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Form 14.3 
Change Communication Plan

Change Initiative: _________________________________ Date Created: _________
Communication Lead: _________________________________
Purpose: Ensure consistent, timely, and effective communication to all stakeholders throughout the change process.
Section 1: Key Messages
Core Message (The "Elevator Pitch" - 2-3 sentences):
___________________________________________________________________________ 
___________________________________________________________________________ 
Key Message Points (What everyone needs to know):
1. WHY we're making this change:
___________________________________________________________________________ 
2. WHAT is changing:
___________________________________________________________________________ 
3. WHEN it will happen:
___________________________________________________________________________ 
4. WHO is affected:
___________________________________________________________________________ 
5. HOW it will be implemented:
___________________________________________________________________________ 
6. BENEFITS for stakeholders:
___________________________________________________________________________ 
Section 2: Stakeholder Communication Matrix
	Stakeholder Group
	Key Concerns
	Communication Channels
	Frequency
	Message Tailoring

	Residents
	 
 
	 
 
	 
	 
 

	Family Members
	 
 
	 
 
	 
	 
 

	Direct Care Staff
	 
 
	 
 
	 
	 
 

	Leadership Team
	 
 
	 
 
	 
	 
 

	Department Heads
	 
 
	 
 
	 
	 
 

	Board/Owners
	 
 
	 
 
	 
	 
 


Section 3: Communication Timeline
	Date/Week
	Audience
	Communication Type
	Content/Purpose
	Responsible Party
	Status

	 
	 
	 
	Phase 1: Awareness
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	Phase 2: Understanding
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


Section 4: Two-Way Communication Opportunities
How will we gather feedback and address concerns?
1. Q&A sessions / Town halls
1. Anonymous suggestion box
1. One-on-one conversations
1. Online surveys
1. Focus groups
1. Email feedback address
1. Regular check-ins with champions
1. Other: _________________________________________________________________
Feedback Collection Schedule:
	Method
	Frequency
	Responsible Party
	How Feedback Will Be Used

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Section 5: Communication Tools and Resources
Materials to be developed:
1. FAQ document
1. Visual aids/infographics
1. Training presentations
1. Email templates
1. Newsletter articles
1. Talking points for leaders
1. Video messages
1. Job aids/quick reference guides
1. Other: _________________________________________________________________
Repository location for all materials: _________________________________
Section 6: Success Celebration Plan
How will we recognize and celebrate progress?
Early Wins (Week/Month 1-2):
___________________________________________________________________________ 
Mid-point Success (Month 3-4):
___________________________________________________________________________ 
Full Implementation Success:
___________________________________________________________________________ 
Plan Approved By:
Communication Lead: _______________________________ Date: _____________
Change Leader: _______________________________ Date: _____________
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