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XXXX Project

July 30, 2004
	California Health and Human Services Agency 


	Description of Proposed Project

	Instructions: This template should be completed for each proposed project and used by OSI management to determine if OSI should take on the proposed project. It is a one-time document used for decision-making. 

Complete the following sections based on current analysis and understanding. Emphasis should be placed on ability to successfully complete the project, probability of success and why OSI should accept the proposed project. Descriptions should be short and concise. 

Further instructions are provided in blue text. This row and all blue text should be deleted prior to the release of this document. 

	Proposed Project Name: 

	Background:

	Business Problem: 

< One or two-line description of the business problem to be solved. >



	Goal:

< One or two-line description of the desired outcome of the project. >

	System Concept: 

< Synopsis of project and system approach as currently understood. Sample:

A prime contractor will be hired to develop the custom software required for the project, and to provide the required COTS hardware. A separate contractor will be hired to provide BPR, training and help desk services on behalf of the project office. The system will be housed at the DTS  and utilize their existing network and telecommunications services. The county users will access the new application through their existing Internet connections. No new hardware or software will reside at the county sites. There is no data to be converted since this will be a new application and service.  >

	Justification/Benefits:

Why should/must the project be started now? 
1. 

2. 

3.
	 Consistent with:  (section)
AIMS  _____________________

Business Plan  _____________

Strategic Plan  ______________

	Assumptions/Constraints:

1.

2.

3. 

	Chance of Success

	Probability of Success: 

Ability to Complete:
	 FORMCHECKBOX 
 High /  FORMCHECKBOX 
 Medium /  FORMCHECKBOX 
 Low

 FORMCHECKBOX 
 High /  FORMCHECKBOX 
 Medium /  FORMCHECKBOX 
 Low

	Known Risks to Project Success

1. 

2. 

3. 

	Consequences of Not Performing Project:  (include related or dependent projects)



	Under What Circumstances Should This Project be Halted?  (e.g., over budget by $xx, poor user feedback or buy-in, xx months over schedule, etc.)


	Resource Needs

	Resources Available: 

OSI Resources  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No /  FORMCHECKBOX 
 Partial /  FORMCHECKBOX 
 TBD

Sponsor Res. :  FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No /  FORMCHECKBOX 
 Partial /  FORMCHECKBOX 
 TBD
	Special Resource/Skill Needs:



	Estimated Cost:

Source of Funding:
	Estimated Start Date:

Estimated End Date: 

	Tradeoffs:   (M – Most Flexible, S – Somewhat Flexible,  N – Not Flexible.   Assign one letter to each item)
Resources: ____  / Schedule: ____ / Scope: _____

	Priority of this Project Compared to Current Portfolio:  (why this project over another?)



	Project Approach (if known)

	System Complexity:

	System Business Hours: (e.g., 24x7, 9am-5pm) _____________

	Architecture:   FORMCHECKBOX 
 Mainframe  /   FORMCHECKBOX 
 Client-Server /  FORMCHECKBOX 
 Web-Based
	Num. of New Databases: 

	Technology:   FORMCHECKBOX 
 New/  FORMCHECKBOX 
 New to Staff /  FORMCHECKBOX 
 In-House Experience
	Interfaces:  FORMCHECKBOX 
 External /  FORMCHECKBOX 
 Internal

	Implementation:   FORMCHECKBOX 
 Central Site /  FORMCHECKBOX 
 Phased Roll-out
	Num of Sites: 

	M&O Support:       FORMCHECKBOX 
 Contractor /   FORMCHECKBOX 
 Data Center /  FORMCHECKBOX 
 Project /  FORMCHECKBOX 
 Returned to Sponsor 

	Procurement Approach:
	Number of Procurements: 

	Alternative Procurement?     FORMCHECKBOX 
 Yes /   FORMCHECKBOX 
  No

Delegated Procurement:?     FORMCHECKBOX 
 Yes /   FORMCHECKBOX 
  No
	Contract Type:  FORMCHECKBOX 
 CMAS/  FORMCHECKBOX 
 MSA /  FORMCHECKBOX 
 Competitive

Payment Type:   FORMCHECKBOX 
 Fixed Price/  FORMCHECKBOX 
 T&M /  FORMCHECKBOX 
 Alternative

	Scope of Contract:   FORMCHECKBOX 
 Development /  FORMCHECKBOX 
 Implementation/   FORMCHECKBOX 
 M&O /  FORMCHECKBOX 
 Other _____________

	Anticipated Length of Contract:    ________ years  / _______ extensions for ______ years

	Roles

	Organization
	Project Mgmt
	Sponsor
	User/ Clients
	M&O

Support
	Stakeholders

	OSI
	X
	
	
	X
	

	DTS-Cannery
	
	
	
	X
	

	CDSS
	
	X
	
	
	

	CA Counties
	
	
	X
	
	

	CWDA
	
	
	
	
	X

	DOF
	
	
	
	
	X

	DGS
	
	
	
	
	X

	DHHS-ACF
	
	
	
	
	X

	< advocates >
	
	
	
	
	X

	< unions >
	
	
	
	
	X


< List known participants and their anticipated type of participation. >
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