[Department]



This form is intended to provide an overview of an IT-related project with a primary focus on the technology components.  This will assist OIT in validating the proposed information and technology approach to support its role in IT planning, project oversight, and procurement review.

1.
IDENTIFYING INFoRMATION

	Project Name:
	

	Project Code:
	Agency Code (3 alpha characters)
	Project Code (5 alphanumeric characters)

	
	
	
	
	
	
	
	
	

	Department:
	

	Primary IT System:
	
	new
	revised

	
	
	
	

	Project funding:

Check all that apply
	Base
	New –

Budget Amendment
	New – 

Change Request
	New –

Non-appropriated
	New –

Supplemental Request

	
	
	
	
	
	


Associated IT Systems:

	IT System Name
	How impacted?

	
	

	
	


Project Contacts:

	
	Name
	Job Title
	Telephone
	E-mail

	Business Sponsor
	
	
	
	

	Dept

CIO
	
	
	
	

	Project Manager
	
	
	
	


2.
Business overview

	Problem or Opportunity Definition:
	

	Summary of Proposed Solution:
	


Benefits Overview (check all that apply)
	Quantified Benefits
	Qualified Benefits

	
	Cost avoidance
	
	Statutory obligations, federal mandates

	
	Cost reduction
	
	System replacement

	
	Productivity benefits
	
	Customer service and satisfaction

	
	Increased revenues/cash flow
	
	Environmental, health, and other societal benefits

	
	External Customer Benefit
	
	Aggregation

	
	Consolidation
	
	Other: 


Business Performance Measures

For each benefit identified in this “Business Overview” section and/or other documentation, provide a corresponding performance measure.

	
	
	Actual
	Actual
	Base
	Request
	Out-years

	
	
	FYXX-XX
	FYXX-XX
	FYXX-XX
	FYXX-XX
	FYXX-XX
	FYXX-XX

	Objective: 

	Performance Measure:
	
	[value]
	
	
	
	
	

	Objective: 

	Performance Measure:
	
	[value]
	
	
	
	
	

	Objective: 

	Performance Measure:
	
	[value]
	
	
	
	
	

	Objective: 

	Performance Measure:
	
	[value]
	
	
	
	
	


3.
Technology OVerview

	Proposed Technology:


	

	Alternative Technology Considered:
	


4.
Project assessment

	I. Strategic

	Evaluate the project alignment with Agency and statewide goals and the State IT strategic plan

	
	Yes
	No *
	N/A*

	1. Is the proposed solution in alignment with the objectives of the strategies and initiatives in the State’s 2008 Information Technology Strategic Plan?
	
	
	

	2. Is the proposed technology already in place within the agency?
	
	
	

	3. Has the agency evaluated implementations of similar technology in other agencies?
	
	
	

	4. If “yes” to question 2 above, can you leverage the existing implementation(s)?
	
	
	

	5. Does the project plan address total cost of ownership (TCO) over, at a minimum, the next 3-5 years?
	
	
	

	6. Affirm that the project is NOT a recovery from a failed project.
	
	
	

	* Please provide, in section below, an explanation for all “No” and “N/A” responses:

	


	II. Management

	Assessment of project alignment to core business activities as well as development and project management methodologies

	
	Yes
	No *
	N/A*

	1. Will this solution support the agency’s core business activities?
	
	
	

	2. Does this project have an agency sponsor?
	
	
	

	3. Has an experienced project management team been formed?
	
	
	

	4. Are project planning and project management practices and tools already in place?
	
	
	

	5. Have the project risks been identified AND appropriate mitigation strategies established?
	
	
	

	6. Is the agency prepared to commit user time necessary for user acceptance testing and training?
	
	
	

	7. Will an Independent Validation and Verification (IV&V) or Quality Assurance team be in place prior to vendor selection and through deployment?
	
	
	

	8. If the project is over $5 million, will there be a certified project manager and a certified project management analyst?
	
	
	

	* Please provide, in section below, an explanation for all "No" and “N/A” responses:

	


	III. Operational Infrastructure

	Evaluate the proposed implementation and the effects on operations

	
	Yes
	No *
	N/A*

	1. Will existing technical operations and maintenance support personnel be used for implementing this project while still supporting their existing workload?
	
	
	

	2. Will a user acceptance test plan be completed prior to starting this project?
	
	
	

	3. Will an impact assessment on current operations be completed prior to starting this project?
	
	
	

	4. Does the solution impact only one agency?
	
	
	

	5. Does the solution impact only one governmental jurisdiction?
	
	
	

	6. Will a project contingency plan (in the event of project delay or failure) be completed prior to starting this project?
	
	
	

	7. Will a business continuity and disaster recovery plan be completed prior to starting this project?
	
	
	

	8. Will a Security Risk Assessment or Evaluation be completed prior to starting this project?
	
	
	

	9. Is the project compliant with the Agency Cyber Security Plan and Colorado Cyber Security Program Policies?
	
	
	

	* Please provide, in section below, an explanation for all "No" and “N/A” responses:

	


	IV. Scope & Requirements

	Assess the project on clearly defined requirements and deliverables and adequate understanding by key stakeholders.

	
	Yes
	No *
	N/A*

	1. Have Management and the Project Team approved the project scope?
	
	
	

	2. Have deliverables been clearly defined and appropriately scheduled (e.g. in phases)?
	
	
	

	3. Have critical success factors been identified and agreed upon for all stakeholders?
	
	
	

	4. Are core business processes documented?
	
	
	

	5. Is there a change management process in place?
	
	
	

	6. Is there a development methodology in place?
	
	
	

	7. Is there a deliverable identified for the Agency ISO or the Office of Cyber Security to approve and test the security design?
	
	
	

	* Please provide, in section below, an explanation for all "No" and “N/A” responses:

	


	V. Technology Competency

	Assess the project and technical personnel needed to implement the project

	
	Yes
	No *
	N/A*

	1. Do the project technical personnel possess the required technical skills?
	
	
	

	2. Has adequate training been included in timeframes for users and technical personnel?
	
	
	

	3. Have technical personnel implemented other solutions using the same proposed technology?
	
	
	

	4. Are technical personnel fully versed in core business operations?
	
	
	

	5. Has the assigned project team delivered projects, of similar complexity, on time and within budget in the past 2 years?
	
	
	

	* Please provide, in section below, an explanation for all "No" and “N/A” responses:

	


	VI. Infrastructure Dependencies

	Evaluate modifications to the existing infrastructure to ensure successful operation

	
	Yes
	No *
	N/A*

	1. Will this project deliver full functionality without additional investments?
	
	
	

	2. Is the proposed solution compatible with all existing technology?
	
	
	

	3. If key services will be replaced, has a user impact assessment been done and have users agreed to the proposed solution?
	
	
	

	* Please provide, in section below, an explanation for all "No" and “N/A” responses:

	


5.
Planned Project ProcurementS

	Project Stage
	Product/Service Description
	Object Code
	Procurement Vehicle
	Amount
	Vendor
	Dates
	Aggregation

	
	
	
	
	Units
	$
	
	Need
	Solicit
	Renew
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	TOTAL
	
	
	
	
	
	


6.
Enterprise IT Resources

	
	OIT
	Portal Authority

	
	Yes
	No
	Yes
	No

	Question #1
Has your department presented this IT project proposal to the Governor’s Office of Information Technology (OIT) and the Colorado Statewide Internet Portal Authority (SIPA or their vendor Colorado Interactive) for feedback on opportunities to leverage existing and/or near-term planned enterprise IT resources? 
	
	
	
	

	* Please provide, in section below, an explanation for all "No" responses:

	

	Question #2
What were the responses from both OIT and SIPA/CI?  Can they assist your department in implementing and/or maintaining all or part of this proposed technology solution? Mark “Yes” or “No” for each project stage and provide additional information in the section below.
	Stage 2: Concept Definition
	
	
	
	

	
	Stage 3: Design
	
	
	
	

	
	Stage 4: Build
	
	
	
	

	
	Stage 5: Test
	
	
	
	

	
	Stage 6: Deploy
	
	
	
	

	
	Stage 7: Operations & Maintenance
	
	
	
	

	


Please provide the respective contact information below:
	Organization
	Name of contact
	Job Title
	Telephone
	E-mail

	OIT
	
	
	
	

	SIPA / CI
	
	
	
	


IT Project Plan


FY09-10
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