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Change Justification – Process

Action Summary

The following diagram defines the process to be followed by any member of the insurance community who may have cause to consider the need to submit a change request against the existing miaftr2 functionality. The process will be adhered to at all times to ensure a high degree of control. Please use the form in this document “Change Justification –1” to register your change request and submit the whole form to the ABI Project Manager.

Process flow
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Change Justification – Part 1

	Project:
	MIAFTR2 Outsourcing

	Change Name:
	

	Change Advocate:
	

	Date change required by:
	

	Description of change:
	Short Description (A clear and concise title to identify the Change Request). 

Longer description of change including initial high-level business and/or technical requirements.

Provide clear, detailed and unambiguous definition of the issue or business opportunity. This will assist in identifying potential options for proposed solution(s).

Where applicable, provide supporting papers, e.g. screen prints, etc. and attach them to the e-mail submission of this Change.

Please cross-reference this Change Request to any associated documents and any previous Change Request(s)


	Change Deliverables:
	Define what you expect to be provided in detail as a result of this change. Include details of deliverables that are already planned but need to be changed as well as new ones.



	Priority
	Define the urgency required to implement this change and state why

	Change benefits:
	Benefit
	Measurement

	
	Define the benefit
	And how you will know it has been delivered


Change Justification – Part 2

Summary Impact Assessment

	Anticipated resource requirements:
	

	Anticipated cost:
	

	Impact on Project:
	

	Business impact:
	

	Other Alternatives:
	

	Impact of doing nothing:
	

	Acceptance criteria for change output:
	Generic:

Specific:



	Project Manager’s recommend-ation:
	

	Sponsor’s approval
	Signature:
	Date:

	Other approvals
	Role:

Signature:
	Date:

	Project Board Approval
	Meeting date : 

Agreement noted in minutes?


	Date:

	Deliverables approved:
	

	Duration delay / saving approved:
	

	Additional budget / saving approved
	


Change Justification – Part 3

Detailed impact Assessment

	NOTE: Report layouts and screen definitions should be attached as appropriate

	IMPACT STATEMENT

	Dept.
	ASSESSMENT
	Rec.

Y/N
	Impact assessed by

	MMC (Dev User Group) on behalf of all users
	For your particular department, state what the expected impact would be if this change were to be implemented. If none then state none! In the next column identify whether you recommend that this change should proceed. If you cannot determine a recommendation leave blank
	
	

	ABI
	
	
	

	I.T. Devt (Hyfinity)
	
	
	

	I.T. Operations
	
	
	

	I.T. Support / Q.A.
	
	
	

	MIS/Data management
	
	
	

	Testing
	
	
	

	Contact Centre
	
	
	

	Client Services
	
	
	

	Product Support
	
	
	

	Business Development
	
	
	

	Data Control
	
	
	

	Sales
	
	
	

	Training
	
	
	

	SERVICE DELIVERY DEPARTMENT

	SCR#
	Agreed Priority:
	Logged:
	Date:

	Estimate:

	Acknowledged:
	Date:


WMB@abelard-uk.com
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