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EXECUTIVE SUMMARY 

DVA’s recent engagement of the Enzyme Group validated DVA’s investment in an 
enterprise reporting capability. They believe that data availability will be a key driver of 
organisational performance over the next decade.  They also advised that a rich data 
repository will give us insight into our clients, our business, our competitors and 
complaints.  

The Health and Rehabilitation & Compensation (R&C) business units comprise the 
largest data holdings in the Departmental Management Information System (DMIS) 
Enterprise Data Warehouse (EDW).  

The current DMIS EDW is proposed to be replaced as part of the Veteran Centric 
Reform (VCR) Program.  However, the transition from the existing legacy processing 
systems and consequently the DMIS EDW, will not be completed for 3-4 years, during 
which time the DMIS EDW will need to continue to be maintained.  This is to ensure 
that the DMIS EDW reflects changes in the legacy processing systems arising from 
Budget Measures and other initiatives that are outside the VCR remit, enabling DVA to 
continue to meet its reporting, analytics and policy research requirements. 

The Improving Processing Systems (IPS) program is replacing the critical business 
applications that underpin R&C processing systems (including CCPS, DefCare, 
CADET). This will result in replacement of up to 20 legacy systems, for which data will 
no longer flow into the DMIS EDW. It is essential that R&C data now held in the 
Integrated Services Hub for R&C (ISH R&C) flow through to the DMIS EDW, to meet 
DVA’s ongoing enterprise reporting obligations and that DMIS reflects their changes in 
line with each of their releases.  

The benefits of incorporating the Rehabilitation and Compensation related data now 
being stored in ISH R&C include: 

1. Holistic reporting of clients across all DVA programs. 
2. Integrated cross DVA program reporting. 
3. Linkage with other DMIS data, such as client demographics, eligibilities and 

disabilities, to provide insights.  
4. Rich source of data to inform evidence based decision making, research studies, 

NPPs. 
5. Consistent application of business rules in the DMIS EDW, rather than manually 

by staff undertaking the ad-hoc reporting via transactional systems. 
6. Data cleansing, formatting, validation and merging applied automatically for the 

DMIS EDW, hence improving data quality and consistency.  
7. Reduced manual work to prepare the data for reporting. 
8. Provision of enterprise data in a governed environment. 
9. Self-service access to prepared data, hence more timely reporting of data for 

clients (e.g. FOI requests), management (e.g. operational), executive (e.g. 
strategic), Minister, Senate Estimates, and natural disasters (e.g. clients affected 
by floods and bushfires); ultimately improving the client experience and 
outcomes. 

The key risks if this project does not proceed: 
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1. The Department will have a limited ability to provide the Minister any advice on 
Rehabilitation & Compensation matters, including but not limited to: 
a. Policy analysis; and  
b. Statistical data. 

2. Policy areas will not have access to data across programs which informs their 
policy making; and 

3. Enterprise reporting that relies on R&C data will require significant manual effort 
and additional resources to coordinate, collect and merge data from IPS 
Program data sources and enterprise data in the warehouse. Key examples are 
statistical data for Senate Estimates and the Annual Report. 

It is essential that data captured under IPS Program is included within the DMIS 
environment to maintain the ability to efficiently carry out accurate enterprise wide 
reporting.   

The solution aligns with standard DMIS EDW design. 

Expected duration: 18 months  

Expected cost: 

 

17/18 
$ 

18/19 
$ 

19/20 
$ 

Total 
$ 

 Resource Costs   

Capital           846,857  
         

1,009,448           140,024     1,996,329  

Operational          464,628  
             

301,361             36,607        802,596  

Total      1,311,485  
         

1,310,809           176,631     2,798,925  

 

Approval is sought to proceed with the incorporation of the Rehabilitation and 
Compensation related data now being stored in ISH R&C. 
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1. Background 

The Departmental Management Information System Enterprise Data Warehouse (DMIS 
EDW) enables the collection of data from disparate internal systems and external 
sources to be merged, standardised and correlated to client demographic, eligibility and 
disability data, to provide an almost holistic view of, and insights into, our clients and 
services. It supports DVA’s reporting and analytics requirements by providing access to 
client-centric and integrated business views of extensive DVA program and 
administrative data.   

DVA staff access the information through Business Intelligence tools to deliver 
evidence base for policy analysis and change, management information reporting, 
standard reports, ad hoc data analysis and to respond to requests for information.  It is 
also used as the source for information provided to 3rd party research organisations.  

PART A: BUSINESS CONTEXT 

2. Business Rationale 

From as early as 1998, the Department recognised the requirement for a single 
consistent business reporting “Source-of-Truth” across DVA that would provide the 
capability to deliver assurance; compliance; programme and strategic management 
information; and reporting across all the different disparate programs DVA manages. 
Since that time, DVA has developed a mature well-established industry standard EDW1 
and associated Management Information and Business Intelligence (BI) environments, 
collectively known as the DMIS. The DMIS environment offers the Department direct 
access to Management Information and BI, covering DVA’s operations, and provides 
an evidence-based decision making capability. 

The DMIS EDW enables the vast collection of data from disparate internal systems and 
external sources to be merged, standardised and linked to client demographic, 
eligibility and disability data to provide an almost holistic view of and insights into our 
clients and services. The Enzyme Group recently advised DVA that data availability will 
be a key driver of organisational performance over the next decade. They confirmed 
that a rich data repository will give us insight into our clients, our organisation, our 
competitors and complaints. Therefore, DMIS needs to be built out until it is replaced 
by the Veteran Centric Reform (VCR) program for at least another 4-6 years. 

Until then, when internal systems are redeveloped or external data sources change: 

• connections will need to be re-established to ensure the data continues to flow 
into DMIS; and 

• DMIS will need to be changed to reflect changes to: 
o the data, including new/additional data items/attributes/fields; 
o the business rules; and 

1 A similar technical capability was recently implemented over a four year period in the Department of 
health for an initial delivery cost of $111 Million. 
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o the business processes. 

This is particularly important for the Health and Rehabilitation & Compensation (R&C) 
businesses as data from their processing systems comprise the largest data holdings in 
DMIS. 

DMIS links all related client information across the diverse range of business services 
provided to clients. This linked business data across DVA’s programs provides unique 
policy insights (at a client-level) not possible within operational reporting systems. For 
example, integration of the siloed DVA health datasets2 was the cornerstone of the 
Coordinated Veterans’ Care (CVC) program3. The integrated client health data 
provides data for other important research initiatives, such as Medicines Advice and 
Therapeutic Education Services (MATES), which would not be possible otherwise. 

DMIS relies on its significant Rehabilitation & Compensation (R&C) data holdings 
sourced from the legacy systems that process R&C claims (including CCPS, Defcare 
and CADET).  The use of this data ranges from operational workload management, to 
policy analysis, and Senate Estimates reporting. Regular weekly and monthly reporting 
is reliant on the data being readily available within DMIS.  

The Improving Processing Systems (IPS) program is replacing the critical business 
applications that underpin R&C processing systems (including CCPS, DefCare, 
CADET). This will result in replacement of up to 20 legacy systems, for which data will 
no longer flow into DMIS. It is essential that R&C data now held in the Integrated 
Services Hub for R&C (ISH R&C) flow through to DMIS, to meet DVA’s ongoing 
enterprise reporting obligations.  

The Program’s schedule has four scheduled releases over a two year period: the first 
release was in November 2016 and the last will be in Dec 2018. Each release replaces 
R&C functions currently performed within each of the major legacy systems (e.g. 
functions performed in CADET) and/or by a minor system (e.g. MRCA Incapacity 
Calculator).  

3. Policy Drivers 

The IPS New Policy Proposal (NPP) to improve the short-term capability and 
sustainability of DVA’s current high risk business applications, is redeveloping R&C 
functions in the Integrated Services Hub for R&C (ISH R&C).  This work is replacing up 
to 20 legacy systems. Reporting is an important aspect of system redevelopment and 
there needs to be an enterprise approach to ensure the ongoing provision of reporting, 
including the ability to gauge/report on the effectiveness of the NPP.  

2 Medical services, Allied Health services, Pharmacy items, Community Nursing, Veterans’ Home Care 
services, Aged Care, Public and Private Hospitals admissions, Mental health, Rehabilitation Appliances  

3 The original aim of this program was to reduce preventable hospital admissions, however the richness 
of the enterprise data allowed program expansion to cover a more coordinated approach to Veteran 
care, including Tele-monitoring. 
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DMIS is the established Enterprise Data Warehouse reporting solution and any system 
development or redevelopment should include integration of data into DMIS. 

3.1. Consequences if Project Not Done 

With each release of IPS, the complexity and breadth of the affected business data 
increases. The consequences if this project does not proceed include, but are not 
limited to:  

1. Reporting that was previously possible will no longer be available in DMIS or 
limited entirely. 

2. Cross program data will be difficult and more time consuming to report on as 
DVA program data becomes siloed. 

3. Dedicated ICT staff will be required to extract data from operational systems, in 
order to replicate the same level of reporting available through an enterprise 
reporting model.  

4. Data will need to be reported from both DMIS and any new system developed, 
resulting in increased manual work. 

• For example, currently, R&C data needs to be reported from DMIS (for 
data from legacy systems) as well as from R&C ISH resulting in 
increased manual work (up to an additional 15 hours per month just to 
report on the siloed Incapacity data from IPS Release 1). 

5. Reporting on data extracts from operational systems can cause inconsistencies 
as staff are required to manually prepare the data (cleanse, validate, format, 
merge and apply business rules). 

6. Decreased confidence in reporting from data extracts. 
• For example, since March 2017, the data extracted from the ISH R&C 

operational system has been affected by data quality issues (missing and 
incorrect data). There is little confidence in the data being reported as a 
result. 

7. Delays in producing reports as staff are required to manually prepare reports, 
especially if data needs to be gathered from various sources. 

3.2. Links to Strategic Objectives 

The 2017-18 Budget provided funding for Veteran Centric Reform including 
redevelopment of ICT platforms by Department of Human Services.  Full scale ICT 
redevelopment will take a number of years to complete during which time DVA will 
continue to require holistic data for reporting and policy analysis purposes.  The 
development of Data Warehouse capabilities and associated Management Information 
and analytics capabilities lags behind the development and implementation of 
operational systems.  The DVA DMIS EDW will continue to be required to integrate 
legacy and new source systems as they transition until such time as the DHS provided 
Data Warehouse is commissioned and capable of addressing current requirements.  
This is expected to be up to four years away.  
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4. Benefits 

Enterprise reporting provides the following high level business benefits: 

1. Client-centric view. 
2. Holistic reporting of clients across DVA programs. 
3. Integrated cross DVA program reporting. 
4. Linkage with other DMIS data, such as client demographics, eligibilities and 

disabilities, to provide insights.  
5. Rich source of data to inform evidence based decision making, research studies, 

NPPs. 
6. Business rules applied consistently and automatically in the backend, rather 

than manually by staff undertaking the reporting. 
7. Data cleansing, formatting, validation and merging applied automatically at the 

backend, hence improving data quality and consistency.  
8. Reduced manual work to prepare the data for reporting. 
9. Provision of enterprise data in a governed environment. 
10. Self-service access to prepared data, hence more timely reporting of data for 

clients (e.g. FOI requests), management (e.g. operational), executive (e.g. 
strategic), Minister, Senate Estimates, and natural disasters (e.g. clients affected 
by floods and bushfires); ultimately improving the client experience and 
outcomes. 
 

Potential benefit areas of the additional work include: 

 Cost avoidance  Cost reduction 

 Increased quality  Risk reduction 

 Increased client satisfaction  Increased employee and stakeholder 
satisfaction 

 Reduction in time  Legislative compliance 
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PART B: PROPOSED APPROACH  

5. Scope 

The proposed DMIS enterprise reporting solution will incorporate IPS/ISH R&C data 
changes for: 

• the IPS Releases that have already been implemented - release 1 (Incapacity 
payments, registrations) release 2 (Incapacity case management, rehabilitation 
needs, R&C accounts); and  

• future IPS releases - release 3 (including VEA & MRCA IL, MRCA PI, offsetting) 
and release 4 (including closure, external partner exchanges). 

6. Delivery Approach 

This project will be delivered as per standard Departmental project management 
approaches. 

The delivery teams will include the DMIS EDW team in ICTSB and the DMIS team in 
H&CS Policy. 

It is anticipated that this project will have a duration of 18 months. 

Given that 2 releases of ISH R&C have already occurred, the priority will be to ensure 
that the DMIS EDW is enhanced as soon as possible to reflect the changed data 
sources and changed data structures arising from IPS Releases 1 & 2. The DMIS EDW 
team will work in parallel to the ISH R&C team to ensure that ISH R&C Release 3 
changes are reflected in the DMIS EDW as soon as possible after the ISH R&C 
Release 3, and similarly for ISH R&C Release 4. 

The DMIS team will commence working with business to clarify reporting requirements 
and refactoring of existing reports, to reflect the changed data available, as soon as the 
DMIS EDW is updated to reflect the ISH R&C Release 1 & 2 changes.  Similarly, once 
DMIS EDW changes to reflect ISH R&C Release 3, and subsequently Release 4, the 
DMIS team will apply the relevant enhancements to the reports. 
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7. Costings 

Expected duration:  18 months  

Expected Costs 
 

Capital Operational Total 

Stage Cost Cost Cost 

Initiating and 
Planning  

 
 $ 72,480   $72,480  

Analysis and 
Definition 

   $306,720   $306,720.  

Design  $208,240   $144,320   $352,560.   

System Build  $843,200   $80,560   $923,760  

Testing  $358,800   $46,080   $404,880  

Implementation - 
Systems 

 $107,520   $71,520   $179,040.  

Implementation - 
Reports 

 $473,968   $85,520   $559,488  

Totals  $1,991,728   $807,200    $2,798,928.  
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8. ICT Architecture Impact 

This project will utilise DVA’s existing enterprise DMIS data warehousing architecture.  

9. Project risks 

The major risk will be the timing of, and approach to, transition from the DVA DMIS 
EDW to the DHS Data Warehouse and potential diversion of key resources. 

10. Dependencies 

The key dependency is on the Improving Processing Systems project. 
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Rehabilitation and Compensation Enterprise Reporting (RaCER) 
IBM Cognos Query Studio Overview and RaCER R1 data  
 
Contents 
This paper provides an overview of RaCER (Release 1) data structure 
and its use in IBM Cognos Query Studio.   
 
Important Notes  

1. As information about a claim changes throughout its progress 
from Registered to Determined, there are many versions of the 
claim.  Use the Current Claim filter to see latest details. 

2. Consistent with data warehouse methodology, all R&C ISH claims 
for the claim types are reported in RaCER, including claims which 
were created in error and apparently aged claims which have not 
been closed. Users should seek guidance from R&C data analysts 
as to exclusion rules to obtain accurate counts. 

 
Background 
R&C ISH 
From November 2016, the Integrated Support Hub (ISH) and provided 
processing functionality for an increasing range of Rehabilitation and 
Compensation claim types. The system is known as R&C ISH.   
 
RaCER is the reporting system for R&C ISH and will be rolled out in 
four major stages from June 2018.   
  
RaCER Release 1 (12 June 2018) comprises claim, client, delegate  and 
representative data for the following claim types: 

• Permanent Impairment  
• Incapacity Payment Claims  
• Non-liability Health Care  

 
Release 2.1 (23 July 2018) will provide IL. 
 
R2.2 (September 2018) will integrate data from legacy processing 
systems (CCPS, DefCare and CADET). 
 
R3 (Late 2018) Payments data 
 
R4 (March 2019) Rehabilitation and Incapacity case management 
 
IBM Cognos Query Studio is a useful tool for ad hoc queries.  It is 
simple to use with “drag and drop” and “right click” options being the 
main ways of creating, filtering, sorting and formatting data.   
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QS reports may be run to create an excel spreadsheet for further 
analysis of data.  
 
Note: Occasionally, the right click in the report reverts to the standard 

Microsoft Explorer right click options menu.   
 

To access QS right click functions either save, close and reopen 
the report or use the functions under Edit Data on the Menu (top 
left of the QS screen).  

Opening RaCER in QS 
 
1. Go to the DMIS IBM Cognos Connection home page 

(http://cognos.main.dva/cognos1022/cgi-
bin/cognos.cgi?b action=xts.run&m=portal/cc.xts&gohome= 

2. Open Query Studio from the Launch option (top right of screen) 

 

3. Open RaCER from “List all packages”.  In future it will be available 
in “Recently Used Packages”. 

4. Click the + symbol beside Presentation View to see data folders. 
Similarly click + or – to open or close folders to view contents. 
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RaCER Data Structure 
The structure (under Presentation View) provides four folders: Filters, 
Client, Client Representative and Claims.   
 
Filters 
The filters folder contains one filter (Current 
Claims).  This provides the current view of the 
claim. Double click or drag into report to action this filter. 
 
Client 
Client provides a range of information about the 
client.  Note that the disabilities and eligibility 
reported are those that have been determined in 
the past, not the current claim. 
 
A more detailed description of Client data is at 
Attachment A. 
 
This data is drawn from DVA’s client data and is 
refreshed weekly.  As such new clients will be 
unknown until their registration flows through the DVA systems. 
 
Restricted access to some clients 
 
Some clients will not be shown for general users as personal 
information is restricted. This may be due to the person’s public 
standing, they are a DVA colleague or have other agreed reasons for 
obscuring their identity.  Their claims will be visible but assigned to an 
“unknown” client to preserve privacy. To access this information a user 
must be authorised by the relevant SES officer and added to the 
“unrestricted” user group. 
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Client Representative 
 
A client may have a representative to assist 
them or act on their behalf.  Information about 
the representative is provided in this folder.  It 
may be used in conjunction with claim 
information at either the claim or task level.   
 
In some cases a representative may change 
during the course of a claim or task.  In 
RaCER, the representative at the start of the 
claim or the task is reported.  
 
Details, such as name, TIP level, of a 
representative may change over time.  The 
“From” and “To” dates indicate when changes 
occur. The “Current Indicator”, when set to Y 
show the current representative details. 
 
Claims 
 
The Claims folder contains extensive information 
about the claims processed in R&C ISH.   
 
Each sub-folder is explored below. 
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Claim Detail 
Claim Reference number is assigned by 
R&C ISH.  It allows the claim to be 
matched against the operational system. 
 
Claim Act indicates that Act under which 
the claim is being considered and later 
determined.  While a person may claim 
under a specific Act, this may change if 
more suitable cover is provided by 
another Act.  
 
Claim type code and description provides 
the type of claim.   
 
Formal Claim indicator (tba) 
 
Claim source text indicates the channel 
used to submit the claim. 
 
Record status indicates whether a claim is 
registered, on hand, under investigation 
or determined. Note that some claims 
may cycle through these statuses, that is 
a determined claim may re-enter under 
investigation and then be determined again. 
 
Individual dates associated with 
the claim provides here and 
repeated in Claim Dates to 
provide more reporting options.  
Status date is associated with 
specific status and can be used to all dates associated with the claim. 
 
Note: Under Investigation date is the date the claim went into UI.  It 
does not represent the date range that the claim is in UI. 
 
Indicators 
These indicators report certain facts about a claim. 
 
Current Record, when filtered for Y will show only the most 
recent status of the claim, else all records associated with the 
claim are returned. See filters above. 
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Delegate roles for a specific claim are reported here and also further 
detail about the delegate may be found in the Delegate Details folder 
below. 
 
Record type allows a user to filter for the various records for claim 
detail.  Each time a delegate, task, status etc changes a new record is 
created.  For example, to see delegates associated with a claim, 
Record type is set to delegate. 
 
Note: Where a delegate is unknown in the source system R&C ISH, all 
details of the delegate are unknown, even her/his login.  In future 
RaCER releases, the DVA User table will be added, which will identify 
all users.  Where a generic login is used, the login will also be 
reported. 
 
Claim Notes 
There may be many claim notes associated with a claim.  
 
Claim Measures 
Claim count, when used with Claim Details 
Current Record set to Y, will give a unique 
count of current claims irrespective of 
status. 
 
The counts at status (registered, on hand 
etc) will report number of claims at that 
status.  The count can be for a specific date 
range or current record. 
 
Claim status age will show number of days 
at that status.  Time taken to process will 
show age of claim in days if on hand (to 
date of package refresh) or how many days 
it took to process the claim if the claim has been determined. 
 
Activity count indicates number of tasks for the claim to date.  
 
TTTP average and median (50% of claims processed in this TTTP) 
measures are also provided. 
 
Claim Dates 
 
This folder provides an expanded range of 
date formats to enable month by month, 
quarter by quarter reporting.  For example, 
to report 12 months of registrations, Claim 
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Registered Date Calendar Year month number could be brought into a 
report and date range set for 2017/18.  This would provide a monthly 
totals of claims registered for that period. 
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Tasks 
 
Tasks are undertaken as part of investigating a claim.  The tasks folder 
provides detail of the task including dates and responsible delegate. 
 
Some tasks may have sub-tasks are described in the Sub Task Details 
folder. 
 
Task Measures provide number of tasks, and outstanding task count. 
 
The date folder provides the multiple formats as described above for 
claim. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Case Details 
 
Some claims generate a case, such as 
incapacity or rehabilitation management.  This 
folder provides some information about the 
case. 
 
Further case information will be provided in 
future releases of RaCER. 
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Condition Details 
At this stage only NLHC conditions are 
reported in Condition Details. 
 
In future RaCER releases, conditions for all 
claim types, where relevant, will be added to 
this folder.  
 
 
 
 
Delegate 
 
Delagate has three roles: assigned by, 
assigned to and Registered by.  All three 
roles contain the same information. 
 
The Delegate Manager name is drawn 
from R&C ISH.   
 
There are multiple records as the 
manager, claims type and other attributes 
change.  The from and to dates are 
assigend for each record change, while 
the current indicator shows the most 
recent attributes for the delegate. 
 
Location 
Location is the location of processing at the state 
level.   
 
 
 
 
 
TTTP (Time taken to process) 
Details 
This provides ranges for TTTP by 
claim type and target TTTP. 
 
The high and low values allow the 
range to be sorted or used in filters 
(mainly used in Report Studio 
Professional).  
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Doctracker 
Doctracker is used, among other things, to 
request information from the Department of 
Defence.  The attributes in this folder show dates, 
who requested the information, priority and 
subject. 
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Query Studio: major functions 

Adding data and measures 
 
Query Studio provides a list format as a default “data container”.  
Report items are dragged from the data package folders to the list.  
They can also be added using the insert button or by a double click.  
The latter two methods will insert the data in the last position in the 
list.  The drag and drop method allows the user to select another 
position.  Where multiple data items or measures are dragged in at the 
same time, they will be arranged in the order in which the user 
selected them. 
 
Once report items are in the list they may be moved to other locations 
by cut and paste.  A number of report items may be moved at the 
same time by selecting the items by ctrl+click or shift+click methods 
and then using cut and paste. 
 
Grouping report items can assist in formatting the report and will 
create subtotals for any measures added to the report.   

Filters 
 
Filters allow the user to limit the amount of data shown to focus the 
report.  Filters may be set for data items in the report from the 
toolbar, menu panel (edit data) or by right click on data item, either in 
the insert data pane or in the report.  The third option shown below 
(right click on data item) creates a context filter – that is, the report is 
filtered by that item but the item is not in the report. 
 
 

 

 

 

 
A filter on a data item will automatically load the values for the item to 
select.     
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The top right corner of the filter dialogue box 
provides the options ( ) to 
select filter items.  “Type in values” is useful when 
the filter options in the list are too long (eg filtering 
of DVA file numbers), values may also be pasted 
directly from Excel spreadsheets.  The Type in 
values provides a range of matching options. 
 
The search option is also useful to short list the filter options. One may 
cut and paste a line of filter values separated by a space into the 
search box.  This can be useful for searching disparate values.  The 
search Options can be used to refine the search.  
 

 
Note: The search option may take some time to return values.  Click 
once and wait. 
 

The option  should be used with caution as it 
may take some time to load all items for filtering.  It does not permit a 
type in prompt.  It is best used for changing date ranges or prompts 
which have few items (eg state, service category). 
 
The filter can be set to only include or 
exclude the selected data. 
 
Filters for dates automatically provide a “from – to” date range option. 
 
Filters for measures prompt for a lowest and highest value to display 
(or exclude).   
 
Filters also allow conditional based suppression of data. 

FOI 24465

Page 27 of 387



 

Creating multiple filters 
Multiple filters can be set for report items.  They may also be combined 
in the combine filters dialogue box. 
 
Grouping a number of filters enables users to associate groups with Or, 
And or Not, thus creating more detailed filter statements. 

 

Summaries and Calculations 
Calculations may be created either by the 
summarise function  or a custom calculation 

.  It is preferable to select a summarised 
measure rather than creating a new calculation 
or summary. 
 
Summarise 
The summarise function relates to sub totals and 
totals of columns or rows.  Various options are 
offered in the advanced screen.  Note that the 
default option is to summarise first then apply 
calculation to the sub-totals.  To apply the 
summary to cell level data, select apply 
calculation first then summarise. 
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In either case, the calculation applies to the data on screen at the cell 
or sub-total levels, not the underlying granularity. 
 
Calculations 
Select the columns before clicking the calculate function.  The default 
calculate function is arithmetic, but percentage and analytic functions 
are also available.  Once a calculated column or value is created, the 
items used to create the calculation may be deleted from the report.  
 

Useful Menu and Tool Bar options 
 
Many of these options are also available as right click options on a data 
item (either in the “Insert  Data pane or in the report), row/column 
header or other parts of the Query Studio screen. 
 
Note: The menu and right click options usually 
open a dialogue box to permit refinement of the 
application of the function.  The toolbar option 
applies the default settings for the function.   
 
For example Sort… in menu and right click on 
either a data item will open a dialogue box 
offering ascending and descending options, 
while,  (sort) on the toolbar will apply an ascending sort as a 
default. 
 
 
The Menu Options panel contains five items which enable the following 
functions: 
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Attachment A: Client data 
 
Client Details  
 
This folder includes personal details (name, 
date of birth and death), current entitlement 
(file number and card), indicators (whether the 
client is currently in a residential aged care 
facility, was a prisoner of war is totally and 
permanently incapacitated).   
 
In addition in separate folders, there is 
information about the latest conflict (all 
conflicts is in client history), current incapacity 
level and mental health cohort information, 
including why the person is in the cohort and 
multiple disability codes/descriptions. 
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Client Personal Details  
 
This folder has a common structure in 
the (Current) Client, Client History at 
Service and Eligible Client. 
 
This folder contains information about 
the client’s gender, marital status, 
indigenous status (only populated for 
clients who have received Veterans' 
Home Care services), relationship to 
the primary client (veteran) and 
specific VHC information. 
 
 
 
 
 
 
 
 
Client Current Age 
This folder has a common structure in 
the (Current) Client, Client History at 
Service and Eligible Client.  In the 
history folder the word “current” is 
omitted from the data items. 
 
This folder reports the client’s age and 
provides two age groupings 
convenient for reporting.  The low 
level reports at 5 year groupings over 
50 years of age, while the high level 
reports in ten year groupings. 
 
The age sort order allows sorting of the current age in standard 
reports. 
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Client Disability 
 
The Client Disability folder contains 
all claimed disabilities irrespective 
of whether they were accepted by 
DVA.  Any reporting for accepted 
disabilities from this folder needs to 
filter Disability Decision for 
accepted disabilities. Military 
Rehabilitation & Compensation Act 
(MRCA) are included 
 
It should be noted that DVA funded 
treatment received by gold card 
holders may have nothing to do 
with accepted disabilities as all 
health costs are covered.   
 
As white card holders can only 
receive DVA funded treatment for 
Accepted Disabilities, there is a 
closer match to one of more of the 
disabilities.   
 
 
 
 
 
 
 
 
 
 
 
 
SRCA Disabilities  
All disabilities claimed under the Safety 
Rehabilitation & Compensation Act 
(SRCA) are listed in this separate folder. 
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Client Address 
 
Client address is provided in two folders: 
correspondence and residential address, the 
latter is shown here.   
 
Note the initial Address (res) includes the 
following Address Lines 1-4. 
 
In addition to address details, as a result of 
geo-coding, clients are also reported in terms 
of their address in federal electorates, local 
government areas and associated statistical 
local areas, Divisions of general practice, 
remoteness area and VHC region.  Health 
regions are still derived from the client’s 
postcode. 
 
Where the regional locations of client's are 
unknown, they will be located to unknown by 
state (eg unknown WA) or to the national 
Unknown where state is not known. 
 
The geocoded latitude and longitude 
coordinates and “Geo Code Result” or 
confidence level is also provided1.   
 
 
 
 
 
 
 
 

1 Codes starting with S are match to an address, N no close match, Z a post code.  
The following number/letters indicate level of precision.  Best match is S5 (street 
number), then S4 (street centre point)  
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Client Eligibility  
This folder has a common structure in the 
(Current) Client, Client History at Service and 
Eligible Client. 
 
This folder provides information as to why a 
client is eligible for DVA support, including 
the level of incapacity (benefit level code and 
description), the GARP (Guide to the 
Assessment of Rates of Veterans’ Pensions) 
number and lifestyle rating number. 
 
The Veterans Compensation area or CLIK 
should be consulted for a detailed 
understanding of entitlement. 
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RaCER - the Rehabilitation and Compensation Enterprise Reporting Project  

September 2018 Update 

RaCER is one step closer to your one-stop shop for R&C ISH Information 

On 17 September 2018, after a week’s unexpected delay, RaCER Release 2.2 was put into production 
reporting R&C ISH data (Rehabilitation and Legacy data will be integrated early next year). R2.2 
provides a major upgrade on the previous releases incorporating: 

• Actsi associated with the claim at 
registration (intended Acts); during 
investigation (assessed Acts) and at 
determination (determined Acts).  For 
some claim types there may be more than 
one Act based on conditions being 
assessed for the claim. 
 

 
• Exclusion filter; R&C ISH contains a significant number of claims which 
should not be counted for official purposes.  These claims include those not 
associated with a known client, those which do not have a task and those 
created in errorii.  RaCER Standard Reports will exclude these claims, while 
analysts can use global filters to exclude claims. 
 

 
• Condition details associated with claims.  

 

 

 

• Processing Location based on the staff member’s location as 
recorded in personnel information. 
 
 

 

 

• Current task delegate which will allow workload projections 
and monitoring.  
 

 
• Latest transaction date/time; this will enable users to see how 
“fresh” RaCER data is.  RaCER will be refreshed every weekday morning 
between 6:15-7:00am (Eastern standard [summer] time) to capture 
data at close of business the previous day.  The latest transaction 
date/time, based on latest activity reported within the data set, will 
inform users of the latest data captured. 
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RaCER now contains R&C ISH data for the following claim types for all three Acts which provide 
compensation and/or support entitlement: 

• Initial Liability (including VEA AFI) 
• Permanent Incapacity (DRCA, MRCA) 
• Incapacity payments (MRCA, DRCA, no act in claim ID) 
• Non-Liability Health Care (VEA, CTB, Mental health) 
• VEA DP Reviews 

Business Value 

RaCER may be used to track processing performance and workflows, report key performance 
indicators and project workflows. As it refreshes between 6 - 7 am each weekday, it will give 
information current at close of business the previous day. 

A suite of standard reports has been provided and are described in the attached document. 

RACER 2.2 Standard 
Reports.docx  

How can you use RaCER data 

You need to be a registered user to access RaCER reporting or analytic tools.  If you consider you 
should have access, contact your director who can forward a request to the DMIS Help Desk 
requesting access at consumer (standard reports only) or analyst (also provides access to query 
tools).  General access is provided to most users unless the Branch Head approves access to clients 
whose details are confidential. 

There is a selection of standard reports in the DMIS IBM Cognos portal, some of which are shown 
below. 
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Who’s who in the RaCER project management 

 

What’s next 

The next release (planned for October 2019) will provide information about payments made through 
R&C ISH.  This will include incap payments, PI lump sum, and payments to other persons in relation 
to claims.  It will also add Needs Assessment claims information. 

Legacy data integration will be available early next year. 

Rehabilitation Case information will be added after legacy information integration has been 
completed. 

More information 

Please contact  (by email) for further information, including about training 
availability and requests for new standard reports. 

Endnotes 

i Veterans’ Entitlement Act, Military Rehabilitation and Compensation Act and Safety, Rehabilitation and 
Compensation (Defence-Related Claims) also referred to as Defence Military Rehabilitation and Compensation. 
Act 
 
ii Exclusion/inclusion rules implemented in RaCER 

a. Client +/or beneficiary must have an active DVA file number (inclusion); excluded if no active 
DVA FN in R&C ISH records 

b. Client +/or beneficiary gender and name must be populated (inclusion); excluded if gender and 
name not populated 

c. Client +/or beneficiary end date is null (inclusion); excluded if end date <> null 
d. Task status is not “Created in Error” (inclusion); excluded if single task and that task is created in 

error 
e. There is at least one task (inclusion); excluded if there is not a task (see d above) 
f. Legacy processing flag is null (inclusion); exclude if legacy processing flag <> null 
g. There is at least one IL case (inclusion); exclude IL claims if there is not a case 
h. Exclude incap claims created by created user like %DL_%, including DL_17032017', 

'DL_21052017', 'DL_05072017', and 'ISHRCBAT' (note: NLHC claims created by ‘ISHRCBAT will 
be included) 

i. Exclude NLHC claims with task status ’Initiated’ and ’Draft’; include when status changes from 
these. 

j. Exclude claim IDs advised by business  
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Discussion on project scope 

The DDSS business lead, , stated the scope of this project was to incorporate 
IPS/ISH R&C data changes for: 

• the IPS Releases that have already been implemented - release 1 (Incapacity payments, 
registrations) release 2 (Incapacity case management, rehabilitation needs, R&C accounts); 
and  

• future IPS releases - release 3 (including VEA & MRCA IL, MRCA PI, offsetting) and release 4 
(including closure, external partner exchanges). 

This project will utilise DVA’s existing enterprise DMIS data warehousing architecture.  

 that the project costing was based on maintaining current DMIS 
data packages (MRCA SRCA and Compensation Business Processing (CBP)) and associated reporting 
– it was  a “like for like” project. 

noted that CBP was built in 2003 and redeveloped in 2008.  It reports VEA compensation 
and income support.  MRCA SRCA was built in 2012 with the capacity to include CBP data, however 
the budget did not reach to this level of integration. 

The PB Chair, John Sadeik, stated that IPS provides for “act-agnostic” claim processing to avoid 
duplication of investigation.  The entitlements under specific Acts are part of the determination.  As 
such, a claim being processed cannot be uniquely reported under MRCA SRCA or CBP. 

It is artificial to separate claiming into two packages, especially in the act-agnostic investigation 
stage.  It is also inefficient for report developers and users to access two packages, requiring manual 
formatting of data to meet business requirements.  This was reinforced by . 

 said that this issue had been discussed at a technical team meeting on 22 August, with a 
view to scoping the possibility of developing a new package or expanding MRCA SRCA to an 
“Integrated Claim Reporting Package”.  It was noted that this was beyond the current project scope 
and should be brought to the project board for agreement to change of scope and budget 
implications. 

John asserted that the development of IPS/ISH provided an opportunity to integrate reporting to 
provide a reporting source for high level dashboards which could drill down to detailed views.  There 
should also be a consistent suite of reports which met the needs of executive, managers, team 
leaders and staff.   

 observed that should a new package be developed, CBP would be maintained to only 
report income support claims. 

ACTION: It was agreed that the IPS/DMIS team and IPS team should work together to analyse the 
feasibility of an integrated solution and a meeting be convened within three weeks to review the 
project scope. Should the development of an integrated package require additional funding, John 
would take a proposal to EMB.  
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It is artificial to separate claiming into two packages, especially in the act-agnostic investigation 
stage.  It is also inefficient for report developers and users to access two packages, requiring 
manual formatting of data to meet business requirements.  This was reinforced by . 

said that this issue had been discussed at a technical team meeting on 22 August, with a 
view to scoping the possibility of developing a new package or expanding MRCA SRCA to an 
“Integrated Claim Reporting Package”.  It was noted that this was beyond the current project scope 
and should be brought to the project board for agreement to change of scope and budget 
implications. 

John asserted that the development of IPS/ISH provided an opportunity to integrate reporting to 
provide a reporting source for high level dashboards which could drill down to detailed views.  There 
should also be a consistent suite of reports which met the needs of executive, managers, team 
leaders and staff.   

observed that should a new package be developed, CBP would be maintained to only 
report income support claims. 

It was agreed that the IPS/DMIS team and IPS team should work together to analyse the feasibility 
of an integrated solution and a meeting be convened within three weeks to review the project scope. 
Should the development of an integrated package require additional funding, John would take a 
proposal to EMB. 

 

3.  REGULAR UPDATES 

a.  PROJECT STATUS – TRAFFIC LIGHT & BUSINESS SUMMARY  

Project initiated with funding approval in July 2017 

Overall project status is GREEN 

Project team is being established and 3 team meetings have already taken place.  

b.  PROJECT STATUS – HIGHLIGHT REPORT – MILESTONES 

Milestones have been extracted from the first draft of the schedule which is still under 
development and are yet to be approved 

Once schedule is validated by the technical team and resources assigned, the 
schedule will be baselined. 

Project delivery is currently targeted in in two releases – R1 in May 2018 and R2 in 
March 2019. John requested that the release timeline be revisited to an earlier 
schedule of R1 in Oct 2017 and R2 in Oct 2018 if possible.  

    

c.  PROJECT STATUS – HIGHLIGHT REPORT – FINANCIALS   

Project Actuals: 
 
The project actual expense figure is missing business expense and is showing only 
ICT expense. DMIS development support section and business resources to provide 
the figure for actual expense around 10th of the month t o include for 
combined project budget reporting 
 
Project Forecast figures: 
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Date RaCER
Thursday, 21 September 2017

Friday, 22 September 2017 Project Plan - prefinal 
Saturday, 23 September 2017

Sunday, 24 September 2017
Monday, 25 September 2017
Tuesday, 26 September 2017

Wednesday, 27 September 2017 Project plan - final
Thursday, 28 September 2017

Friday, 29 September 2017
Saturday, 30 September 2017

Sunday, 1 October 2017
Monday, 2 October 2017
Tuesday, 3 October 2017

Wednesday, 4 October 2017
Thursday, 5 October 2017 RaCER (Canberra) - R&C Directors, Key Users

Friday, 6 October 2017
Saturday, 7 October 2017

Sunday, 8 October 2017
Monday, 9 October 2017 IPS vs RaCER Reporting Meeting ICT SB Staff at R&C Sydney/Melb

Tuesday, 10 October 2017 RaCER Board meeting ICT SB Staff at R&C Sydney/Melb
Wednesday, 11 October 2017 ICT SB Staff at R&C Bne/Perth

Thursday, 12 October 2017 ICT SB Staff at R&C Bne/Perth
Friday, 13 October 2017

Saturday, 14 October 2017
Sunday, 15 October 2017
Monday, 16 October 2017
Tuesday, 17 October 2017

Wednesday, 18 October 2017 Technical W/shop (CBR)
Thursday, 19 October 2017 Risk Workshop (CBR)

Friday, 20 October 2017 Business Requirement prefinal
Saturday, 21 October 2017

Sunday, 22 October 2017
Monday, 23 October 2017
Tuesday, 24 October 2017

Wednesday, 25 October 2017
Thursday, 26 October 2017 Business requirement - signoff

Friday, 27 October 2017
Saturday, 28 October 2017

Sunday, 29 October 2017
Monday, 30 October 2017
Tuesday, 31 October 2017

23 8 184
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3.1 Q&A or Any other business 5 
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Business expense
Aug

150 55.5
75 7.5

DDR

Aug

8325
562.5

DDR

Total 8887.5
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Rehabilitation and Compensation Enterprise Reporting (RaCER)  
Implications of a new single data model and reporting suite 

Purpose 

To provide an overview of the costs in terms of budget and resources required to develop a new 
reporting package and suite of reports for Rehabilitation and Compensation (R&C). 

Background 

The introduction of compensation case processing under Improving Processing Systems (IPS) within 
the R&C Integrated Service Hub (R&C ISH) is replacing previous processing using DefCare, CCPS and 
CADET.  DMIS compensation reporting packages, MRCA/SRCA and Compensation Business 
Processing (CBP) (for VEA compensation), will gradually lose data sources as these legacy systems 
cease to process claims. 

In June 2017, EMB approved $2.798m funding over two years for DMIS to restore data feeds to the 
current packages.  However, upon examination of the processing flow in IPS/R&C ISH, it will be 
impossible to uniquely allocate claims during processing to existing packages based on claim Act. 
Furthermore, R&C considers this project as an opportunity to integrate reporting across the three 
Acts. 

Issues 

The development of a new package which reflects IPS/R&C ISH claim processing and also contains 
history from legacy systems is a different project than that submitted to EMB.  

The key difficulty lies in the various levels of reporting requirements: 

• Compensation at claim, case, task, condition and staff member levels   
• Rehabilitation at case, assessment, needs and services levels 
• Payments at instructions and actual payments for payments associated with investigating a 

claim, ongoing compensation payments (benefits) and ongoing payments for treatment and 
support levels 

This requires a multi-fact dataset which is joined in a series of parent-child relationships. 
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For example, a claim for initial liability creates an IL case and shell cases for Rehabilitation Needs 
Assessment, Permanent Impairment and Incapacity.  When the IL case is determined (accepted) the 
shells cases become formal cases and are finalised.  All cases are triggered by the initial claim. 

 

This complexity was addressed in the MRCA SRCA package and to a lesser extent in the CBP package. 
However the claim processing flow and details from IPS/ R&C ISH vary from legacy packages, hence 
it is more logical to build a package which reflects the current operational system and then retrofit 
data from legacy systems, conforming data elements where possible and creating sub folders for 
non-conforming data.   

  

Recommendations 

That the RaCER Project Board chair advise the SRO: 

1. There will be a divergence from the original model (retrofit IPS/R&C ISH data to existing 
DMIS packages) proposed to EMB to a new package which reflect IPS/R&C ISH processing 
and includes claims history from legacy systems.  In addition, a new reporting suite for 
executive, management and team levels will be created to reduce/eliminate the current 
manual report compilation. 

2. That the costing of the new model development could only be provided following a more 
rigorous estimation process based on the data model and source to target mapping, in 
November 2017. 
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