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Form 14.2
Change Implementation Plan

Change Initiative Name: _________________________________
Initiative Owner: ___________________________Target Completion Date: _________
Change Category:  ☐ Operational Process  ☐ Technology  ☐ Policy/Procedure  ☐ Cultural  ☐ Other: _________
Section 1: Change Overview
Current State Description:
___________________________________________________________________________ 
___________________________________________________________________________ 
Desired Future State:
___________________________________________________________________________ 
___________________________________________________________________________ 
Compelling Reason for Change (The "Why"):
___________________________________________________________________________ 
___________________________________________________________________________ 
Expected Benefits:
For Residents:
___________________________________________________________________________ 
For Staff:
___________________________________________________________________________ 
For Community/Business:
___________________________________________________________________________ 
Section 2: Change Leadership Team
	Role
	Name
	Responsibilities
	Contact Info

	Executive Sponsor
	 
	 
	 

	Change Leader
	 
	 
	 

	Change Champion 1
	 
	 
	 

	Change Champion 2
	 
	 
	 

	Subject Matter Expert
	 
	 
	 

	Communications Lead
	 
	 
	 


Section 3: Implementation Timeline
	Phase
	Key Activities
	Start Date
	End Date
	Owner
	Status

	Phase 1: Preparation
	 
 
	 
	 
	 
	 

	Phase 2: Design/Planning
	 
 
	 
	 
	 
	 

	Phase 3: Pilot/Testing
	 
 
	 
	 
	 
	 

	Phase 4: Full Rollout
	 
 
	 
	 
	 
	 

	Phase 5: Sustainability
	 
 
	 
	 
	 
	 


Section 4: Quick Wins Strategy
Identify 2-3 "quick wins" that can be achieved early to build momentum:
Quick Win #1:
Description: _________________________________________________________________
Target Date: ____________
Success Metric: ___________________________________________________________
Quick Win #2:
Description: _________________________________________________________________
Target Date: ____________
Success Metric: ___________________________________________________________
Section 5: Success Metrics
How will we measure success of this change?
	Metric
	Baseline
	Target
	Measurement Method
	Review Frequency

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Section 6: Resource Requirements
Budget: $____________
Breakdown:
• Training: $____________
• Technology/Equipment: $____________
• External Consultation: $____________
• Staff Time: $____________
• Other: $____________
Non-Financial Resources Needed:
___________________________________________________________________________ 
___________________________________________________________________________ 
Plan Approval:
Executive Sponsor: _______________________________ Date: _____________
Change Leader: _______________________________ Date: _____________
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