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	STATE OF WISCONSIN
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	F-00615  (07/2016)
	


CHANGE PROJECT REPORT
Completion of this form is voluntary; however, use of the form ensures all required elements are incorporated.

	
Name of Organization:
	     

	Office or Site Location of Change Project:
	     

	1. 
CHANGE PROJECT TITLE
	     

	2. 
What AIM will the Change Project address? 

 
	“BIG A”      

	
	“small a” (a clear and measurable goal statement related to the “Big A”  including baseline measure and target):
     

	3. 
START DATE and anticipated completion date
	     

	4. 
Describe the CUSTOMERS you are trying to help.
	     

	5. 
What SERVICE are you trying to improve? 
	     

	6. 
EXECUTIVE SPONSOR
	     

	7. 
CHANGE LEADER
	     

	8.  
CHANGE TEAM MEMBERS
	     

	9. 
How will you COLLECT DATA to measure the impact of the change and who will be responsible for data collection?
	     

	10. TEAM COMMUNICATION STRATEGY How will the team members, including the Executive Sponsor, stay informed about the change project?
	     

	11.
What is the anticipated PROGRAMATIC and/or FINANCIAL IMPACT of this change project (business case)?
	     


PDSA CYCLES

	Rapid

Cycle #
	Cycle Begin Date
	Cycle

End Date
	Plan

What is the idea/change to be tested?
	Do

What steps are you specifically making to test this idea/change?  Who is responsible? Data: what is the result?
	Study

What were the results?
How do they compare with your baseline measure?
	Act

What is your next step?
Adopt? Adapt? Abandon?

	
	
	
	
	Steps Taken
	Data Collected
	
	

	Base-line
Data
	
	
	N/A
	N/A
	Note baseline data
     
	N/A
	N/A

	1
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	          
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     
	     


EVALUATION AND SUSTAINABILITY PLAN
	Project Outcomes (only complete if the team has adopted a change and the Change Project is finished)

	1. What was the ACTUAL project         END DATE (when you stopped making changes)?
	     

	2. What did you LEARN (e.g., describe what the team thought the outcome would be and what was the actual experience)?
	     

	3. What was the PROGRAMATIC and/or FINANCIAL IMPACT of this change project (e.g. increased revenue, reduced costs, increased staff retention)?
	     

	

	Sustainability Plan (complete only if the team has adopted a change)

	1. What CHANGES do you want to      SUSTAIN?
	     

	2. Who is charged with taking the role as the SUSTAINABILITY LEADER, to make sure the change project is sustained?
	     

	3. What is the TARGET GOAL? 
	     

	4. What system is in place to MEASURE and MONITOR that the process continues to meet the target goal?
	     


Additional Notes:      

