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FORM 19.2
TECHNOLOGY IMPLEMENTATION PLAN

Community Name: ______________________________________________________________________
Project Name: ______________________________________________________________________
Project Manager: ____________________________________ Start Date: _________________________
Purpose: Plan and track technology implementation from selection through full adoption.
SECTION 1: PROJECT OVERVIEW
Technology Solution Being Implemented:
System/Platform Name: _____________________________________________________________________________________
Vendor: _____________________________________________________________________________________
Primary Purpose: _____________________________________________________________________________________
_____________________________________________________________________________________
Departments/Users Affected:
☐ All staff  ☐ Clinical/Nursing  ☐ Administration  ☐ Dining Services
☐ Housekeeping  ☐ Maintenance  ☐ Activities  ☐ Marketing/Sales  ☐ Residents/Families
☐ Other: _____________________________________________________________________________________
Project Scope:
☐ New system implementation  ☐ Upgrade of existing system  ☐ System replacement
☐ Integration/interface project  ☐ Pilot/proof of concept  ☐ Rollout to additional departments
Implementation Approach:
☐ "Big bang" (all at once)  ☐ Phased by department  ☐ Phased by functionality
☐ Pilot then rollout  ☐ Parallel operation period  ☐ Direct cutover
SECTION 2: PROJECT TEAM & ROLES
Project Sponsor (Executive Champion): _____________________________________________________________________________________
Role: Provides resources, removes barriers, approves major decisions
Project Manager: _____________________________________________________________________________________
Role: Overall coordination, timeline management, stakeholder communication
Implementation Team Members:
	Name
	Title/Department
	Role/Responsibility

	
	
	

	
	
	

	
	
	

	
	
	


Super Users/Champions (by department):
_____________________________________________________________________________________
_____________________________________________________________________________________
Vendor/External Resources:
Implementation consultant: _____________________________________________________________________________________
Technical support contact: _____________________________________________________________________________________
Account manager: _____________________________________________________________________________________
SECTION 3: PRE-IMPLEMENTATION PHASE
Business Requirements Documentation:
☐ Requirements gathered from all stakeholders
☐ Current state workflows documented
☐ Future state workflows designed
☐ Gap analysis completed
☐ Requirements prioritized (must-have vs. nice-to-have)
Vendor Selection & Contracting:
☐ RFP/vendor evaluation completed
☐ Contract negotiated and signed
☐ Service level agreements (SLAs) defined
☐ Support terms understood
☐ Data ownership/exit strategy addressed
Budget & Resources:
Total project budget: $_____________
☐ Software licenses/subscription: $_____________
☐ Hardware/infrastructure: $_____________
☐ Implementation services: $_____________
☐ Training: $_____________
☐ Contingency (10-20%): $_____________
SECTION 4: IMPLEMENTATION TIMELINE
Project Phases and Milestones:
	Phase/Milestone
	Start Date
	End Date
	Status

	Project Kickoff
	
	
	☐

	System Configuration
	
	
	☐

	Data Migration/Conversion
	
	
	☐

	Testing Phase
	
	
	☐

	Training & Documentation
	
	
	☐

	Go-Live
	
	
	☐

	Post-Implementation Support
	
	
	☐


SECTION 5: SUCCESS METRICS
Key Performance Indicators (KPIs):
1. _____________________________________________________________________________________
2. _____________________________________________________________________________________
3. _____________________________________________________________________________________
4. _____________________________________________________________________________________
Go-Live Readiness Criteria:
☐ All critical functionality tested and working
☐ All required staff trained and competent
☐ Data migration validated and complete
☐ Support resources in place
☐ Communication plan executed
☐ Rollback plan documented

Project Manager: ______________________________________________Date: ____________________
Project Sponsor: ______________________________________________Date: ____________________
Last Updated: ________________________________________
image1.jpeg
@ The
Turnaround
Blueprint




