DEPARTMENT OF MENTAL HEALTH
CONTRACT AGENCY
PROJECT PLAN
A. 
General Information
Information to be provided in this section gives a specific name to the project as well as pertinent information about the personnel involved. 

	Contract Agency Name:

	Project Name:      

	DMH Project ID#:      

	Prepared By:      
	Preparation Date:      

	Contract Agency Executive Director:      
	Legal Entity#:      


B. 
Project Approach
Describe the strategy to deliver the project.  For example, it may describe a phased strategy, contracting approach, reference to implementation, etc.  Subsections may be created to present the strategy.

      

C.
Resource Planning

After establishing the human resources required for the project, develop a staffing plan that shows the personnel (both internal and external) and their estimated dates needed on the project.
	Functional Role
	Resource Name
	Dates

	Project Manager
	
	

	Business Analyst
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


D. 
Communication Planning
List the different project stakeholder categories (Project Sponsor, Information Officer, Customer, and Team Member).  Describe how they will receive project information (email, project status meetings, sponsor meetings, etc.) and give the frequency in which they will receive this information (daily, weekly, bi-weekly, etc.).

	Target Audience
Type                       Name
	Target Message/
Agenda
	Method
	Frequency
	Duration

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


E. 
Quality Planning
Project / product quality is of paramount importance.  This section should detail how quality is being addressed.
Deliverable Acceptance Criteria: Describe Acceptance Criteria for deliverables as they are turned over to the customer.
     
Applicable QA Activities:  Define applicable Quality Assurance activities for the project including test and acceptance processes and documentation.  

     
F. 
Signatures
The signatures of the people below relay an understanding in the purpose and content of this document by those signing it.  By signing this document you agree to this as the formal Project Plan.

	Name/Title
	Signature
	Date

	     

	
	

	     

	
	

	     

	
	

	     

	
	


PMM County Providers Project Plan
                                       Page 1
                                                                October 2008



