OFFICIAL
SHARED SERVICES SA
Change Request Form	


	CHANGE REQUEST FORM INSTRUCTIONS

	Submit a Change Request form for any of the business needs shown below:

	A change in agency structure
	Requesting an additional or new service

	A change to an agency system or other shared-use system 
	Bulk (five or more) payroll related transactions or other change that may impact on service provision arrangements. This includes changes that may significantly impact the volume (increase/decrease) of the services required. E.g. leave audits, historical adjustments organisational restructure, re-classifications etc.

	Advise of a change in agency procedure or policy that may impact on how Shared Services SA delivers services to agencies
	

	Requesting a change to a current process or business practice
	

	A Machinery of Government (MoG) change
	



Please complete this Change Request form by following the instructions provided below:

1. Complete all mandatory sections by providing as much information as possible
2. Provide details of the Agency Contact and Agency Approver of the Change Request in the ‘Agency Requestor Contact’ and ‘Agency Approver’ section
3. Attach any relevant documentation (documents, spreadsheets, emails, and links) to support your request
4. Mark fields with ‘N/A’ where the information is not applicable to the request
5. Send an electronic copy of the completed form in word format [image: A blue and white logo

Description automatically generated] to SSSAChangeRequests@sa.gov.au
6. Contact SSSAChangeRequests@sa.gov.au if you have any questions.



	TERMINOLOGY

	When completing the form, please refer to the definitions of ‘Types of Change’ below:

· Operational Improvement: Changes to optimise business operations and enhance process efficiency.
· Machinery of Government: A mandated legislative request to change functions and responsibilities between departments and ministers. For example, moving agencies, agency name-change, abolish an agency etc.
· Restructure: Changes and movements within an agency that are not mandated legislative requests.
· Legislative: Change to be implemented as per bill passed.




	IMPORTANT

	Please do not use this form to submit a ‘Request For Change (Systems)’.

For example, changes to individual HR21 staff account details such as contact email address, home address, name change etc.




	Request ID
(Office Use Only. Assigned by Shared Services SA)
	[bookmark: Text7]     
	Title Mandatory field.
	[bookmark: Text8]      

Please ensure the title accurately reflects the project/work to be undertaken

	Agency Name
Mandatory field.
	           (Please enter full agency name)

	Agency Requestor Contact 
Name and Title
Mandatory field.
	           (Please enter requestor name, title, and office)
	Phone Number
Mandatory field.
	     

	Agency Approver Name and Title
Mandatory field.
	     	(Please enter approver name, title, and office)
Ensure approval of Change Request before submission

The Agency Project/Business Owner is responsible for approving agency related change impacting this request
	Phone Number
Mandatory field.
	     

	

	Request/Project Description
Mandatory field.
	     

Please attach relevant emails, spreadsheets, and correspondences.

	Proposed Implementation Date
Mandatory field.
	     

Please note: Efforts will be made to meet the required implementation date. However it may be dependant on other priorities, workloads and/or impacts

	Type of Change
Mandatory selection.
Please select one.
	☐  Operational Improvement
☐  Machinery of Government 
☐  Legislative
☐  Restructure
	☐  Bulk transactions or other changes for a line of business that may impact on service provision arrangements
☐  Agile Business Improvement (Internal SSSA request only)
☐  Other:       Please include other type of change here

	Cost Recovery
	Note: Shared Services SA will seek to recover implementation, set-up, and ongoing costs where applicable relating from this Change Request. In these instances, a quotation for work will be supplied and provided for consideration and approval by an appropriately authorised person prior to commencement of work.

	

	Services Affected
Mandatory selection and fields.
	Please select all services affected and provide project requirements with details in the relevant sub fields.

	☐	Payroll
	     
	Is this an industrial matter, union escalation, or SAET outcome?
	Yes ☐ 

	
	Volume of employees
Mandatory field if Payroll is selected
	     	(Please add volume of employees if Payroll is selected)
	Change to employee ID or classification etc.
	Yes ☐ 

	
	Database affected
Please select all that apply.
	CHRIS21 – SA Health, DHS, DPC, SAHA & RSA (Prod2)
	Yes ☐   
	CHRIS21 – SAPOL only (Prod3)
	Yes ☐   

	
	
	CHRIS21 – Shared Sector Agencies (Prod1)
	Yes ☐   
	Valeo – Education only
	Yes ☐   

	☐	Corporate Systems
	     

	
	Banking Support Systems (BSS)
	     

	
	PayChex
	     

	
	Payroll Application Suite (PAS)
	     

	
	Transactional Listing Systems
	     

	
	Other
	     

	☐	HRM Systems
	     

	
	CHRIS21
	     

	
	Other
	     

	☐	Business/Financial Systems
	     

	
	Basware
	       Please advise volume of Basware users and/or organisation level changes

	
	Masterpiece
	       Please advise volume of Masterpiece users and/or organisation level changes

	
	Oracle (SA Health implementation only)
	       Please advise volume of Oracle users and/or organisation level changes

	
	Purchase Cards/EMS
	       Please advise volume of Purchase card holders that may change and volume of EMS users

	
	Other
	     

	☐	Service Desk
	     

	
	Tenders and Contracts
	     

	
	Other
	     

	☐	Accounts Payable  
	     

	☐	Accounts Receivable
	     

	☐	Taxation Services
	     

	☐	Financial Accounting
	     

	☐	Other
	     

	Any other information relating to this request
	     

	Benefits (Agency/ Shared Services SA/SA Govt)
Mandatory field.
	      

Please provide additional description of the benefits of this change request.

	Risks/ Consequences of not proceeding
Mandatory field.
	Please select all relevant risks/consequences that apply.
☐ Operational risk	 ☐ Non-compliance 	 ☐ Other (Please provide below)
☐ Possible legal action	 ☐ Non-payment / Delay in payment
☐ Reporting failure	 ☐ Penalties/Fines 

	
	      
Please provide additional description of risks or consequences identified if required.

	

	Form Completed by:
Mandatory field.
	[bookmark: Text2][bookmark: Text3]<insert Name here>, <insert Title here>, 

<insert Agency/Unit here>

Date: Click here to enter a date.
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