to Health.

. Responsible for end to end solution design for
medium/large projects and new application
requirements.

. Performs business case analysis for
technology options and scenarios.

. 7 to 10 years
consulting
experience in
resources or
related industry
(unless otherwise
agreed by Health)

Consultant

" Consultant assists in strategic reviews of
applications and architecture to ensure IT is
aligned to business needs.

" Contributes to technology plans.

" Makes recommendations on applications,
software, infrastructure, network, and security
requirements.

. Responsible for end to end solution design for
small/medium projects and application
development requirements.

. Assists in business case analysis for
technology options and scenarios.

. 3to 7 years
consulting
experience in
resources or
related industry
(unless otherwise
agreed by Health)
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Project Management Roles
Level Role/Skill Experience
Program Manager " Responsible for large complex projects and = 15+ years
large scale programmes. project/programme
" Leads team on large complex projects and management
experience

programmes with multiple projects.

" Translates requirements into formal
agreements and plans to culminate in Health
acceptance of results, or have acceptance in
the targeted market, while meeting business
objectives.

" Expert knowledge of the business area's
mission and processes.

" Responsible for performance, cost, scope,
schedule, quality, and appropriate business
measurements for their project, according to
their project charter.

= Has extensive professional knowledge of
market segment / industry / technology /
discipline trends.

" Extensive working knowledge of IT strategy
and able to apply that understanding to
influence or guide project stakeholders.

. A certified PM

Senior Project
Manager

" Proven skills in the management and delivery
of projects. These may be large in number,
with some or all of them being substantial
and/or complex. These may have a high risk
profile and/or typically require constant
resourcing of 30+ people and lasting in excess
of 12 months. These often require integration
of fixed-price deliverables from several service
providers.

] A Senior Project Manager has experience with
tight budgets, timeframes and managing and
informing large numbers of stakeholders.

" Under a Statement of Work, a Senior Project
Manager may:

- Manage several projects with the
assistance of other Project Managers
and/or Team Leads;

- Manage maintenance services for a
portfolio of applications; or

- Directly manage projects deemed to
have a very high, or high risk profile,
and provide substantial and specific
technical and/or subject matter
capability crucial to the success of an
initiative.

. 10 to 15+ years
project
management
experience

. A certified PM
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Level

Role/Skill

Experience

Project Manager

" Proven skills in the management and delivery
of projects. These projects typically require
constant resourcing of 10+ people and lasting
in excess of 6 months. These often require
integration of fixed-price deliverables from
several service providers.

= 7 to 10 years
project
management
experience

. A certified PM or
working towards

" Under a Statement of Work, a Project becoming a
Manager may: certified PM
- Manage several smaller projects with
the assistance of other Team Leads;

- Manage maintenance services for a
number of applications; or

- Directly manage leading edge projects,
such as those which are first of a kind
and therefore set the standard for future
projects, and be an expert in a particular
technical and/or subject matter area.

Project Team Leader | = Proven skills in the management and delivery | = 3to 7 years
of projects. These projects typically require project
constant resourcing of 5+ people and last in management
excess of 3 months. experience

" Under a Statement of Work, a Project L] Working towards
Manager may: becoming a

; . certified PM
- manage maintenance services for one
or more applications; or
- manage one or more teams within a
project for a duration of between 3 and
12 months.

Analysis and Design Roles

Level Role/Skill Experience

Senior Architect " Expert in a wide range of platforms, methods . 7 to 10+ years
and techniques. specialist technical

" Initiate ideas and author concept papers. experience

. . A certified
Further develop ideas and concepts and Architect

describe how they might be implemented.

" Support one of more projects, architecture
domains and / or initiatives as required.

" Assist in the development of detailed costings
to assist in developing business cases, usually
in support of the preparation of initiation briefs
and proposals.

" Oversee and contribute to the development of
one or more solutions.
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Level

Role/Skill

Experience

As required, assist project manager(s) to
develop detailed costings and work
breakdown structures.

Contribute to the technical review of solutions.

Contribute to periodic quality reviews in
accordance with the programme quality
standards.

Architect

Expert in a number of platforms, methods and
techniques.

Research platforms, methods and techniques
to apply to development of solutions.

Support one or more projects, architecture
domains and/or initiatives with lower level
complexities as required.

As required, assist project manager(s) to
develop the detailed costings and work
breakdown structures.

Contribute to solution definition or project
approach.

. 3to 7 years
specialist technical
experience

. A certified
Architect or
working towards
becoming a
certified Architect

Senior Business
Analyst

Skilled in process modelling and analysis of
business needs and translation to
requirements in large organisations and/or
complex environments.

Skilled in leading and/or facilitating
requirements workshops.

Design solutions to support process analysis
and requirements to meet agreed project and
program outcomes.

Develop high level requirements and work with
project teams to have these translated to more
detailed specifications.

Set strategies for, and support applications
development.

Set strategies for acceptance, and support
testing activities.

Contribute to and assist in authoring solutions
to one or more projects or releases.

Support the development and costing of work
plans.

Manage and mentor several Analysts.

. 3to 7+ years
business analyst
experience

Business Analyst

Skilled in process modelling and analysis of
business needs and translation to
requirements.

Facilitate requirements workshops.

Design solutions to agreed project and

] 1to 3 years
business analyst
experience
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Level

Role/Skill

Experience

programme outcomes.

" Development high level requirements and
work with project teams to have these
translated to more detailed specifications.

" Support the development and costing of work
plans.

" Support applications development.

" Support testing activities.

Senior Systems
Analyst

" Applies complex engineering techniques in
designing and implementing business
applications using software development life
cycle phases and task controls.

" Anticipates, identifies and resolves complex
application problems involving combinations of
hardware, software and systems engineering
constraints.

" Applies broad knowledge of engineering and
applications/processes as they relate to
Health's requirements. Develops and
implements application training curriculum
specific to Health's requirements.

. 3to 7+ years
business analyst
experience

Systems Analyst

" Designs and implements application systems
which meet Health's business needs.

" Leads and participates in system design
teams.

" Interfaces with Health and assists in defining
requirements.

" Assists others on technical or industry-related
issues.

" Anticipates Health problems and recommends
solutions.

" Performs run time improvement planning and
implementation.

" Identifies and recommends system
enhancements to improve or expand Health
services.

. 1to 3 years
business analyst
experience

Senior Developer

" Expert and authority in designated
areas/fields, e.g. specific platforms as
required.

" Able to contribute to and assist in authoring
solutions to one or more projects or releases.

" Develop and cost work plans.

" Able to translate higher level requirements
and/or detailed specifications into program or
module designs.

. 5+ years specialist
technical
experience
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Level Role/Skill Experience

" Analyses and resolves complex application
production and Health problems.
" Manage and mentor several developers.
" Develop and test programs or modules.
" Support testing activities.
Developer " Develop and cost work plans. = 3-5years
" Able to translate higher level requirements techn!cal
. - ) experience
and/or detailed specifications into program or
module designs.
" Develop and test programs or modules.
" Analyses and resolves most application
production and Health problems.
" Support testing activities.
Junior Developer " Skilled in one or more platforms. = 1-3years
- technical
" Under supervision, develop and test programs .
experience
or modules.
" Under supervision, support testing activities.

Database " Provide advice and contribute to the . 3 to 7+ years

Administrator (DBA) architecture and design of one or more technical
solutions for one or more projects or releases. experience

" Provide strategic and tactical advice in the use
and leverage of existing databases and other
data holdings.

" Contribute, if required, to the development of
detailed costings to assist in developing
business cases, usually in support of the
preparation of initiation briefs and proposals.

. Contribute to the development of data
migration, and more broadly, conversion
strategies.

= Contribute to the development of capacity
plans for data usage.

= Design and implement database schemas.

= If required, work with Health to design and
document operations processes.

Junior DBA " Provide advice and contribute to the . 1to 3 years
architecture and design of one or more technical
solutions for specific projects or releases. experience

" Design and implement database schemas.

" If required, work with Health to design
operations.

" Contribute to the development of capacity
plans for data usage.

6
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Level

Role/Skill

Experience

Contribute to the development of data
migration plans and activities.

Provide support for the implementation of
projects.

Senior Data Analyst

Skilled in mapping both process flows and
data flows and translation to requirements in
large organisations and/or complex
environments i.e. the ability to understand
business strategic imperatives and provide
high level data warehousing, business
Intelligence and / or data analytics solutions to
meet them.

Skilled in leading and/or facilitating
requirements workshops.

Design solutions to support process analysis
and requirements to meet agreed project and
program outcomes.

Develop high level requirements and work with
project teams to have these translated to more
detailed specifications.

Set strategies for, and support applications
development.

Set strategies for acceptance, and support
testing activities.

Contribute to and assist in authoring solutions
to one or more projects or releases.

. 3to 7+ years

specialist technical

experience in a
data warehousing
environment.

Data Analyst

Has some experience in mapping both
process flows and data flows and translation
to requirements in large organisations and/or
complex environments i.e. the ability to
understand business strategic imperatives and
provide high level data warehousing, business
Intelligence and / or data analytics solutions to
meet them.

Skilled in leading and/or facilitating
requirements workshops.

Contributes to the design of solutions to
support process analysis and requirements to
meet agreed project and program outcomes.

Develop high level requirements and work with
project teams to have these translated to more
detailed specifications.

Develop acceptance criteria and support
testing activities.

Contribute to and assist in authoring solutions
to one or more projects or releases.

. 1to 3 years

specialist technical

experience in a
data warehousing
environment.

Senior Data
Integration

Expert and authority in designated
areas/fields, e.g. specific platforms as

L] 3to 7 years

specialist technical

L\318826184.1
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Level Role/Skill Experience
Developer required. experience in
" Able to contribute to and develop data _developlng_data
. . . integration jobs for
integration architectures and frameworks.
a data warehouse.
" Able to contribute to and assist in authoring
solutions to one or more projects or releases.
" Develop and cost work plans.
" Able to translate higher level requirements

and/or detailed specifications into program or
module designs.

" Analyses and resolves complex application
production and organisation problems.
. Manage and mentor several developers.
. Develop and test programs or modules.
Data Integration " Able to contribute to and assist in authoring 1to 3 years

Developer

solutions to one or more projects or releases.

" Able to translate higher level requirements
and/or detailed specifications into program or
module designs.

specialist technical
experience in
developing data

" Analyses and resolves complex application
production and organisation problems.
" Manage and mentor several developers.
" Develop and test programs or modules.
Data Modeller " Specialist experience and knowledge of data 5+ years data

modelling in both relational and dimensional
data architecture styles.

" Experience in producing bi-temporal change
capture data models.

" Experience in working with data integration
developers and DBA's in developing physical
data models that are effective and enable high
performing data integration and database

modelling
experience in a
large enterprise
data warehouse
environment.

querying.

Systems " Knowledge, experience and certification in 3to 7+ years

Administrator performing systems administration for large specialist technical
enterprise data warehouses infrastructures, experience.
covering the presentation, data repository,
data integration, security, job scheduling and
metadata layers.

Reports Developer " Able to contribute to and assist in authoring 1to 3 years
solutions to one or more report development specialist technical
initiatives. experience.

" Able to translate higher level requirements

and/or detailed specifications into report /
information product designs.

" Analyses and resolves complex application
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Level Role/Skill Experience
production and organisation problems.

" Contribute to the establishment of reporting
standards and architecture.

" Develop and test reports or information
products.

Senior Trainer " Senior Trainer carries out strategic training . 7 to 10 years'
reviews to ensure IT training is aligned to experience in
business needs. training design and

" Develops detailed training plans. planning.
" Makes recommendations on training
requirements to the Customer.
" Responsible for end to end design for new
training requirements.
" Performs needs analysis for training options
and scenarios.

Trainer ] Trainer assists in strategic reviews of training L] 3to 7 years'
to ensure IT training is aligned to business experience in
needs. training delivery.

" Contributes to training plans.

" Makes recommendations on training
requirements.

" Responsible for end to end delivery of training
packages or modules.

" Assists in training needs analysis.

Testing Roles

Level Role/Skill Experience

Test Manager " Define and be responsible for an overall test L] 3to 7 years
programme comprising multiple and/or related technical
projects. experience

" Set test strategies in consultation with Project
Managers and analysts, as appropriate.

" Liaise with stakeholders and assist in sign off
of Acceptance Criteria with respect to one or
more releases.

. Contribute to the development of plans and
costings with respect to testing of one or more
releases.

] Manage and report on the status of testing
activities.

" Manage several Senior Testers and Testers.

9
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Level Role/Skill Experience
Senior Tester " Expert in test tools and/or methods. . 1to 3 years
" Set test strategies in consultation with Project techn!cal
. experience.
Managers and analysts, as appropriate.
" Liaise with stakeholders and assist in sign off
of Acceptance Criteria with respect to one or
more releases.
" Contribute to the development of plans and
costings with respect to testing of one or more
releases.
. Manage and report on the status of testing
activities.
" Lead the development of test modules
according to project priorities.
Tester " Familiar with test tools and/or methods. = Oto 1 years
. . technical
" Develop test modules according to project .
S experience.
priorities.
" Conduct tests.
Senior Technical " Undertake IT work requiring a high level of . 3 to 7+ years
Engineer experience in a specialised area. specialist technical
" Possesses a high level of skill and expertise in experience
one or more specialised areas.
" Broad oversight and give direction to IT
engineers.
" Able to communicate effectively to diverse
technologies and business communities.
. Exercise a high degree of independence,
judgement and initiative.
. Accountable for outcomes in their area of
responsibility and influence outcomes in
related areas.
" Certifications may include MCSE, and industry
Profession certification.
Technical Engineer " Undertake IT work requiring a reasonable ] 3-5years
level of experience in a specialised area. technical
" Possesses a sound level of skill and expertise experience
in one or more specialised areas.
" Certifications may include MCSE, and industry
Profession certification.
" Able to communicate effectively in relation to
diverse technologies and business
communities.
Junior Technical " Possesses technical background in required = 1-3years
Engineer platforms and tools. technical

1\318826184.1
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Level

Role/Skill

Experience

Assists senior technology staff in
implementation and completion of project
tasks.

Installs and administers software.
Maintains equipment, servers and PC.

Supports users and resolves incidents and
problems.

Has relevant education and training, with
some practical experience in IT work.

experience

Graduate

Responsible for routine or basic technical
analysis.

Competent in one or more platforms.

Analyses and resolves basic incidents and
problems.

Prepares system related and technical
documentation.

L] 1 years technical
experience

Applications Specialist Roles

Level

Role/Skill

Experience

Software Product
Specialist

Provide in depth knowledge and capability in a
specific product or set of products (the
products).

Advise on the strategic and tactical use of the
products.

Conduct installation and configuration of a
specific product.

Support incident and problem managers by
undertaking problem diagnosis in relation to
the use and/or capability of the products,
liaising with the relevant software laboratories
as required.

Provide support to integrate products into the
Health environment.

Assist with performance tuning and other
technical tasks associated with bedding down
the product.

. 3to 7+ years
specialist technical
experience.

Senior Software
Product Specialist

Provide in depth knowledge and capability in a
specific product or set of products (the
products).

Advise on the strategic and tactical use of the
products.

Conduct installation and configuration of a
specific product.

. 5 to 10+ years
specialist technical
experience.

1\318826184.1
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Level

Role/Skill

Experience

Support incident and problem managers by
undertaking problem diagnosis in relation to
the use and/or capability of the products,
liaising with the relevant software laboratories
as required.

Provide support to integrate product into the
Customer environment.

Assist with performance tuning and other
technical tasks associated with bedding down
the product.

Software Industry
SME

Provide in depth knowledge and capability in a
specific 3rd party product or set of 3rd party
products.

Advice as to the strategic and tactical use of
the products.

Advise as to product implementation options in
the context of ongoing product development.

Provide access to early releases of new
product capability and access to internal 3rd
party technical resources.

Provide access to intellectual property to
assist implementation of specific 3rd party
product functionality.

Assist with performance tuning and other
technical tasks associated with bedding down
the product.

. 5 to 10+ years

specialist technical

experience.

Register Management Roles

Level

Role/Skill

Experience

Senior Executive
Sponsor

Responsible for large scale programme
delivery.

Has extensive experience in leading teams to
deliver on large complex programmes.

Expert knowledge of Health's business.

Responsible for performance, cost, scope,
quality and achievement of business
Outcomes.

. 10-15+ years'
experience in
managing
medium/ large
business and

Program Delivery
(unless otherwise
agreed by Health)

Operational Service
Delivery Executive

Primary relationship manager with health and
issue escalation management.

Oversees the delivery of Register and ICT
services.

Responsible for performance, cost, scope,
quality and achievement of business
Outcomes.

] 10 years +
experience in

Health Program
Delivery (unless

otherwise agreed

by Health)

1\318826184.1
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Level

Role/Skill

Experience

Leads a number of teams to achieve Program
Outcomes.

Expert knowledge of Health's business,
market,
segment/industry/technology/population/scree
ning/emerging technologies and discipline
trends.

IT Register Service
Delivery Manager

Responsible for ICT services management
associated with the delivery of a NCSR.

Responsible for the implementation, delivery
and maintenance of technology plans to
support ICT infrastructure.

Responsible for applications, software,
infrastructure, network and security
arrangements.

Responsible for maintaining end-to-end
solution design delivery.

Oversee strategic reviews of applications and
architecture to ensure currency and fit-for-
purpose.

Expert knowledge of Health's business,
market
segment/industry/technology/population
screening/emerging technologies and
discipline trends.

. 10 years +
experience in ICT
program
management /
service delivery
(unless otherwise
agreed by Health)

Operations Service
Delivery Manager

Responsible for all operations management
including:

- Mail-house;

- Call centre;

- Cervical Program;

- Bowel Program;

- Data Management;

- Stakeholder Engagement.

Experience in management and delivery of a
number of large complex programs.

= 10 years +

experience in
program
management/
serviced delivery/
population Health
(unless otherwise
agreed by Health)

Transition Manager

Responsible for Transition Planning to
manage the transfer of the NBCSP Register
and the NCSP Registers to a NCSR.

Proven skills in managing large complex
projects and large scale programs.

Expert knowledge of the business areas
requirements and business objectives.

Proven skills in the management and delivery
of substantial and complex projects which
require considerable resourcing and may last

L] 10+ years'

experience in
project/programme
management

1\318826184.1
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Level

Role/Skill

Experience

more than 6-12 months.

Experience with managing budget, timeframes
and scope.

Experience in managing numerous
stakeholders with an ability to influence and
guide projects.

Senior Call Centre
Manager

Proven skills in the management and delivery
of call centre services.

Responsible for the establishment and
implementation and maintenance of call centre
capabilities, including SOPs;

Proven skills in complaints handling and
escalation;

Expert knowledge of market segment /
industry / technology / healthcare delivery.

Proven capability to manage manual
processing support services.

Responsible for the identification and
implementation of business processes to
deliver continuous improvement.

. 7+ years'
experience in call
centre
management

Senior Mail-house
Manager

Responsible for large scale mail-house
operations including:

- personalisation and all mailing services
associated with the Register;

- Mail out services;

- Template services;

- Stock management;

- Dispatch and postage;
- Reporting; and

- Invoicing.

Makes recommendation on service
improvement.

. 7+ years'
experience in large
mail-house
management

Senior Program
Manager (Bowel)

Expertise and demonstrated understanding of
population based screening;

Responsible for all Register services
associated with the delivery of the NCSP,
including:

- Participant Recruitment

- Participation Management

- Screening Management

- Screening Assessment Management

- Screening Diagnosis management

. Quialifications in
Health/ Science.

. 10 years +
experience in
Population Health
(unless otherwise
agreed by Health)

1\318826184.1
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Level Role/Skill Experience
- Outcome management
- Manual Processing
" Responsible for end-to-end user interactions
for Bowel Program.
Senior Program " Expertise and demonstrated understanding of | = Qualifications in
Manager (Cervical) population based screening Health/ Science
" Responsible for all Register services . 10 years +
associated with the delivery of the NCSP, experience in
including: Population Health

- Participant Recruitment

- Participation Management

- Screening Management

- Screening Assessment Management
- Screening Diagnosis management

- Outcome management

- Manual Processing

" Responsible for end-to-end user interactions
for Cervical Program.

(unless otherwise
agreed by Health)

Stakeholder and

Communications/Tra

ining Manager

" Responsible for the establishment and
maintenance collaborative partnerships with
key stakeholder groups.

" Experience in development and delivery of
training modules to the health sector.

. 7+ years'
experience in
stakeholder
management/
communications

" Experience in development and delivery of a ' Quahﬂgauons n
o L : education and
range of training methodologies including o
. . . : training
tiered delivery, super-user, train-the-trainer,
web based training etc.

" Skilled in Website management including
design, publication and content management.

Senior Data " Responsible for data quality activities. = Qualifications in
Manager . . . Statistics/

" Responsible for the ongoing review and epidemiology/
assessment of data capture requirements and Health/ Science
processes.

. . . +

" Responsible for continuous improvement ' 10 years

activities associated with data capture, quality
and reporting.

. Experience in statistical analysis and reporting
capability.

" Experience in data analysis, modelling and
reporting.

. Liaise with stakeholders to support reporting

requirements.

" Detailed understanding of screening program/

experience in

population Health
(unless otherwise
agreed by Health)

1\318826184.1
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Level Role/Skill Experience
service delivery and a proven ability to
translate information into program relevant
recommendations.
" Responsible for implementing a data access
policy.
16
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OF THE NATIONAL CANCER SCREENING
REGISTER
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SERVICE LEVEL AND SERVICE
STANDARDS
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1 Service Levels and Service Standards

1.1.1  The table below describes the Service Levels, aligned to the Outcomes

Ref | Service Level Description Minimum Service Level Data Source Measurement

Period

Outcome 1: Services are accessible, reliable and Available

l-a  Accessibility, Accessibility, reliability and Availability = The Minimum Service Level is: o Measurement tools provided by Monthly
reliability and of Services to End Users means that 0 . the Service Provider. May
Availability of End Users are able to log on to, = 23;?&% sseer;\/;iséf: ési?gl’efor include synthetic transactions
Services to End  access and have normal use of the T g S ' and / or measurement of ‘real
Users Services. ’ transactions’.

2. Self-service capabilities are
available to End Users: 99.5%,
excluding scheduled
maintenance windows.

Availability is to be measured and
reported based on the ‘End User
experience’ via monitoring and
measurement of ‘sample transactions’
that must meet the Service 3. The Call Centre is available to all
requirements. End Users for 99.5% of the
opening period (8am-6pm in
each State or Territory). All calls
to the Call Centre are answered.

4. The Service Desk is 99.5%
available to all End Users 24
hours a day, seven (7) days a

End Users have access to Self-
service capabilities:

e End Users have access to
contemporary and easy to use
interfaces that provide Self-
service capabilities that meet

Stakeholder expectations and LS
minimise manual Operator 5. Time taken to generate an
Services intervention. accurate patient history report for

a patient for provision to
Healthcare Professionals: 98% of
all patient records retrieved from
the Register in less than 30
seconds after the request is

L\318847096.1
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Ref | Service Level Description Minimum Service Level Data Source Measurement

Period

received.

6. Time taken to register, match
and return clinical screening
history to a pathology laboratory
for a HPV test from receipt of a
complete request for clinical
screening history: 95% within two
(2) Business Hours and 100%
within one (1) Business Day.

Note: a ‘complete request' is one
containing sufficient information
to allow the request to be
processed.

7. The Register is to meet all
Service Standards relevant to 1a.

1-b Stability and The reliability of the Register ICT The Minimum Service Levels are: e ITSM Tool — Incident Records Monthly
reliability of the Services (i.e. how many times per o
Register Month the Register ICT Services are - e than one (1) Priority
disrupted). Level 1 Incident per month.

2. Not more than three (3) Priority

Measures effective Service Level 2 Incidents per month,

Management based on the following
criteria: 3. Incidents are to be notified and
resolved in accordance with the

*  the Service Provider leads, relevant Service Standards.

manage and proactively triages

the Resolution of Incidents, 4. No unauthorised access to the
irrespective of which party is Register, where any
responsible; unauthorised access is

measured against the Service
Provider's compliance with the
security requirements in the

e where the cause of an Incident or Services Agreement. If the

o Incidents are efficiently
diagnosed; and

L\318847096.1



Ref Service Level

1-c Feedback,
gueries and
complaints for
the National
Cancer
Screening
Programs are
Resolved,
accurately
effectively and

L\318847096.1
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Description

Problem is initially unclear, it
must be referred to the Service
Desk where the issues raised
require ICT assistance to
resolve.

Measures the percentage of Incidents
(by Priority Level) that are Resolved
within the specified Incident
Resolution Time:

o effective steps are taken to
minimise business disruption;

e timely End User update and
escalation;

o the Service Provider ensures that
good quality and auditable
records are maintained by all
resolvers; and

o root cause analysis is
undertaken and follow up actions
are initiated.

Queries, feedback and complaints for
the National Cancer Screening
Programs are resolved accurately,
effectively and promptly.

Measures effective Service
Management based on the following
criteria:

e the Service Provider leads,
manages and proactively triages
the Resolution of requests,

Minimum Service Level

Service Provider has complied
with the Services Agreement any
unauthorised access is not
regarded as a failure.

5. Not more than one (1) unplanned
Change per month excluding
those made at Health's request.

The Minimum Service Levels are:
Feedback, Queries and Complaints

1. Feedback, Queries and
Complaints are to be notified and
resolved in accordance with the
Service Standards.

Complaint management

2. Less than five (5) complaints
received pertaining to Operator

Data Source

Service Provider Tool.

Health received complaints.

Measurement

Period

Monthly



Ref Service Level

promptly

1-d Operational
delivery of
NCSR Services

L\318847096.1
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Description

queries, feedback and
complaints for the National
Cancer Screening Programs,
irrespective of which party is
responsible; and

requests, queries, feedback and
complaints for the National
Cancer Screening Programs are
efficiently diagnosed and
Resolved.

Eligible Australians receive
invitations, Reminders and follow
up Reminders to support
movement through the Screening
Pathway.

In addition, all ineligible
Australians in accordance with
Program guidelines will be
identified and not invited or
contacted.

Mailhouse operations.
Template Services.
Correspondence.
Email.

SMS.

Phone calls.

Minimum Service Level

Services and Register Services
in total per month.

The Minimum Service Levels are:

1.

All Eligible Australians are issued
invitations, Reminders and follow
up Reminders to support
movement through the Screening
Pathway at the right time in
accordance with the agreed
Master Person Database.

All End Users receive the correct
correspondence in accordance
with the agreed Master Person
Database.

Eligible Australians' status in the
Screening Pathway is accurately
maintained and promptly
updated and all Screening
Rounds are closed in
accordance with Program Policy.

Data Source

Reconciled Service Provider
transaction logs and / or reports.

Measurement

Period

Monthly
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Ref Service Level Minimum Service Level Data Source Measurement

Description
Period

Mailhouse

4.  Mailhouse operations are in
accordance with the Service
Standards.

Electronic correspondence:

5. The trend over time of the
number of undeliverable emails
reduces.

Call Centre Services

6. Call Centre Services are to be in
accordance with the relevant
Service Standards.

1l-e Policies and The Services are delivered to End The Minimum Service Level is: Service Provider records. Monthly
Procedures Users in accordance with up-to-date Policies and Procedures Health records
individual Screening Programs’ '
policies and relevant clinical 1. Zero (0) instances per month of
guidelines. the Services not adhering to
Law, the Approved Policy and
Procedures Manual or other
guidelines and standards.
Outcome 2: End Users are satisfied with Services
2-a  Highly Satisfied = End Users are satisfied with the 1. The Minimum Service Level is: e Monthly online ‘snap’ surveys  Monthly

End Users

L\318847096.1

Services, including:

e Operator Services — Availability,
competence, professionalism,
processes.

Measures the level of End User

satisfaction score of 3 or more
Where:

e Score of 1: does not meet
expectations;

to sample the views of End
Users.

e Other surveys, as conducted
or required by Health.

Note: Health must be involved in the
development and design of the
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Ref Service Level Minimum Service Level Data Source Measurement

Description
Period

L\318847096.1

satisfaction based on:

e Monthly online ‘snap’ surveys to
sample End Users, to verify
satisfaction with standard;

e random ‘snap’ surveys to sample
End Users, to verify satisfaction
with standard,;

e annual End User survey —
question(s) on the Operator's
performance;

e Consolidated End User feedback
to the Call Centre; and

e any other survey of End Users
that is conducted or required by
Health in relation to the Services.

Monthly online ‘snap’ surveys:

e The Monthly on-line ‘snap’
surveys will be ‘badged’ as Health
surveys, but must be conducted
by the Service Provider on
Health’s behalf.

e The Monthly sample across all
‘snap’ surveys’ is to be based on a
sample size sufficient to provide a
minimum of 50 completed
responses per Month across all
surveyed activities.

e Asurvey scale of 1-5 is to be
used, based on the scale listed

Score of 2: slightly below
expectations;

Score of 3: meets
expectations;

Score of 4: slightly above
expectations; and

Score of 5: exceeds
expectations.

The score calculation is not a
mere average. Health will also
consider the ratio of
responses at particular
scores. For example, if more
than 55% of responses score
a 3 or higher, then the score
will be at least 3. If more than
75% of responses score 4 or
more, then the score will be at
least 4 provided that there are
less than 5% of scores of 1.

survey, including the questions and
the phrasing of the questions. The

survey is subject to Health's Approval.




Ref Service Level

2-b Call Centre
Quality

2-Cc Call Centre
Services and
Call Resolution
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Description

under ‘Minimum Service Level'.
Other Surveys:

e As conducted or required by
Health.

e Asurvey scale of 1-5 is to be
used, based on the scale listed
under ‘Minimum Service Level’,
where feasible.

The Call Centre provides a
responsive, high quality service to End
Users.

Measured via the End User survey
under Service Level 2-a.

End User calls to and interaction with
the Call Centre are Resolved
efficiently and promptly.

Quantitative measure based on the
percentage of calls received by the
Call Centre that the Call Centre
Resolves during the End User’s call to
the Call Centre without transferring
the call to a second level resolver
group (i.e. Service Desk).

Minimum Service Level

Refer to Service Level 2-a

The Minimum Service Levels are:

1. End User calls and interactions
with the Call Centre and the
Service Desk are notified and
resolved in accordance with the
Service Standards.

Resolution of Escalated requests

2. Percentage of Contacts that
must be resolved by the Service
Provider without escalation to
Health is as follows:

Contract Year 1 — 80%;
Contract Year 2 — 90%; and
Contract Year 3 and beyond —
99%.

Data Source

Refer to Service Level 2-a

e Call Centre Tool for call
handling (provided by the
Service Provider).

e Measured by the Service
Provider e.g. Service Provider
transaction logs and / or
reports.

Measurement

Period

Monthly

Monthly
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S

Outcome 3: Quality Data

Data Source Measurement

Period

3-a Timely, accurate Reliability and Data Quality The Minimum Service Levels are: e Service Provider Tool — Monthly
gr;(:a{ erl%ble Register Data, including Personal  Reliability and Data Quality Request Fulfilment Data.
reporting on LR [ (el 1. Consistent application of one (1) * Measured by the Service
National Cancer ﬁ?nr]:'gegge’ (I)(rftr:t Isl“egurﬁ dand 1S client, one (1) record to ensure no PlEaes:

SlfEEirg rat q{ g Ct Il t(') Wl duplication. e Transaction logs from the
Programs protected at all times. . ' i

o . 2. Access to real-time quality Data S|
There IS a ?'r.‘g'e C"?”t rec_ord P (including historical Data) to
cllent,_ EEline) £ S'”g"? view of facilitate improved clinical, policy
o alies across 2l el and Participant decision-making.
Cancer Screening Programs.

) 3. Accurate and reliable analysis and
Collection and storage of all reporting on Screening Programs.
historical Data to facilitate
improved clinical, policy and 4. Accurate and reliable access to
Participant decision-making business intelligence capability by
through Data trend analysis. authorised Stakeholders.
Data analysis and other activiies 5. Zero (0) incidents of unauthorised
for statistical reporting, monitoring access to or a breach of Register
and evaluation of National Cancer Data or Personal Information,
Screening Programs and other where any unauthorised access is
identified programs, for example measured against the Service
the National HPV Vaccination Provider's compliance with the
Program, that support service security requirements in the
planning and policy at a national, Services Agreement. If the
State, Territory and community Service Provider has complied
level. with the Services Agreement any

) ) unauthorised access is not
Achievement and improvement of regarded as a failure.
Data quality through the use of ) ) -
electronic capture and transfer of ~ 6. Scanning accuracy with critical
information and the reduction of error target: zero (0) errors.
9
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Description

double handling through paper
processing.

Minimum Service Level

7. For National Cervical Screening
Program, not more than one (1%)
percent of total Participants in the
Register have Opted off measured
by the proportion of participants
calling the Contact Centre.

8. The number of End User
complaints received relating to
Data quality is zero (0). .

Outcome 4: Demonstrated improvement in the value of Services

4-a Demonstrated
Reduction in
costs

L\318847096.1

Demonstrated reduction in Health's
costs due to reduction in the Service
Provider’s pricing and / or Health’s
overall costs (over and above any
pricing improvements built into
Service Agreement pricing).

Measures quantified reductions in
Health’s costs based on improvement
initiatives implemented by the Service
Provider.

Continuous Improvement metrics and
targets will also be used to monitor
and track improvements in value over
time including, for example:

e Total Spend / End User; and

e Project Spend / Base Charges
spend.

Note: Impacts due to the following

The Minimum Service Level is:

1. Quantified reduction in Health’'s
Services costs, including Service
Charges.

Data Source

e Improvement initiative reports
/ Documentation.

e Financial and consumption
Data used for metric tracking
— to be determined during the
Design Phase, based on final
metrics that will be used.

Measurement

Period

Quarterly

10



Ref Service Level

4-b Demonstrated
improvement in
value through
progressive
improvement,
optimisation and
innovation of the
Services

L\318847096.1
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Description

changes will be considered as part of
monitoring and tracking these metrics:

the introduction of a new National
Cancer Screening Program /
system; and

a change in business transaction
profiles (e.g. more complex or
resource intensive business
requirement).

Measured based on assessment of:

value to Health is Continuously
Improved through ongoing
analysis, review and monitoring of
the Services to increase
participation rates of the
Screening Program and improve
National Cancer Screening
Program outcomes;

value to Health is Continuously
Improved through initiatives that
increase Health'’s productivity or
efficiency, for example through
increased automation and
workflow of Self-service, use of
contemporary technologies and
innovation; and

the Service Provider’s delivery
against improvement or innovation
initiatives identified as part of the
Continuous Improvement process
— completion of actions and

Minimum Service Level Data Source

The Minimum Service Levels are: Improvement initiative reports /

1.

2.

Demonstrated and quantified Documentation.

improvements in value.

Service Level and Service
Standard trend reports show an
improvement in achievement
across all Service Levels and
Service Standards and the
achievement of Outcomes.

Measurement

Period

Quarterly

11
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Description

demonstrated improvements that
benefit Health’s business, End
Users and Outcomes.

Minimum Service Level

Outcome 5: Demonstrated strategic relationship based on trust

5-a Demonstrated
Strategic
Relationship

L\318847096.1

The Service Provider demonstrates
that it actively engages in a strategic
relationship based on trust.

Measured based on qualitative
assessment of defined questions /
criteria (which may change over time
to reflect changing Health
requirements and business
outcomes), for example:

Financial — the Service Provider:

e actively assists Health to address
budget reduction imperatives
through cost reduction initiatives;

e works with Health to proactively
contain and manage the cost of
the Services; and

e provides adequate visibility of the
Services, consumption of the
Services and financial
transparency to enable efficient
decision making and response to
business requirements (e.g. policy
changes, legislatives changes,
requests for new solutions).

Business Change and Innovation -

The Minimum Service Level is:
Satisfaction score of 3 or more,
where:

e Score of 1: does not meet
expectations;

e Score of 2: slightly below
expectations;

e Score of 3: meets expectations;

e Score of 4: slightly above
expectations; and

e Score of 5: exceeds expectations.

The score calculation is not a
mere average. Health will also
consider the ratio of responses at
particular scores. For example, if
more than 55% of responses
score a 3 or higher, then the score
will be at least 3. If more than 75%
of responses score 4 or more,
then the score will be at least 4
provided that there are less than
5% of scores of 1.

Data Source

Management / executive satisfaction
surveys — to be conducted by Service
Provider, with the results provided to
the Health for inclusion in the
Outcomes Scorecard.

Note: Health must be involved in the
development and design of the
survey, including the questions and
the phrasing of the questions. The

survey is subject to Health's Approval.

Measurement

Period

Quarterly

12
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Ref | Service Level Description Minimum Service Level Data Source Measurement

Period

through its knowledge of Health and
expertise, the Service Provider:

e actively assists Health address
business changes and external
challenges;

e introduces new ideas, methods or
solutions that are designed for
Health’'s needs and that will
improve the achievement of the
Outcomes;

e delivers high quality solutions and
projects that assist Health to
achieve portfolio outcomes; and

o delivers optimisation and
innovation initiatives that
demonstrate step change in
services or additional business
value.

Strategic Behaviours — the Service
Provider:

e prioritises Health portfolio
outcomes and strategic discussion
in its dealings with Health, and is
seen as engaging as a ‘strategic
advisor’;

e provides Service Provider
Personnel with the right level of
experience, capability and
authority to attend meetings and
deliver Services, and ensure that
those Service Provider Personnel
13
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Ref | Service Level Description Minimum Service Level Data Source Measurement

Period

add value through their
contribution; and

e isresponsive and flexible in its
dealings with Health.

Leadership and Co-operation — the
Service Provider:

e demonstrates openness,
transparency, collaboration and
co-operation in its dealings with
Health and other providers; and

e demonstrates strong leadership
and facilitation capabilities,
services, including by solving
issues and removing roadblocks
efficiently, irrespective of which
party caused the issue.

Quarterly management satisfaction:

e assessed as part of regular
forums, but may also include
regularly polling of identified
representatives; and

e may include assessment of all
criteria or a subset.

Six (6) monthly Executive satisfaction
survey:

e the Service Provider is to conduct
a six (6) monthly survey (in
conjunction with monthly surveys)
that may include a subset of
criteria relevant to Executive level

14
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Ref | Service Level Description Minimum Service Level Data Source Measurement
Period
assessment.
5-b Knowledge of Continual and up-to-date The Minimum Service Level is: Service Provider to demonstrate how  Quarterly
National Cancer understanding of National Cancer Demonstrating in-denth knowledae knowledge of Service Provider
Screening Screening Program and of population and im Iemer?tin strpate ies to 9 Personnel engaged to deliver the
Program based cancer Screening Programs, to P Y 9 Services has improved or been

continually develop and strengthen
knowledge of population health cancer
screening programs and the National
Cancer Screening Program of Service
Provider Personnel engaged to deliver
the Services.

identify and deliver Services that
support Health's strategic outcomes
and meet End User expectations.

strengthened.

2 Service Standards

2.1.1 This section 2 of Schedule 5 — Service Levels and Service Standards sets out the required Service Standards that the Service Provider must meet.

2.1.2 The Service Standards:
(@)  consist purely of quantitative measures;
(b) are aligned to the Services; and

(c) are measured from the perspective of the End Users.
2.1.3 All activities and costs associated with providing the Services to achieve the Service Standards are included in the Charges in Schedule 4 — Pricing.

2.1.4 The Service Standards commence from the relevant Go Live Date and the Service Standard Targets must be met from that date.

15
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2.1.5 The Service Provider tools must record relevant information in relation to the Service Standards.

2.1.6  The Service Provider must monitor its achievement of all Service Standards through its tools and must provide to Health reports detailing exceptions to
the Service Standard Target.

2.1.7 Each Service Standard definition has the structure identified in the table below.

Service Standard

Service Item Identifies the Service Item covered by this Service Standard.

Description Short description of the Service, who can request it, and the activities required
or output to be delivered through the Service.

Service Standard Target The target identifies the minimum level of performance Health requires with
regard to the delivery of the Service.

Service Item Description Service Standard Target Measurement
Period
1 Set up a new End User or vary an End User.  Provide all things necessary to setup a new  Less than two (2) Business Hours after Monthly
End User. This includes: receipt of the request or by the date and time
requested (includes the provision of optional

set up an End User account; items listed).

set up an entry for the End User in any

. Access authorisation requests for Healthcare
corporate or system directory; and

Professionals, processed within two (2)

provide the requisite access to the Business Hours after receipt of the request.
Register as per the relevant access
control.
2 Suspend or reactivate an End User’'s access  Suspend or reactivate an End User’s access Less than two (2) Business Hours after Monthly
to the Register. to the Register. receipt of the request.

16
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Service Item

Remove an End User’s account or
registration to the Register.

Reset an End User’s account or registration
password.

Set up, modify or remove access to
Enterprise Data Warehouse Services on
request by an End User.

Maintain anti-Harmful Code protections for
the Register.

L\318847096.1

Description

Remove an End User from accessing the
Register.

Reset an End User’s password for access to
the Register on request.

Ensure the password is reset when the End
User first logs in.

Notify Health to provide an End User with
access to the Enterprise Data Warehouse
Services.

Perform all things necessary and desirable
to maintain the currency and efficacy of anti-
Harmful Code protections for the Register.

This includes reviewing, maintaining,
providing, patching and testing Software,
signature files (e.g. anti-virus Software) and
Hardware (e.g. intrusion detection
appliances) anti-Harmful Code protections.

Service Standard Target

Less than two (2) Business Days after
receipt of the request.

Less than fifteen (15) minutes after receipt of
the request.

Less than one (1) Business Day after receipt
of the request.

Zero (0) Security Incidents in the reporting
Month resulting from:

e security threats that reasonably could
have been prevented by proactively
maintaining currency of security
measures, but were not; and

e Harmful Code that reasonably could
have been detected and prevented but
was not.

Measurement

Period

Monthly

Monthly

Monthly

Monthly

17
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Service Item

7 Monitor and maintain the security of the
Register.

8 Incident Notification Time

9 Incident Resolution

10 Provide Post Incident Report to Health

L\318847096.1

Description

Perform all things necessary and desirable
to maintain the security of the Register.

This includes monitoring, maintaining,
patching and testing Software and
Equipment, active investigation of the signs
that the Register has become at risk and
performing security tests (e.g. penetration
testing) to provide assurance of the security
of the Register.

Measures the time taken from notification of
an Incident (either by an End User or via an

automatic alert) to initiation of analysis of the
Incident.

Measures the Incident Resolution time and
percentage of Incidents (by Priority) that are
resolved within the specified Incident
Resolution time.

Incident Resolution time is measured as the
time between when an Incident is raised and
when it is Resolved.

Measures the time taken for the Service
Provider to provide a Post Incident Report to
Health following resolution of a Priority 1
Incident.

Service Standard Target

Install critical signature files in less than two
(2) hours after receipt of the request; and

Install routine signature files in less than six
(6) hours after receipt of the request.

All Priority 1 and Priority 2 Incidents are to
be notified to Health within 30 minutes after
first identified (irrespective of the original
assigned Priority Level).

e Priority 1 — 80% within two (2) hours,
100% within one (1) Business Day.

e Priority 2 - 80% within three (3) hours,
100% within two (2) Business Days.

e Priority 3 — 90% within one (1) Business
Day, 100% within ten (10) Business
Days.

e Priority 4 — 90% within five (5) Business
Days, 100% within twenty (20) Business
Days.

A draft Post Incident Report is to be provided
to Health within one (1) Business Day.

A final Post Incident Report is to be provided
to Health within three (3) Business Days.

Measurement
Period

Monthly

Monthly

Monthly

Monthly
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Service Item

11 Provide updates on an Incident to the End
User(s)

12 Damage to FOBT kits

13 Return to Sender mail

14 Mail lodgement and processing

L\318847096.1

Description

Provide updates to the End User(s) who
notified the Service Desk of the Incident
during its resolution period.

Measured as the maximum time between
providing End Users(s) with updates about
the status of Incidents.

Measures and reports to Health on the
volume of FOBT kits, held by the Service
Provider that are damaged or unusable.

Measures the volume of mail that is returned

Measures the time taken to process and
lodge mail with Australia Post.

Service Standard Target

Priority 1 Incident requestors updated every
one (1) hour or as otherwise agreed with
Health; and

Priority 2 Incident requestors updated every
two (2) hours or as otherwise agreed with
Health.

Not more than 0.10% of FOBT Kits
(including envelope and Participants' letters)
are damaged and unable to be delivered
each month.

Return to sender (RTS) malil target is less
than two (2) percent(2)%, calculated as a
percentage of mail returned against the
volume of mail lodged with Australia Post
per month.

All mail must be processed and lodged with
Australia Post within four (4) Business Days
after the receipt of the applicable mail file.

When requested by Health, mail packs must
be extracted and Personal Information
contained in the extracted mail packs
securely destroyed.

Measurement

Period

Monthly

Monthly

Monthly

Monthly
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Service Item Description Service Standard Target Measurement

Period

15 Stock Management Describes the stock control levels required. Requests for new templates or changes to Monthly

existing templates are actioned within five
(5) Business Days after a request is made
by Health to the Service Provider.

A minimum of three (3) weeks of supply of
FOBT kits is required to be stored at the
Mailhouse in a temperature controlled
environment.

By expiry date, FOBT kit stock is to be
rotated on a first-in, first-out (FIFO by expiry
date) basis.

20
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Service Item

Call Centre Response to End User Contacts

L\318847096.1

Description

Measures the time taken for the Call Centre
to undertake / respond to:

e call abandonment;

e provide a response to an End User's
Contact;

e process the Contact;
e resolve End User requests; and

e close the End User Requests once
completed.

Service Standard Target

Time to answer during Business Hours:
Average response time of all calls per month
is less than 40 seconds.

Time to answer during non-Business Hours:
Average response time: 70% within 60
seconds, 100% within 100 seconds.

The call abandonment rate (calls
abandoned after 50 seconds) during
Business Hours must be less than 7% of the
total number of calls received during
Business Hours from End Users

First call Resolution of the initial call to the
Call Centre: 80% of calls received.

Contacts and requests:

e Contacts or requests Resolved within 24
hours: 80%.

e Contacts or requests Resolved within 48
hours: 95%

e Contacts or requests Resolved within 72
hours: 100%

All Contacts to not be open for more than 20
Business Days.

Measurement

Period

Monthly

21
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. S
Period

End User Service Requests Completed on
Time

Feedback, queries and complaints

L\318847096.1

Timely completion of Service Requests
available through the Call centre.

Measures the percentage of standard
Service Requests that are completed within
Service target timeframe

Note: Applies only to Service Requests that
have an agreed ‘Service Level’ timeframe.

Note: Health must be involved in the
development and design of the Service
Requests.

Measures the time taken for feedback,
gueries and complaints for the National
Cancer Screening Programs to be Resolved
effectively and in a timely manner.

Priority Level 1 — 80% within two (2)
hours, 100% within 1 Business Day

e Priority Level 2 - 80% within three (3)
hours, 100% within 2 Business Days

e Priority Level 3 — 90% within one (1)
Business Day, 100% within 10 Business
Days

e Priority Level 4 — 90% within five (5)
Business Days, 100% within twenty (20)
Business Days

Feedback, queries and complaints for the
National Cancer Screening Programs
resolved on first Contact: More than 80%.

Feedback and queries are to be Resolved or
referred to Health (as appropriate): 80%
within two (2) Business Days and 100%
within five (5) Business Days.

Percentage of all Contacts (requests,
complaints etc.) forwarded to Health for
Resolution: less than 1%.

Resolution of complaints: 80% within two (2)
Business Days and 100% within five (5)
Business Days.

Monthly

Monthly
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Service ltem Description

19 Updates to the Register Measures the time taken for updates to the
Register to be applied to the Register.

20 Opt off Requests Measures the volume and time taken to
process actions or requests related to
Participants Opting off the National Cancer
Screening Program and the National Bowel
Cancer Screening Program.

The Service Provider is to abide by and give
effect to a Participant’s election to participate
or to not participate in the National Cancer
Screening Program and the National Bowel
Cancer Screening Program, including
whether they wish to Opt off, suspend or
defer their participation.

L\318847096.1

Service Standard Target

Electronic updates (successful matches) to
the Register are to be processed and
available to End Users: 100% in less than 60
minutes.

Electronic updates (mismatches) are to be
processed and available to the Register:
95% within one (1) Business Day and 100%
within three (3) Business Days.

Manual updates, including OCR processing
(requiring Operator intervention), to the
Register are processed and available to End
Users: 95% within one (1) Business Day and
100% within three (3) Business Days.

Opt off requests under the National Cancer
Screening Program: 95% of Opt off requests
are processed within three (3) Business
Days.

Opt off requests from the National Bowel
Cancer Screening Program:

e by call: processed within 60 minutes;

e by email contact: processed within four
(4) Business Hours; and

e by form: processed within three (3)
Business Days.

Measurement

Period

Monthly

Monthly
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Service Item Description Service Standard Target Measurement
Period
21 Timely, accurate and reliable Data and The Data accuracy to register, match and Monthly
reporting on National Cancer Screening return clinical screening history to a
Programs pathology laboratory for a HPV test — 100%
in all cases.

The Data accuracy when generating a
patient history for provision to a Healthcare
Professional — 100% in all cases.

The percentage of records in the Screening
Round that have been closed within the
measurement period are complete.

24
L\318847096.1



NCSR Services Agreement (Telstra) - Schedule 6 - Implementation and Transition Requirements - Execution Version
(ACW:SC)

Australian Government

2355 Department of Health

SERVICES AGREEMENT

FOR THE PROVISION AND MANAGEMENT
OF THE NATIONAL CANCER SCREENING
REGISTER

SCHEDULE 6

IMPLEMENTATION AND TRANSITION
REQUIREMENTS

L\318825982.1



NCSR Services Agreement (Telstra) - Schedule 6 - Implementation and Transition Requirements - Execution Version

(ACW:SC)

Table of Contents

1. [FaN A o Yo [0 Yo 110 o IR TP URUP TP PPUPPRRTP 1
1.1 THIS SCHEAUIE......coeeeee e 1

Part 1 - Implementation and TranSItiON ... e e e e e e anbbeaeee e s 1

2. OV EIVIBW ittt ettt e oo oottt a4 e oo o s bbbt e e e e e e e e e ah bbbt e e e e e e o e aanbbe e e e e e e e e e nbbbbeeeeaeeeaannnbnaeaaaens 1
2.1 Implementation and TranSition SEIVICES ........cccoiiiiiiiiiiie e e e 1
2.2 Implementation and Transition APPrOACKH..........ccviiii i 3
2.2A Implementation and Transition Plan ... 3
2.2B Implementation and Transition Project Schedule..............coooiiiiiiiiis 6
2.3 Project DelIVEry PRASES .....cccoiiiiiiiiieeee ettt e e e e 6
2.4 Implementation and Transition MIle@StONES ..........ccuuiiiiiiiiiiie e 9
25 (DS o PP EPTT U TUPUPPPRTR 12
2.6 AcCeptanCe TSt PlaN........oo e 12
2.7 REPOIING .ot 12
2.8 (D ToTet0] o g T=T o1 ¢= Vi o o PSPPI 13

3. Project ManagemMeENt SEIVICES .......uiii ittt ettt e e e e ettt e e e e e s s st e e e e e e e e s e aannbeeeaaaeeaaans 13
3.2 PrOJECE GOVEIMANCE .. .uviviiiieee e ittt e e e e s st e e e e e e e s st e e e e e e s s s anbaeeeeaeeessnsnnbeneeeaeeeanns 14

4. RESOUICE ManagemMEBNT......cooiiieeeee e 14
4.1 ServiCe Provider RESOUICES .......oiiuuiiiiiii ettt e e e snb e e e e as 14
4.2 ACCESS 10 HEAItN'S RESOUICES....cciii ittt 15

5. ST Q1Y =T = To =1 g 1= o P PRSRR 15
5.1 RISk Management PIaN .........oooiiiiii et a e 15
5.2 Risk Management WOrKSNOPS........cuiii i 16
5.3 RISK REOISTET ...ttt e e e e e e e e e s s abe e e e e e e e e anns 16

6. (O V=11 A Y E= Vg = To L= 0 =T o ST ERTP 16
6.1 Quality Management PrOCERAUIES .........cuvieeiieciiieieeee e eesttieer e e e e e sseeee e e e e e s e snrnaeeee s 16
6.2 Quality Management PIan .........coiiiiiiiiiice e e e 17
6.3 Quality ASSUIANCE REVIEW......cccciiiiieiiiiiiiee e s eeieee e e e e s s e e e e e s e st e e e e e e s e snnrnaneeees 17

7. Stakeholder Management SUPPOIT.... ... ittt e e e e e e e e eeneeees 18
7.1 YU o] o] g d Y= V7o = S 18
7.2 Stakeholder Management PIaNn ... 18

8. (STo I otz 1a Lo T o =T a o IR I = U1 1 Vo PSSR 19
8.1 Education and Training PIan ..........coo e 19
8.2 Education and TrainiNg SEIVICES .....ccuuai ittt et e et e e e e e e ababeeeeeaeeeeans 19

Attachment A — Draft Implementation and Transition Plan

Attachment B — Draft Stakeholder Management Plan

Attachment C — Draft Implementation and Transition Resource Plan

Attachment D — Documentary Deliverables List

L\318825982.1 i



NCSR Services Agreement (Telstra) - Schedule 6 - Implementation and Transition Requirements - Execution Version
(ACW:SC)

1. Introduction

1.1 This schedule
111 This Schedule 6 — Implementation and Transition Requirements sets out the

Implementation and Transition Service requirements for the Register, the Register ICT
Services and the Operator Services.

Part 1 - Implementation and Transition

2. Overview
2.1 Implementation and Transition Services
2.1.1 The Service Provider will be responsible for the provision of Implementation and Transition

Services described in this Schedule 6 — Implementation and Transition Requirements, in
order to meet the Outcomes. This includes:

(a) all things necessary (including the Service Provider Personnel, processes,
Documentation, Software and other resources) to implement and provide the
Register in order to achieve the Outcomes. This includes analysing, Designing,
building, Acceptance Testing and deploying all components of the Register;

(b) all things necessary (including the Service Provider Personnel, processes,
Documentation, Software and other resources) in order to implement the Services
to operate a single Register that can be used to perform the prescribed Functional
Requirements and operate in accordance with the prescribed Non-Functional
Requirements;

(c) all things necessary to implement the Register as per the Approved Documentation
for Design; and

(d) Transition of the National Bowel Cancer Screening register and the National
Cervical Screening registers to the Service Provider (as performed by the
Incumbent Service Provider(s)) to meet the required National Cancer Screening
Program timeframes, Key Requirements and dates and Outcomes.

212 Implementation and Transition Services include but are not limited to:
(a) meeting the Outcomes for the Register specified in Schedule 1 — Overview and
Outcomes;
(b) meeting the requirements specified in Schedule 2 — Attachment A — Operator

Service Requirements;

(c) meeting the requirements specified in Schedule 2 — Attachment B — Register ICT
Service Requirements;

(d) meeting the Functional Requirements specified in Schedule 2 — Attachment C —
Functional Requirements;

(e) meeting the Non-Functional Requirements specified in Schedule 2 — Attachment
D — Non-Functional Requirements;

4) working with Health, in cooperation with its State and Territory based counterparts,
Other Service Providers and the Incumbent Service Provider(s) to:

L\318825982.1 1
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2.1.3

2.14
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0] meet the requirements for the establishment and maintenance of a
Policies and Procedures Manual for the Register and Services and
including the procedures described in this Schedule 6 —
Implementation and Transition Requirements;

(i) maintain, at a minimum, existing functionality and performance
standards for all Services during Transition, and must not take over
delivery of the Services until Approved by Health.

(9) developing a Solution Architecture, Solution Design, Implementation and Transition
Plan and Critical Implementation and Transition Milestones;

(h) adhering to the governance arrangements and management framework
requirements specified in Schedule 3 — Management and Governance;

® establishing all resources, processes, tools and templates to deliver all
requirements of this Services Agreement during the Implementation Period and
Transition Period in a timely, coordinated and risk managed way;

@) providing the Implementation and Transition Services to ensure that the
Implementation of and Transition to the Services is conducted in accordance with
the requirements and timeframes set out in this Schedule 6 — Implementation and
Transition Requirements and in accordance with the Accepted Implementation
and Transition Plan;

(9] ensuring a seamless Transition from Health’s current service arrangements to the
new Services including but not limited to:

0] State and Territory National Cervical Program Screening registers
operators operating in Australia; and

(ii) National Bowel Cancer Screening Program register which is currently
administered by the Department of Human Services under a formal
arrangement with Health,

)] managing all aspects of the Transition including Health, the Incumbent Service
Provider(s) and Other Service Provider's Deliverables required by the Service
Provider;

(m) working directly with the States and Territories Stakeholders and Other Service

Providers, where directed by Health. Health is not the conduit in the working
relationship between the Service Provider and the States and Territories
Stakeholders and Other Service Providers; and

(n) providing the Documentary Deliverables (listed in this Schedule 6 —
Implementation and Transition Requirements at Attachment D — Documentary
Deliverables List).

The Service Provider must not assume that Health’s Personnel or third party personnel will
perform any Implementation Services or Transition Services or assist in providing any of the
Implementation Services or Transition Services, unless expressly specified in this Schedule 6
— Implementation and Transition Requirements.

The Service Provider must provide the following minimum Implementation Documentation and
Transition Documentation for the Implementation and Transition, which addresses the
requirements specified in this Schedule 6 — Implementation and Transition Requirements:

(a) Implementation and Transition Plan;

(b) Implementation and Transition Deliverables;
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(©) Implementation and Transition Project Schedule;
(d) Implementation and Transition Resource Plan;
(e) Implementation and Transition Risk Register;
)] Implementation and Transition Designs; and
(9) Implementation and Transition Acceptance Test Plan.
2.2 Implementation and Transition Approach
22.1 The Implementation and Transition approach is to be based on:
(a) a controlled approach using defined stages aligned to an agreed methodology
(including the use of Milestones). Each stage during Implementation and Transition
will include Acceptance of tasks, activities, Deliverables and Services in accordance
with the Acceptance Test Plan; and
(b) a detailed planning and comprehensive test and pre-Production rehearsal regime
related to migrating each System to the Production Environment.
2.2.2 Implementation and Transition must be conducted in accordance with the following principles:
@ all tasks, activities, Deliverables and Services required to be carried out to deliver
the Register must be undertaken within the governance and management
framework described in Schedule 3 — Management and Governance;
(b) collaborative relationships must be fostered and maintained between Health, in
cooperation with its State and Territory based counterparts, Other Service
Providers, the Incumbent Service Provider(s) and the Service Provider;
(c) all identified Stakeholders (including Health, in cooperation with its State and
Territory based counterparts, Other Service Provider Stakeholders and Incumbent
Service Provider(s)) must be regularly updated on the progress and the overall
status of the Implementation and Transition tasks, activities, Deliverables and
Services; and
(d) subject to this Services Agreement, all tasks, activities, Deliverables and Services

2.2.3 Not used.

required to be carried out to conduct Implementation and delivery of the Register
ICT Services must be delivered on time, within budget and in accordance with the
Quality Management Plan.

2.2A Implementation and Transition Plan

2.2A.1 The Implementation and Transition Plan must describe all of the Services to be performed by
the Service Provider in order to deliver Implementation and Transition Services, including:

@)

L\318825982.1
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(i) Project team organisation chart;
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(iv) the escalation path for Implementation and Transition and criteria for
escalation;

(v) Project meetings proposed,;

(vi) Project reporting proposed;

(vii) Project records management approach;

(viii) post Implementation and Transition reviews, activities and stages;

(ix) tools to be used to manage the Implementation and Transition; and

(x) Project processes to be used,

a proposed Implementation and Transition Project Schedule that includes:

0] a high level description of the proposed Implementation and Transition
Project Schedule;

(i) key Project dependencies associated with the Implementation and
Transition;

(iii) the key Project Deliverables; and

(iv) the key Project Milestones including Critical Implementation and

Transition Milestones;
a detailed inventory of all Software, Documentation and Deliverables that will be
provided through Implementation and Transition Services, including all external
inputs (e.g. Subcontractor, Other Service Provider, and the Incumbent Service
Provider(s) tasks), including identification of the party responsible for the provision
and associated timeframes;
change control approach;

all dependencies on and activities required to be performed by Other Service
Providers, the Incumbent Service Provider(s) or Health;

the Solution delivery approach;
the key Project risks, associated mitigation approach and responsibilities
associated with the Service Provider Implementation and Transition Services

documented in the risk log;

all constraints and assumptions related to Implementation and Transition Services
and the delivery of the Register;

cutover Services to the Service Provider so that the Service Provider is able to fully
meet its obligations under this Services Agreement (including meeting the
Outcomes) from the Go-Live Date;

minimise disruption and provide continuation of Services;

complete Data migration (as required);

identify and agree rollback strategy and action as required,;
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gather operational and End User information and knowledge required to commence
delivering Services;

implement toolsets to allow the Service Provider to appropriately manage and
measure the performance of the Services;

implement IT Service Management processes;
novate/assign Third Party Contracts and Software Licences to the Service Provider
ensure Health's security requirements are met;

Transition to the governance arrangements with Health under Schedule 3 —
Management and Governance;

establish operational level agreements with DHS and the States and Territories
Stakeholders and relevant Other Service Providers as required by the Service
Provider;

develop operational and management processes and procedures including those
required for the Policies and Procedures Manual for the delivery of the Services;

relevant Documents — detailing Documents referenced in putting together the
Implementation and Transition Plan and their versions;

Solution summary — a summary of the Solution being implemented and an
attachment containing the High Level Design;

Implementation and Transition Deliverables — including a summary section and an
attachment containing the Implementation and Transition Deliverables;

Acceptance process for Implementation and Transition — summary of the process
and an attachment containing the Acceptance Test Plan;

key Milestones — summary and an attachment containing the Implementation and
Transition Project Schedule as per section 2.2B;

critical path drivers — the major tasks and activities that are the major drivers on the
critical path and require special management attention;

resourcing — a summary of Service Provider, Health, Incumbent Service Provider(s)
and Other Service Provider resource requirements and an attachment containing
the Resource Plan;

Quality Management Plans and controls;

Stakeholder engagement and communication;

Risk Management methodology to be used;

bill of materials — being a summary of the materials required for Transition with
reference made to the Documentation for Design as per section 2.5 and Charges in

accordance with Schedule 4 — Pricing Framework; and

any other information or additional detail deemed important by the Service Provider
to support delivery of the Implementation and Transition Services.

2.2A.2 The Implementation and Transition Plan must include the activities necessary for Health, Other
Service Providers, the Incumbent Service Provider(s) and the Service Provider to undertake
between the Commencement Date and the start of Phase 1A (Design).
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2.2A.3 The draft Implementation and Transition Plan is attached to this Schedule 6 —
Implementation and Transition Requirements as Attachment A.
2.2B Implementation and Transition Project Schedule
2.2B.1 The Service Provider must supply and maintain an Implementation and Transition Project
Schedule, in a Microsoft Office Project format, that must at a minimum:
(a) contain all the Implementation and Transition Deliverables;
(b) follow the Implementation and Transition strategy and approach;
(c) contain detailed tasks to produce the Implementation and Transition Deliverables;
(d) link related or dependent tasks;
(e) have resources or resource types assigned to all tasks, including the Service
Provider, Health, Incumbent Service Provider(s) and Other Service Provider’'s
resources;
) show task duration and effort;
(9) contain any risk treatment activities from risk assessments;
(h) show dependencies on other Projects, activities or events that may impact the
Implementation and Transition;
0] clearly specify all Milestones, including Implementation and Transition Milestone
Charges linked to the Implementation and Transition Deliverables that led to
meeting the Milestone, and any Service Charges commencing at the Milestone; and
) clearly specify Go Live Dates and the Services that will be delivered from each Final
Handover.
2.3 Project Delivery Phases
23.1 The Service Provider will maintain a Master Project Management Plan for the Register which
incorporates all activities required for the delivery of the Register, including the activities of
Health, in cooperation with its State and Territory based counterparts, the Service Provider
and Other Service Providers. Delivery phases will be divided into stages reflecting the type of
activity such as planning, Design, build, test, deploy, Transition and Ongoing Services.
2.3.2 In addition, Project Management stages and end-stage gate reviews will be utilised throughout
each delivery phase as control points to assess overall progress.
2.3.3 A summary of the objectives and proposed activities of each phase includes but is not limited
to the following:
PHASE 1 IMPLEMENTATION OF THE REGISTER
Phase Phase Name Objectives Activities
Phase 1A: Planning and Detailed Goal setting
Planning preparation Implementation

Planning Services Scope clarification

Project establishment due diligence
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PHASE 1 IMPLEMENTATION OF THE REGISTER
Phase Phase Name Objectives Activities
Phase 1B: Solution Design | A Solution Architecture | Document detailed requirement
Design setting out how the

Design configuration
and Implementation of
the Register will meet
the required
Outcomes.

Co-Design with Health and Other Service
Providers

Document interfaces, Data and agreed
models

Document Data Migration Strategy

Establish non-standard System
requirements

Deliver Solution Design

Updated Implementation and Transition
Plan

Usability testing

Phase 1C: Build

Build and Test

Implement all the

Deliver baseline Services

Register business process

requirements for the Deliver final configuration Services

Register based on the

Solution Design (customisation and configuration)
Create End User Documentation
Create System management procedures
Unit testing
System testing
Migrate Data
Data migration testing
Integration testing
Preparation for training

Phase 1D: Final Complete final Performance testing
Testing preparation and | preparation assurance

Testing

and training activities

Technical System testing
Security testing

User Acceptance Testing (UAT)
Regression testing

Recovery and backup testing
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PHASE 1 IMPLEMENTATION OF THE REGISTER
Phase Phase Name Objectives Activities
Failover testing
User training
System management and cutover
activities
Migrate Data
Perform going-live check
Phase 1E: Go live and The purpose of this Set up Production support
Production Warranty Period | phase is to move from
Readiness a project- oriented, Deploy to Production
pre-Production
Environment to live Perform product verification testing
Production operation
Monitor Register transactions
Optimise Register performance
Perform Handover to Ongoing support
PHASE 2 TRANSITION TO OPERATOR SERVICES
Phase Phase Name Objectives Activities
Phase 2A: Planning and Detailed Transition Scope clarification
Planning preparation Planning for the
Transition of the Due diligence (including Health, States
existing NBCSP and and Territories and the Incumbent
NCSP operations to Service Provider(s))
the Service Provider
Phase 2B: Program The Transition of the Implementation and Transition Plan
Transition Transition National Bowel Cancer
Screening register and | Document and action Transition strategy
National Cervical
Screening registers to
the Service Provider
(as performed by the
Incumbent Service
Provider(s)) to meet
the required Program
timeframes, Key
Requirements and
dates and Outcomes.
PHASE 3 ONGOING SERVICES (REGISTER ICT SERVICES AND OPERATOR SERVICES)
Phase Phase Name Objectives Activities
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PHASE 3 ONGOING SERVICES (REGISTER ICT SERVICES AND OPERATOR SERVICES)
Phase Phase Name Objectives Activities
Phase 3A: Planning and Detailed Ongoing Scope clarification
Planning preparation Services planning for
Services the existing National Due diligence (including Health and Other
Bowel Cancer Service Providers)
Screening Program
and National Cervical
Screening Program
operations to the
Service Provider
Phase 3B: Register ICT The operational and The Ongoing provision of Register ICT
Ongoing Services support services Services including Equipment, Software,
Register ICT required to deliver the | storage, network services, Data Centre
Services Ongoing services for facilities, Service Provider Personnel,
the Register, in order Level | Service Desk, IT Service
to meet specific Management, IT Application Lifecycle
Outcomes on a fully Management and all associated
managed services professional, engineering and support
basis. services in order to achieve the
Outcomes
Phase 3C: Operator The operational and End-to-end delivery, management and
Operator Services support services coordination of the Operator Services
Services required to deliver the | including: Call Centre Services, Manual
current Processing Services, training, Web
Commonwealth, State | Content Management Services,
and Territory based Mailhouse Management Services,
National Cancer Reporting Services, Participant
Screening Programs, Recruitment Services, Program
in order to meet Participation Management Services,
specific Outcomes on Screening Management Services,
a fully managed Screening Assessment Management
services basis. Services, Screening Diagnosis
Management Services, Outcome
Management Services, Ongoing Review
and Assessment Services, Continuous
Improvement
2.3.4 The detail of the above tasks and detailed delivery dates for the above artefacts will be
documented in the Implementation and Transition Plan.
2.4 Implementation and Transition Milestones
2.4.1 The Milestones for Implementation and Transition are listed in Table 1 — Milestones for

Implementation and Transition. Each of these Milestones will be subject to the Acceptance
or Approval process in accordance with this Services Agreement and is associated with a
Milestone Charge.

No Phase Implementation and | High level Acceptance Indicative Milestone
Transition Criteria Date*
Milestone
1. Signing Execution of binding May 2016
Services Agreement

L\318825982.1




NCSR Services Agreement (Telstra) - Schedule 6 - Implementation and Transition Requirements - Execution Version

(ACW:SC)
No Phase Implementation and | High level Acceptance Indicative Milestone
Transition Criteria Date*
Milestone
2. Planning and Acceptance of Due Delivery of the Due June 2016
Preparation Diligence Report Diligence Report is
subject to Health
Approving that the Due
Diligence Report identifies
and justifies the impact of
any material gaps
between the data
provided during the RFT
process and any
additional information and
understanding relevant to
the Register.
3. Solution Design Acceptance of Delivery of the Solution June 2016
Solution Architecture | Design is subject to
(including Detailed Health Accepting that the
Design) Solution Design will meet
the Solution requirements.
4, Initial Stakeholder Accepted completion | Roadshows completed, August 2016
program of initial Stakeholder | workshops completed,
program and gap analysis for eight
(8) States and Territories.
Delivery of
Implementation and
Transition Plan for States
and Territories and report
of sessions with States
and Territories completed.
5. Contact Centre and | Accepted Contact Facility procured and set November 2016
Mailhouse Centre and up. Standard Operating
Mailhouse set up Procedures (SOPS) and
framework established.
6. Go Live - bowel Accepted Go Live - Includes: March 2017
bowel
User Acceptance Testing
Completion of User report completed and
Acceptance Testing Accepted by Health.
- bowel
Register implemented in
Completion of the Production
production readiness | Environment and ready
for the Bowel for Production operations
Program and support (including all
operational Call Centre
support procedures,
Service Desk, service
management and
monitoring capability).
7. Go Live - cervical Includes: May 2017

Accepted Go Live -
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No Phase Implementation and | High level Acceptance Indicative Milestone
Transition Criteria Date*
Milestone
cervical User Acceptance Testing
report completed and
Successful Accepted by Health.
completion of User
Acceptance Testing Register implemented in
- cervical the Production
Environment and ready
Production readiness | for Production operations
- cervical and support (including all
operational Call Centre
support procedures,
Service Desk, service
management and
monitoring capability).
8. June 2017

To be invoiced 30
days after Accepted
Go Live.

Go Live cervical**

*Dependencies:

24.2

243

24.4

@)
(b)
(©)
(d)

(e)
(f)

Table 1 — Milestones for Implementation and Transition

The New Law is enacted to support the Service Provider’s ability to deliver the
Register.

Any Go Live Date is dependent on an elapsed time of four (4) Months for bowel Go
Live and six (6) Months for cervical Go Live after the New Law is passed.
De-identified Data to be made available four (4) weeks prior to commencement of
User Acceptance Testing.

Health Supplied Items.

Health Approvals received within a maximum of 20 Business Days.

**Success of Milestone 8 is that the Register is operating, the Call Centre is
operating and the Mailhouse is operating in accordance with this Services
Agreement.

Acceptance of each Milestone is subject to the following Acceptance requirements for all
Deliverables associated with the Milestone in Table 1 — Milestones for Implementation and
Transition:

(@)
(b)

(©)

all Deliverables have been provided and are complete;

all Deliverables meet the high level set of Acceptance Criteria (to be developed);
and

all Deliverables achieve the objectives set out in the relevant section of this
Schedule 6 — Transition and Implementation Requirements.

Acceptance by Health of all Implementation and Transition activities, stages/phases and
Deliverables will be conducted in accordance with the Acceptance requirements in this
Services Agreement.

Acceptance by Health of all Implementation and Transition Deliverables will signify the
completion of Implementation and Transition.
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245

2.4.6

2.5

251

25.2

253

254

2.6

2.6.1

2.7

2.7.1
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The Service Provider must ensure the Implementation and Transition Plan is maintained
during Implementation and Transition.

On Approval of the Implementation and Transition Plan by Health, the Service Provider must

deliver the Implementation and Transition Services in accordance with the Implementation and
Transition Plan.

Designs

The Service Provider must establish, agree and document the approach to capturing detailed
Design (co-Design) with Health and Other Service Providers.

The Service Provider must provide Documentation for Design that details its Solution for the
Services.

Health will conduct architectural assurance on Documentation for High Level Design for each
Service, and will then require the Service Provider to certify that their detailed Designs remain
compliant with the High Level Design, or seek a waiver.

The High Level Design and detailed Design must contain a bill of materials for the Solution that
is referenced in the Implementation and Transition Plan.

Acceptance Test Plan

The Service Provider must supply an Acceptance Test Plan that covers the Implementation
and Transition Deliverables and the Services. It must contain at a minimum the:

(@ Acceptance Test methodology;

(b) phased approach being followed from unit testing to Acceptance Testing;

(c) scope of Acceptance Testing;

(d) Acceptance methods;

(e) Acceptance Test environment requirements;

0] Acceptance Testing schedule; and

(9) resources required for Acceptance Testing (including the Service Provider, Health,

Incumbent Service Provider(s) and Other Service Providers’ resources).
Reporting

The Service Provider must provide Health with weekly, and as otherwise requested by Health,
Implementation and Transition progress reports that describe in detail the current status of all
aspects of the Implementation and Transition Services in a format agreed by Health. The
Implementation and Transition progress reports must at a minimum include:

(a) the progress of the Implementation and Transition Services being performed in
comparison to the Approved Implementation and Transition Plan including the
Implementation and Transition Project Schedule;

(b) an outlook of the Implementation and Transition activities to be performed in the
coming reporting period;

(c) any issues and risks in relation to the Implementation and Transition;
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(d) the impact of such issues and risks (if realised) on the Implementation and
Transition of the Services (including Milestones and Final Handover Dates for
Implementation and Transition as detailed in the Implementation and Transition

Plan); and

(e) all actions being taken to remedy any such issues and mitigate any risks.

2.7.2 The progress report must be submitted to Health’s Implementation and Transition Manager at

least 24 hours prior to the weekly meetings referred to in section 3.

2.8 Documentation
28.1 All Implementation and Transition Documentation will be held centrally within Health’s
environment and accessible by the Service Provider and Health including States and

Territories Stakeholder personnel.

3. Project Management Services
3.1.1 The Service Provider must:

(a) Project Manage all aspects of the Services. This includes all changes, scheduling,
budget, and resource management required to deliver the Services for
Implementation and Transition, including the management of multiple inter-
dependent activities;

(b) develop and maintain a detailed WBS outlining core streams of work, proposed
Milestones, sub-activities at a level of detail showing an accurate and time-based
allocation of resources, monitoring processes and strategies for managing
dependencies. The Service Provider must ensure that the schedule allows sufficient
time for review and Acceptance or Approval by Health of all Deliverables;

(c) track, monitor and report Milestones, Deliverables and interdependencies;

(d) provide pro-active risk and issue management including escalation of risks, aligned
to the Risk Management Plan;

(e) co-ordinate and prioritise resources across Implementation and Transition Services
to ensure that the desired Outcomes are achieved,

) develop and implement an approach to quality control, to verify and validate the
Register Solution; and

(9) ensure effective management of all activities, Stakeholders and suppliers that are
relevant to the Implementation of the Register ICT Service.

3.1.2 The Service Provider’s Implementation and Transition Manager is the Program Manager and

must organise at a minimum weekly (or as otherwise agreed with Health) progress meetings,
including undertaking the following:

(a) coordinating meeting attendees;

(b) developing meeting agendas;

(c) documenting and following up on the actions; and

(d) recording and distributing the meeting minutes within two (2) Business Days of the
meeting.
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3.14

3.15

3.2

3.2.1
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Progress meetings must include, at a minimum, Health’s Implementation and Transition
Manager representing the Incumbent Service Provider(s) and Other Service Providers.

It may be necessary to increase the frequency of the progress meetings during the
Implementation phase or Transition phase of the Implementation and Transition Plan.

Each Party will bear its own costs for attending meetings under this section 3.

Project Governance

Project Management will be governed in accordance with the governance arrangements in
Schedule 3 — Management and Governance.

4.1

41.1

41.2

4.1.3

41.4

Resource Management

Service Provider Resources

The Service Provider must provide and maintain an Implementation and Transition Resource
Plan for the delivery of the Services. A draft of the Implementation and Transition Resource
Plan is attached in this Schedule 6 — Transition and Implementation Requirements at
Attachment C — Draft Implementation and Transition Resource Plan. The final Implementation
and Transition Resource Plan must identify:

(a) the Service Provider's resource requirements and commitments, including:

0] the number of Service Provider Personnel (including separately
identifying the Key Personnel and core Personnel);

(ii) the experience and skill sets (including expectations of onsite versus
offsite) of the Service Provider Personnel (including separately
identifying the Key Personnel and core Personnel); and

(iii) the proposed commitment for the Service Provider Personnel, including
key roles and responsibilities, and in the case of core Personnel, the
Availability Commitment Period;

(b) all resource requirements for Health Personnel (including its State and Territory
based counterparts) proposed to assist the Service Provider (including number,
timing, role, required experience and skill sets), including during quality
management activities;

(c) all resource requirements for Other Service Providers and the Incumbent Service
Provider(s) (including number, timing, role, required experience and skill sets)
proposed to assist the Service Provider;

(d) strategies for maintaining resources; and

(e) any third party subject matter experts (including number, timing, role, required
experience and skill sets) proposed to assist the Service Provider.

The Implementation and Transition Resource Plan must correlate to the Implementation and
Transition Plan.

The updated Resource Plan will form part of the Deliverables.

The Service Provider must ensure the Resource Plan is maintained during the Implementation
and Transition.
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4.2

421

4.2.2

4.2.3

424
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The Service Provider must manage its resources in accordance with its resource management
obligations in Schedule 3 — Management and Governance.

Access to Health’s Resources

Health has, and will as necessary, appoint resources to manage and facilitate delivery of the
Project on its behalf.

In addition to the National Cancer Screening Program resources, Health has a set of working
groups comprising subject matter experts, which provide an important and necessary conduit
for Stakeholder representatives to:

(a) provide input, review and assurance of key National Cancer Screening Program
Deliverables including the development of National Cancer Screening Program
business requirements that support the Register and, where appropriate, National
Cancer Screening Program objectives and Outcomes; and

(b) where appropriate, make recommendations to Health’s National Cancer Screening
Program manager and work package project managers.

Health Personnel and personnel of third parties (including Other Service Providers) may be
embedded within the Implementation team during the deployment stage of the National
Cancer Screening Program. Accountability and lines of communication and reporting within the
Implementation team will be agnostic to the organisation employing the individual embedded in
the Implementation team.

The Service Provider must perform all tasks and activities relating to the delivery of
Implementation Services and will have total responsibility for delivery of the Register,
notwithstanding activities undertaken by, or the role of, Health’s Personnel (or personnel of a
third party). Subject to this Services Agreement, work performed by Health Personnel or third
party personnel will in no way diminish the obligations and responsibilities that the Service
Provider has to deliver the Register.

5.1

511

51.2

513

Risk Management

Risk Management Plan

The Service Provider must apply appropriate Risk Management practices to its provision of the
Services and delivery of the Register in compliance with industry and best practice standards
including 1SO 31000.

The Service Provider is responsible for the development and maintenance of a plan specifying
the risk methodology to be utilised in delivering the Services (Risk Management Plan). The
Risk Management Plan must specify:

@ the Service Provider's framework for Risk Management which is expected to
comply with industry standards including processes for identifying the risk, who is
responsible for the risk, its likelihood, consequence, impact and proposed
mitigations;

(b) Services risks for Implementation and Transition and specific proposed risk
mitigation strategies identified, assessed and prioritised by the Service Provider;
and

(c) the methodology by which the Service Provider will manage these risks and the
specific risk mitigation strategies to be utilised for each risk.

The Service Provider must list all assumptions made in the development of the Risk
Management Plan.
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5.14 The Service Provider must work with Health to update the Risk Management Plan and identify
and assess risks in the risk log throughout Implementation and Transition.

5.15 The updated Risk Management Plan will form part of the Deliverables.

5.1.6 After Health’s Approval of the Risk Management Plan, the Service Provider must deliver the
Services and manage risks in accordance with the Risk Management Plan unless agreed in
writing by both Parties.

5.2 Risk Management Workshops

5.2.1 Health will run regular Risk Management workshops to review the risks and mitigation
strategies for all risks identified for the Services.

5.2.2 The Service Provider must attend, on reasonable notice, and contribute to the Risk
Management workshops including preparation as required by Health.

5.2.3 Following the Risk Management workshops, the Service Provider must update the Risk
Management Plan to reflect identified changes to risks and mitigation strategies if these
changes are required and seek Health’s Approval of the revised Risk Management Plan.

5.3 Risk Register

53.1 The Service Provider must:

(@ adhere to the methodology described in the Implementation and Transition Plan;

(b) supply and maintain a risk register that contains identified risks, risk treatments
being applied to reduce the risk profile, and the status of the treatments;

() schedule and conduct regular risk workshops with a variety of Stakeholders over
the Implementation Period and Transition Period; and

(d) include risk treatment tasks in the Implementation and Transition Project Schedule.

6. Quality Management

6.1 Quality Management Procedures

6.1.1 The Service Provider must apply appropriate quality management practices to its provision of
the Services and delivery of the Register in compliance with industry and best practice
standards including ISO 9001. For the avoidance of doubt, the Parties acknowledge that ISO
9001 accreditation will be obtained after the commencement of the operation of the Register
and not during Implementation or Transition.

6.1.2 The Service Provider must ensure that all tasks, activities and Deliverables undertaken by the
Service Provider meet quality levels and targets as stipulated in the Quality Management Plan.

6.1.3 All Deliverables and activities undertaken by the Service Provider will be subject to review and
Acceptance by Health including to determine compliance with the Quality Management Plan.

6.1.4 In assessing the quality of Deliverables and activities undertaken by the Service Provider,

Health will consider the following matters:
(a) compliance with all requirements identified in this Services Agreement;

(b) clear and demonstrated links between the Deliverable and the requirements
identified in this Services Agreement;
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6.2.1

6.2.2

6.2.3

6.2.4

6.2.5

6.2.6

6.3

6.3.1

(ACW:SC)
(©) the Deliverable is fit for purpose;
(d) the Deliverable meets any relevant industry, or Health's standards (or which can
reasonably be assumed to be common or best practice);
(e) the Deliverable is accurate, relevant, useable and well presented;
0] the Deliverable has passed the Service Provider’s internal quality control criteria;
(9) where it has been requested by Health, independent assurance over the

Deliverable; and
(h) the Deliverable is consistent with previously delivered Outcomes.
Quality Management Plan

The Service Provider must develop and maintain a Quality Management Plan for the delivery
of the Services.

The Quality Management Plan must at a minimum include the following:

@ the Service Provider's approach to quality management and control including a
description of the proposed quality management procedures used to verify and
validate the Register against the Functional Requirements and Non-Functional
Requirements and provide Design assurance including but not limited to:

0] quality objectives;
(i) quality checkpoints;
(iii) roles and responsibilities;
(iv) methodology and standards;
(v) quality controls and processes for all Deliverables, including:
A. preventative, detective and corrective controls; and
B. classes of Deliverables to be quality assured;
(vi) quality assurance Milestones; and
(vii) evidence of certification and compliance with quality management

industry standards.

The Service Provider must work with Health and incorporate Health’s input and feedback into
the Quality Management Plan during the Implementation and Transition.

The updated Quality Management Plan will form part of the Deliverables.

After Health’s Approval of the Quality Management Plan, the Service Provider must deliver the
Register ICT Services in accordance with the Quality Management Plan.

Health’s Approval of key Deliverables will occur in accordance with the process set out in this
Services Agreement.

Quality Assurance Review

Health views quality assurance as an important and necessary process to ensure accuracy in:
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6.3.3

6.3.4
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(a) the Data and information used to inform clinical decision making derived from and
published by the Register; and

(b) the business processes supported by the Register.

To ensure the successful deployment of the Register including the accurate reflection of the
business rules within the Register, quality assurance will be undertaken at key points during
Implementation and Transition to identify issues and advise recommendations for
Implementation and Transition, subject to Approval by Health.

Health may also appoint a suitably qualified independent organisation to undertake additional
quality assurance activities.

The Service Provider must comply with any direction provided by Health to cooperate with
Health or any third party to allow the quality assurance to be effectively undertaken, provided
that the provisions applicable to an audit under clause 58 of this Services Agreement apply to
the quality assurance activities.

7.1

7.1.1

7.1.2

7.1.3

7.2

7.2.1

7.2.2

7.2.3

7.2.4

Stakeholder Management Support

Support Services

Health retains responsibility for business change management and Stakeholder engagement
in relation to transformational and business change activities associated with Implementation
and Transition of the Register.

The Service Provider must identify business change management issues that will need to be
managed by Health and States and Territories Stakeholders as part of implementing the
Register, and provide recommendations on strategies to address those issues.

The Service Provider must work with and support Health and States and Territories
Stakeholders and Other Service Providers in all Stakeholder engagement activities that are
required to implement the Register.

Stakeholder Management Plan

The Service Provider must develop and maintain a Stakeholder Management Plan for the
delivery of the Services. A draft of this Stakeholder Management Plan is attached in this
Schedule 6 — Transition and Implementation Requirements at Attachment B - Draft
Stakeholder Management Plan.

The Stakeholder Management Plan must at a minimum include the Service Provider's
approach to Stakeholder identification, engagement and management including a description
of the proposed Stakeholder Management processes used to ensure active Stakeholder
engagement.

The Service Provider must work with Health to incorporate Health's input and feedback into
the Stakeholder Management Plan during the Design Phase.

After Health’s Approval of the Stakeholder Management Plan, the Service Provider must
manage Stakeholders in accordance with the Stakeholder Management Plan.
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8.
8.1

8.1.1

8.1.2

8.1.3

8.14

8.1.5

8.2

8.2.1

Education and Training

Education and Training Plan

The Service Provider must develop, maintain and manage a detailed Education and Training
Plan for the End Use