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Request to Pursue IT Initiative

For Consideration by the

IT Governance Committee
2009-2011 biennium

STATE OF NORTH CAROLINA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Project Short Title:

     
Division (Office) of:

     
For the Division (Office)

___________________________________

(Director Signature)

Date:       
	General Information

	System/Project/Effort Name:
	

	Requesting Division:
	

	Contact Name:
	

	Contact Phone Number:
	

	Contact E-mail:
	

	Participating Agencies
	

	Stakeholders


	

	    Operations FORMCHECKBOX 
           Enhancement FORMCHECKBOX 
            New Development FORMCHECKBOX 



	Business Need/Problem and Business Objectives

	Briefly describe the need or problem driving the request.

Describe how this effort will achieve the identified business need of the requesting and participating agencies.

	Mandated Project? Y or N   Effective Date: ____________   Citation__________________


	Consistency/Fit with Division or Department Mission or Strategic Plan

	Describe how the project will support the mission, strategic plan or IT strategy of the requesting Division or the Department. What process improvements have been made prior to this IT request?

	


	IT Assets Impacted

	List any IT Assets currently in use that may be impacted by this effort.  This includes any applications, software, hardware, IT contracts, or IT-related staff.

	


	Assumptions & Constraints

	List any other known assumptions or constraints that may impact this requested effort.

	


	Risks

	Identify any areas or issues that have a potential negative impact on completing this requested effort.

	


	Anticipated Benefits

	List all expected benefits, including those which will be difficult to quantify and measure.  Include anticipated savings, costs avoided, etc.

	


	Timeline

	Describe the timelines.

	


	Funding Sources

	Describe any funding sources that have been identified to fund this effort, if any, in a summary narrative below. 

	


	Cost Information

	Briefly describe any identified cost information. See attached MS Excel spreadsheet to provide funding details.

	


Send completed forms via email  to:

DHHS.ITProposals@ncmail.net
Attachment 1

IT Project Origination Process

	NC DHHS Information Technology Development and Enhancement Project Origination Process

	
	
	
	
	
	

	
	Project Size in Dollars
	
	

	
	
	
	
	
	

	 
	<$20k
	>$20k but <$100k
	>$100k but <$500k
	>$500k but < $10M
	>$10M
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	DIRM Sizing & Cost Estimate
	
	
	
	
	

	DHHS Management Review/Approval
	
	
	
	
	

	Detailed Business Case
	
	
	
	
	

	SB 991 Process
	
	
	
	
	

	OSBM Approval If Expansion Funds Are Needed
	
	
	
	
	

	EPMO Approval and Project Registration
	
	
	
	
	

	SCIO Approval and Project Tracking
	
	
	
	
	

	Alternatives Analysis
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