No Wrong Door Tools Change Request Form

Section A - Requestor
Part I - General Information
This section is to be completed by the requestor. Please provide information regarding the requestor and date that the request is submitted. This section is necessary to uniquely identify the change request and to establish contact information for any questions, updates, and ongoing status of the change request.
Change Request Name:      
Suggestions for the name format should include the date, requesting agency name, and brief description of change. Example: 20100115 VDA New Report for IA Referrals.

Date Submitted:      
Indicate the actual date submitted to the VDA Helpdesk email address.

Requestor Name:      


If this change is being requested by a group of individuals, please indicate the main contact for the request first and also list other individuals associated with the request.

Requestor Agency or Affiliation:      
If this change is being requested by a group of agencies or entities please indicate the main contact for the request first and also list the other agencies, groups or entities associated with the request.

Requestor Phone Number:      

If this change is being requested by a group of individuals, please indicate the main contact’s phone number for the request.

Requestor email address:       

If this change is being requested by a group of individuals, please indicate the main contact’s email address request.

Approval Name:
      


Name of individual designated either by an agency, group or other entity as a valid approver of change requests submissions in compliance with the change control process.
Approval Agency or Affiliation:      
Name of agency(s) or other entity(s) designated by the change control board as a valid approver of change requests submissions in compliance with the change control process.
Section B - Requestor
Part I - Change Request Information and Description

This section is to be completed by the requestor. Please describe the request including the specific details about why the request should be implemented. Include implications of not implementing the request. Provide details with regards to funding support for the request and any supporting documentation. 

Impacted System / Subsystem(s):      
Examples: PeerPlace / Reports, PeerPlace / UAI, PeerPlace / IA Record Screens, etc.

Describe the request in detail. 
Include information about how the system currently works and how the system would be changed by the implementation of the request. 

     
If the request will resolve an issue, describe the issue in detail. 

Include information about how the system currently works and how the system is expected to work. 

     
Describe why the request should be implemented. 
Include benefits of implementing the request versus not implementing the request. Some examples for this question include: ‘compliance with current service standards’, ‘compliance with grant reporting requirements’, ‘will make the screen more intuitive for the user’, ‘will provide more useful information on the report’, ‘will promote the NWD long term vision’.
     
Describe how the request will be funded. 

Some examples for this question include: ‘request is required by and funded by specified grant’, ‘specified agency will cover cost for request’, ‘user community will collectively fund request’. If funding will be available at a later date, please indicate when the funding will be available. 
         
Provide contact information for funding review.  

Include the name, title / role of the person who is knowledgeable of this request and has funding approval authority for your agency which will review the quote acquired. If name is different than requestor, please make funding contact aware of request for possible future inquiries.  

        

Provide an expected implementation date.
Include the expected date or date range for the change request to be implemented. If a NWD initiative deadline, grant related deadline or some other type of deadline is contingent on completion of the request, include all information regarding the deadline and implications of not having the request implemented by the specified date. 

     
Provide the names of all referenced documents for Section B.

List the names of grants, service standards, policies, internal agency documents, forms or any other document that is referenced in Section B. These materials will be utilized and examined as part of the initial change request review. 

     




Section B – VDA Internal Contract Team
Part II - Preliminary Review
This section is to be completed by the VDA Internal Contract team prior to submission to the No Wrong Door Change Control Board. 

Change Request Name:      
Date Received:      

Date Reviewed:      
Requestor Agency or Affiliation:      
Initial Review and Change Control Board Checklist
The request must meet the minimum requirements of the initial review and Change Control Board Checklist before being presented to the Change Control Board. Minimum requirements include but are not limited to: verifiable funding; adequate detail listed in request for both CCB and Vendor; request is in scope of and does not conflict with NWD initiative.    
Reviewer Name:      
Reviewer Title:      
Reviewer Agency or Affiliation:      
1. Is the request required by one or more of the following? 

Check all that apply.
 FORMCHECKBOX 
 Grant



 FORMCHECKBOX 
 No Wrong Door Initiative



 FORMCHECKBOX 
 Service Standards Policy
 FORMCHECKBOX 
 UAI Policy



 FORMCHECKBOX 
 Contract with Vendor

 FORMCHECKBOX 
 MOU
 FORMCHECKBOX 
 NWD Security Policy

 FORMCHECKBOX 
 Original Approved Best Practice(s)


If any are checked, please provide name(s) of associated documentation.      
If request will be required under Contract with Vendor, NWD Security Policy or compliance with existing agreed upon Best Practices design, include document excerpt(s) for Vendor review during completion of Technical Analysis.       

2. Has funding been described and verified adequately in Section B part I? Is a person with financial authority knowledgeable of this request?
 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

3. Have all known alternatives been identified and explained to requestor?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No



 
Describe alternative.      
Describe the communication of the alternative including how and when all other users were trained, whether the user community accepted the alternative and why.         

4. Does requested implementation date conflict with other known resource allocations?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No





If answer is Yes, please describe.      
5. Does Section B contain enough detail for both Change Control Board and Vendor to understand and correctly interpret request?
 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

If the request is to resolve an existing issue, describe how the issue and proposed solution is defined in both functional and technical terms?       
6. Is request in line with the objectives of the No Wrong Door initiative?
 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

If answer is No, please explain.      
7. Is this request in conflict with or being handled as part of other open requests or initiative based efforts?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

If answer is Yes, please name request and describe.      
8. Based on the answers to the previous questions, what is the status of the request?

 FORMCHECKBOX 
 Approve for Immediate Submission to Vendor and bypass Change Control Board per rules outlined in the Change Control Board Charter
Reason for Change Control Board bypass        

      Submission Date to Vendor





      Expected Date for Completion of Section C by Vendor

 FORMCHECKBOX 
 Approve for Immediate Submission to Change Control Board
      Submission Date to Change Control Board





      Expected Date for Change Control Board review

 

      Expected Date for Submission to Vendor



      Expected Date for Completion of Section C by Vendor
 

 FORMCHECKBOX 
 Defer for Later Submission to Change Control Board
      Submission Date to Change Control Board





      Estimated Date for Change Control Board review

 

      Estimated Date for Submission to Vendor


 

      Estimated Date for Completion of Section C by Vendor
 

Please provide reason for deferment:      
 FORMCHECKBOX 
 Send back to Requestor for Additional Information
      Date Delivered back to Requestor



 
Please provide description of needed information:      
 FORMCHECKBOX 
 Rejected
      Date Delivered back to Requestor



 
Please provide description of rejection reason:      
Section B – Change Control Board
Part III - Change Control Board Review
This section is to be completed by the No Wrong Door Change Control Board.

Change Request Name:      
Date Created:      

Date Reviewed:      
Requestor Agency or Affiliation:      
Change Control Board Review

 FORMCHECKBOX 
 Approve for Immediate Submission to Vendor for estimate
      Priority

      Submission Date to Vendor







      Expected Date for Completion of Section C by Vendor
 

 FORMCHECKBOX 
 Defer for Later Submission to Vendor
      Priority 

      Estimated Submission Date to Vendor






      Estimated Date for Completion of Section C by Vendor
      If deferred for funding, provide date funding will be available
 

Please provide reason for deferment:      
 FORMCHECKBOX 
 Send back to Requestor for Additional Information
      Date Delivered back to Requestor
      Date expected back from Requestor





Please provide description of needed information:      
 FORMCHECKBOX 
 Rejected
      Date Delivered back to Requestor





Please provide description of rejection reason:      
Section C – Software Vendor, PeerPlace
Part I - Technical Analysis
This section is to be completed by the Vendor. Please detail the estimated cost and time involved in implementing the request. Also include information with regards to design and the impact of the requested changes on resources and the system functionality.

Impacted System / Subsystem(s):      
Examples: PeerPlace / Reports, PeerPlace / UAI, PeerPlace / IA Record Screens, etc.

Describe the impact of the request in detail. 

Include information regarding how the requested changes impact the core system as well as specific system components. Some examples include: ‘the following reports are affected by the requested change to data entry logic’, ‘the change requested is not compatible with the core offering for the following reasons’, ‘the change requested will provide a means to combine two data entry screens’, ‘the change requested is actually part of a future system wide enhancement’.        

     
Describe alternatives.

Describe other solutions that will resolve the issue but are different than what is requested.

       

Describe the estimated cost and time associated with implementing the request. 

Do not complete this section before reviewing Section B part II, question 1. Include estimates in terms of hours and dollars. Include estimates in both aggregate and non-aggregate terms when multiple changes are included in one single request.

     
Describe the impact on currently planned resources. 

Include staff, time, hardware, software, other open change requests, current established priorities and other planned initiative efforts.

         

Provide an expected implementation date.
Include the expected date or date range for the change request to be implemented with current work load and established priorities. Include in this section a breakdown for design, construction, testing, updates to documentation, training and actual implementation. 
     
Provide the names of all referenced documents for Section C.

List the names of any document that is referenced in Section C. These materials will be utilized and examined as part of the change request review. 


     


Section C – VDA Internal Contract Team and Requestor
Part II - Preliminary Review

This section is to be completed by the VDA Internal Contract team and Requestor collaboratively. 

Change Request Name:      
Date Received:      

Date Reviewed:      
Requestor Agency or Affiliation:      
Initial Review and Change Control Board Checklist
The request must meet the minimum requirements of the initial review and Change Control Board Checklist before being presented to the Change Control Board. Minimum requirements include but are not limited to: requestor notified and approved of submission to CCB; agreement on estimate with regards to contract; adequate detail listed in request for both CCB and requestor; proposed design does not conflict with established best practices; approval of funding for estimate.     
Reviewer Name:      
Reviewer Title:      
Reviewer Agency or Affiliation:      
1. Is the estimated cost of the request adequately covered by one or more of the following? 

Check all that apply.

 FORMCHECKBOX 
 Grant



 FORMCHECKBOX 
 No Wrong Door Initiative



 FORMCHECKBOX 
 Service Standards Policy
 FORMCHECKBOX 
 UAI Policy




 FORMCHECKBOX 
 Contract with Vendor

 FORMCHECKBOX 
 MOU

 FORMCHECKBOX 
 NWD Security Policy

 FORMCHECKBOX 
 Original Approved Best Practice(s)


If any are checked, please provide name(s) of associated documentation.      
2. Does the estimated cost in Section C part I seem reasonable for the request?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No


If ‘No’ additional documentation should be acquired from vendor for additional review and provide this detail.      
3. Have all known alternatives been explained to requestor as described by the Vendor in Section C part I?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No



 

4. Does the requested implementation date match the estimated implementation date?
 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No





If answer is No, please indicate implications.      
5. Does Section C part I contain enough detail for both Change Control Board and Requestor to understand and correctly interpret response?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

6. Is the proposed solution in line with the objectives of the No Wrong Door initiative?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

If answer is No, please explain.      
7. Does this request negatively impact any other established priorities or deadlines from a resources perspective?
 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

If answer is Yes, please name request and describe.      
8. Based on the answers to the previous questions, what is the status of the request?

 FORMCHECKBOX 
 Approve for Immediate Submission to Change Control Board
      Submission Date to Change Control Board





      Expected Date for Change Control Board review

 

      Expected Date for Submission to Vendor




 FORMCHECKBOX 
 Defer for Later Submission to Change Control Board
      Submission Date to Change Control Board





      Estimated Date for Change Control Board review

 

      Estimated Date for Submission to Vendor




Please provide reason for deferment:      
 FORMCHECKBOX 
 Send back to Requestor for Additional Information
      Date Delivered back to Requestor



 
Please provide description of needed information:      
 FORMCHECKBOX 
 Rejected
      Date Delivered back to Requestor



 
Please provide description of rejection reason:      
Section C – Change Control Board
Part III - Change Control Board Review 
This section is to be completed by the No Wrong Door Change Control Board.

Change Request Name:      
Date Created:      

Date Reviewed:      
Requestor Agency or Affiliation:      
Change Control Board Review

 FORMCHECKBOX 
 Approve for Vendor to complete work described in Section C
      Priority 

      Submission Date to Vendor







      Expected Date for completion of work by Vendor



 FORMCHECKBOX 
 Defer for Later Submission to Vendor

      Priority 

      Estimated Submission Date to Vendor






      Estimated date for completion of work by Vendor



Please provide reason for deferment:      
 FORMCHECKBOX 
 Send back to Requestor for Additional Information

      Date Delivered back to Requestor





Please provide description of needed information:      
 FORMCHECKBOX 
 Rejected

      Date Delivered back to Requestor





Please provide description of rejection reason:      
Section D – Testing and Implementation 
Part I – Testing Results and Implementation Date
This section is to be completed by the NWD Internal Contract team, requestor and vendor after the changes have been released into QA and test cases have successful results. 

Change Request Name:      
Test Date Span:      


Date Reviewed:      
Proposed Implementation Date:       

Requestor Agency or Affiliation:      
Testing Review and Change Control Board Checklist
Note: The request must meet the minimum requirements of the initial review and Change Control Board Checklist before being presented to the Change Control Board.

Reviewer Name:      
Reviewer Title:      
Reviewer Agency or Affiliation:      
1. If testing uncovered design changes needed for completion of request and additional charges resulted, was the final cost of the request adequately covered by one or more of the following? 

Check all that apply.

 FORMCHECKBOX 
 Grant



 FORMCHECKBOX 
 No Wrong Door Initiative



 FORMCHECKBOX 
 Service Standards Policy
 FORMCHECKBOX 
 UAI Policy




 FORMCHECKBOX 
 Contract with Vendor

 FORMCHECKBOX 
 MOU

 FORMCHECKBOX 
 NWD Security Policy

 FORMCHECKBOX 
 Original Approved Best Practice(s)

If any are checked, please provide name(s) of associated documentation.      
2. If testing uncovered design changes needed for completion of request and additional charges resulted, was the funding described and verified in Section B enough to cover the final cost in Section C?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No


3. Was an alternative(s) design used due to test results and / or uncovered issues during testing?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No


If answer is Yes, please describe alternative.     


 

4. Were the requested and estimated implementation dates met?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No





If answer is No, please explain why and indicate implications.      
5. Did the Vendor perform and deliver as originally described in Section C? Please include estimated time, cost, staff, deliverables, training and projected dates.

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

If answer is No, please explain why and indicate implications.      
6. Did the changes as performed by vendor meet requestor expectations and resolve any issues as were documented in Section B?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

If answer is No, please explain.      
7. Has communication of changes including training materials and user manual updates been scheduled to coincide with implementation date?
 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

If answer is No, please explain.      
8. Based on the answers to the previous questions, what is the status of the request?

 FORMCHECKBOX 
 Approve for Immediate Submission to Change Control Board
     Submission Date to Change Control Board





     Expected Date for Change Control Board review

 

     Expected Date for Submission to Vendor




 FORMCHECKBOX 
 Defer for Later Submission to Change Control Board
     Submission Date to Change Control Board





     Estimated Date for Change Control Board review

 

     Estimated Date for Submission to Vendor




Please provide reason for deferment:      
 FORMCHECKBOX 
 Send back to Requestor for Additional Information
     Date Delivered back to Requestor



 

Please provide description of needed information:      
 FORMCHECKBOX 
 Rejected
     Date Delivered back to Requestor



 

Please provide description of rejection reason:      
Section D – Change Control Board
Part II - Change Control Board Review 

This section is to be completed by the No Wrong Door Change Control Board.

Change Request Name:      
Date Created:     

Date Reviewed:      
Requestor Agency or Affiliation:      
Change Control Board Review

 FORMCHECKBOX 
 Approve for Vendor to move changes to production
     Priority 

     Submission Date to Vendor







     Expected Date for implementation



 FORMCHECKBOX 
 Defer for Later Submission to Vendor

     Priority 

     Estimated Submission Date to Vendor






     Estimated date for implementation



Please provide reason for deferment:      
 FORMCHECKBOX 
 Send back to Requestor for Additional Information

     Date Delivered back to Requestor





Please provide description of needed information:      
 FORMCHECKBOX 
 Rejected

     Date Delivered back to Requestor





Please provide description of rejection reason:      
Section D – NWD Internal Contract Team
Part III - Change Request Close Out

This section is to be completed by the NWD Internal Contract team after the changes have been released into production. 

Change Request Name:      
Date Implemented:      


Date Reviewed:      
Requestor Agency or Affiliation:      
Final Review and Change Control Board Checklist
Note: The request must meet the minimum requirements of the initial review and Change Control Board Checklist before being presented to the Change Control Board.

Reviewer Name:      
Reviewer Title:      
Reviewer Agency or Affiliation:      
1. Was the final cost of the request adequately covered by one or more of the following? 

Check all that apply.

 FORMCHECKBOX 
 Grant



 FORMCHECKBOX 
 No Wrong Door Initiative



 FORMCHECKBOX 
 Service Standards Policy
 FORMCHECKBOX 
 UAI Policy




 FORMCHECKBOX 
 Contract with Vendor

 FORMCHECKBOX 
 MOU

 FORMCHECKBOX 
 NWD Security Policy

 FORMCHECKBOX 
 Original Approved Best Practice(s)

If any are checked, please provide name(s) of associated documentation.      
2. Was the funding described and verified in Section B enough to cover the final cost in Section C?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No


3. Was an alternative(s) implemented?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No


If answer is Yes, please describe alternative.      


 

4. Were the requested and estimated implementation dates met?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No





If answer is No, please explain why and indicate implications.      
5. Did the Vendor perform and deliver as originally described in Section C? Please include estimated time, cost, staff, deliverables, training and projected dates.

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

If answer is No, please explain why and indicate implications.      
6. Did the changes implemented into production meet requestor expectations?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

If answer is No, please explain.      
7. Were all users notified and trained prior to implementation?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

If answer is No, please explain.      
8. Have changes been implemented into production?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

Production date:      
If answer is No, please explain.       
9. Has Change Control Board been notified of close out status of this request?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

Notification date:      
10. Has the physical signature funding approval been obtained for Section B?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

Approval date:      
11. Has the physical signature funding approval been obtained for Section C?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

Approval date:      
12. Has the physical signature approval of test results been obtained?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

Approval date:      
13. Has the physical signature approval been obtained for Section D?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

Approval date:      
14. Provide any additional comments regarding Close Out or any other aspect of this change request.
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