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	Prepared
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	By
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	Last updated
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	How to use this template
	This template will help you to create a comprehensive Project Initiation Document. 
Remove instructions and examples in blue italics and adapt to make fit for purpose for your Community of Excellence (CoE) project. 
To remove this ‘How to use’ section right-click on the [image: ] that appears when hovering over the top left corner of this section and select ‘Delete Table’.



Why create a Project Initiation Document (PID)?
The PID is an extension of the Project Brief, elaborating on the “who, what, when, where, and why” that the Brief established, and then adding the “how” as well. You’ll need to consult with project team members, stakeholders, and the CoE lead organisation executive to get all the necessary details to flesh out this document. The PID also draws on or refers to other documents including the Community Profile, your landscape analysis findings, the Benefits Realisation Plan, and the Project Schedule.
A PID may seem onerous to complete, but it’s important to have it in some form to keep the project team and stakeholders on the same page, setting expectations early, and helping stay on track and resolve issues during implementation. The headings included in this template are standard elements of a PID—things you should be considering or accounting for when starting up and running a project—so it’s recommended that you fill out each section with enough information to guide the project. 
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[bookmark: _Toc489943873][bookmark: _Toc47687271]Project definition
[bookmark: _Toc18419674][bookmark: _Toc47687272]Background
What is the context of the project, and why is it needed? The background should explain how the project came to be and what its purpose is. 
Communities of Excellence
Here’s some suggested content about Communities of Excellence that may help to contextualise the current project. You can add to or edit this section or jump to the next section to talk about your project (the current project). 
The Communities of Excellence project will leverage My Health Record and other digital health products to support the following clinical priority areas:
supporting integrated management of chronic illness,
development of digital services to support the health of babies and young children,
improvement of digital services for advance care planning,
improvement of information sharing for the aged care sector and urgent and emergency care, and
widening access to telehealth services, especially in rural and remote Australia.
The Communities of Excellence will contribute to achieving the following benefits for Australians and the Australian healthcare system:
Better chronic disease management will deliver reduced MBS, PBS, and hospital expenditure due to reduced complications and hospital admissions. 
Telehealth will lead to a reduction in hospitalisations, reduced patient transport costs, and shorter waiting lists.
Residential aged care will have fewer adverse drug events. 
End-of-life care will lead to reduced avoidable hospitalisations and shorter stays in hospitals. 
Child health records will lead to improved vaccination rates and improved continuity of care. 
Emergency care will provide improved quality and handover.
The current project
Provide an overview of how this project was initiated and who will be leading the project implementation.


[bookmark: _Toc489943874]

[bookmark: _Toc18419675][bookmark: _Toc47687273]Project objectives 
[bookmark: _Toc25053334][bookmark: _Toc27131302][bookmark: _Toc489943876]What are the main outcomes to achieve, and how will they be measured? A project typically includes 4 or 5 main objectives, each summarised in a sentence Use the SMART method to craft objectives that are clear and concise:
Specific: Objectives are clear and detailed, with no room for interpretation,
Measurable: Include key performance indicators or outputs that determine if an objective has been met,
Attainable: You can reasonably expect the objectives to be successfully completed,
Realistic: The project team believes the objectives can be achieved,
Time-bound: Set due dates or specific periods for accomplishing the objectives.
· 


[bookmark: _Toc47687274]Scope 
Scope defines the boundaries for the project. This may include types of work, parties involved, types of problems, geographic area covered, etc. Any areas of potential ambiguity or where stakeholders may make assumptions about things being included (or not) should be listed in the scope.
[bookmark: _Toc489943877]In scope
E.g. 100% of healthcare providers registered to and using (viewing or uploading) the My Health Record system by [target date / end of project].
[bookmark: _Hlk19160982]

[bookmark: _Toc489943878]Out of scope
E.g. Implementation of secure messaging is out of scope as the infrastructure is not yet mature. However, awareness and education sessions for the healthcare industry are required (in scope).
· 

[bookmark: _Toc489943879][bookmark: _Toc47687275]Key deliverables
Describe the outputs that this project will deliver—adjust the provided list as required. The Guidebook may help you identify what’s applicable to your project.
· Project Brief
· Project Initiation Document (this document)
· Project Schedule
· Benefits Realisation Plan
· Project Status Reports
· Major Project Registers – Risk and Issues, Change Request, Project Lessons, Stakeholder, Communication, Resources, Minutes, Actions and Decisions, Quality and Dependencies
· Registration and usage statistics for General Practices, Pharmacies, Aboriginal Medical Services, Aged Care, Pathology, Diagnostic Imaging, Specialists and Allied Health
· Education and awareness plan
· Community engagement and communications plan

[bookmark: _Toc47687276][bookmark: _Toc489943880]Risks
Identify any known risks to the project and refer readers to other relevant sections such as the Initial risk log.
Refer to Appendix B Initial risk log
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[bookmark: _Toc47687277]Stakeholders
The people or groups who might be affected by the outcomes of this project, and their primary interest or responsibility in the project. Examples have been provided in the first two rows (one internal and one external stakeholder) for reference.
The following organisations have been identified as key stakeholders:
	Stakeholder
	Internal / External
	Interest
	Strategy for engaging the stakeholder.

	E.g. Australian Digital Health Agency—Partnerships and Clinical Use
	Internal
	To ensure that healthcare provider focused delivery partners deliver to their commitments.
To ensure that the local healthcare providers receive the support they need to use digital health products.
	Fortnightly Program Direction Committee meeting.
Weekly working group meeting.
Phone calls, email correspondence, and conversations as required.

	Royal Flying Doctors Service (RFDS)
	External
	The Royal Flying Doctors Service have members who will benefit from the use of the My Health Record and other digital health products.
	Agency staff to engage RFDS via appointed Partnership Manager.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



[bookmark: _Toc489943882]
[bookmark: _Toc489943884][bookmark: _Toc47687278]Business justification
[bookmark: _Toc489943887][bookmark: _Toc47687279]Benefits
Describe the key benefits that may be realised following the completion of the project. Consider benefits in terms of improvements in safety, quality, and efficiency of healthcare services, as well as benefits to patients and healthcare providers in the community. This could include tangible health improvements for particular cohorts or demonstrated savings for consumers and providers. 
This is also an opportunity highlight the key focus of the project in terms of its benefit(s) to the community—e.g. This project is focused on improving the community’s awareness and engagement with My Health Record through a dedicated digital literacy program. 


[bookmark: _Toc47687280] Benefits Realisation Management
Benefits Realisation is the process of identifying executing and measuring benefits and is mandatory for all Standard and Complex projects. An example of a Benefits Realisation Plan for a Communities of Excellence project has been included in 0303E_Benefits_Realisation_Plan_Example.
Summarise where the benefits will be captured (refer readers to Appendix A: Initial benefits log or the Benefits Realisation Plan) and how they will be monitored and evaluated, including any frameworks you will be using (e.g. Monitoring and Evaluation Framework). You can also refer readers to the Benefits Realisation Plan for details including how you will monitor, evaluate, and achieve those benefits.


[bookmark: _Toc47687281]Timeline
Indicate the high-level project activities that need to take place and their timings (e.g. by week numbers or months). If possible, include a diagram or summary of the expected project delivery timeline.


[bookmark: _Toc489943889][bookmark: _Toc47687282]Costs
Provide a high-level summary of your estimated or budgeted project costs—some examples of items that may be applicable are provided in the table for guidance.
	Description
	Detail
	Costs

	Project Management
	Provide oversight and strategic direction. Ensures effective quality assurance, resourcing, and the overall integrity of the project.
Project management. 
Overall coordination.
	$xx,xxx

	Local Clinical Champions
	Advocate for building digital health capability within the community.
Provide clinical subject matter expertise.
Co-chair local Steering Committee.
	$xx,xxx

	Community Engagement
	Co-design facilitation (patient journey mapping).
Community engagement events and activities.
Community advisor and mentorship program.
	$xx,xxx

	
	
	

	
	
	




[bookmark: _Toc489943892][bookmark: _Toc47687283]Project organisation structure
[bookmark: _Toc47687284]Project governance
Provide a diagram or summary of the management framework for project decision-making. It should indicate who is responsible and accountable for:
· Advising on activities and providing feedback
· Decision making and sign-off
· Delivery / implementation
· Support and assurance
See the corresponding section in 0301E_Project_Initiation_Document_Example for the project governance utilised by the Agency in the implementation of the Digital Health Communities of Excellence program. 




[bookmark: _Toc489943893][bookmark: _Toc47687285]Role descriptions 
Describe the key project team members, including steering committee members, and list their roles and responsibilities within the project. 
	Role
	Name
	Responsibility

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




[bookmark: _Toc489943894]
[bookmark: _Toc47687286]Project plan
[bookmark: _Toc489943896][bookmark: _Toc47687287]Constraints (pre-requisites)
Requirements or pre-requisites that must be met prior to project initiation or implementation. E.g. Healthcare providers must be digitally enabled (i.e. use computers).


[bookmark: _Toc489943898][bookmark: _Toc47687288][bookmark: _Toc489943897]Assumptions
Assumptions made while deciding on project objectives and deliverables. E.g. There is timely access to appropriately skilled and experienced project resources.
· 

[bookmark: _Toc47687289]Dependencies
Known dependencies on external stakeholders or third parties to deliver project outcomes. E.g. ‘Train the trainer’ sessions to prepare instructors for the digital health literacy program will be run and managed by a partner organisation. 


[bookmark: _Toc489943900][bookmark: _Toc47687290]Monitoring and control 
Reporting
Who is responsible for providing project status updates and to whom they should be reporting?


Monitoring
List the ways in which the progress of the project will be monitored.
The following project level monitoring will be implemented:
· 


[bookmark: _Ref46400054]Change management process
Describe the change management procedure, including who should raise change requests and the threshold for when the change management process should be initiated—e.g. any proposed changes to the scope, schedule, or budget that exceed established tolerances. The established tolerances should be outlined in section 5.6 Tolerances.


[bookmark: _Toc489943901][bookmark: _Toc47687291]Budgets
Provide an overview of the following: 
· The allocated budget
· Who is responsible for managing and reporting on costs
· How the project’s budget performance will be reported
· How change requests will be managed
· The procedure once a change request is approved.


[bookmark: _Toc489943902][bookmark: _Ref45027912][bookmark: _Ref45027963][bookmark: _Ref45027972][bookmark: _Ref45027975][bookmark: _Ref45028032][bookmark: _Ref45028038][bookmark: _Toc47687292]Tolerances
Tolerances are set boundaries that define the decisions the project manager can take without having to defer to an executive or project sponsor. For example, if an activity is not running to schedule or will exceed its budget, but the estimated time/cost required to complete it is within these agreed tolerance levels, then the project manager can authorise the extra time or spend without seeking permission from someone ‘higher up’.
	Area
	Tolerance Level

	Scope
	

	Schedule
	

	Budget
	

	Risk
	

	Issues
	



[bookmark: _Toc489943904][bookmark: _Toc47687293]Schedule
Direct readers to the Project Schedule for details of project activities and timings. 
Refer to the Project Schedule (filename / link) for a detailed breakdown of project activities and timings.

[bookmark: _Toc489943905][bookmark: _Toc47687294]Project controls
List the controls in place for monitoring and managing risks, issues, and change requests. These may include:
· Regular project team meetings (specify frequency)
· Process for raising high, very high, and extreme risks and issues
· Risk and issue review and mitigation process
· Risk, issues, and change requests review process



[bookmark: _Toc489943906]
[bookmark: _Toc47687295]Communication management strategy
This section defines the communication framework for the project. It will serve as a guide for communication throughout the life of the project and will be updated as communication requirements change. The position with lead role will take the lead role in ensuring effective communication on the project.
	Communication Type
	Description
	Frequency
	Format
	Distribution
	Owner

	Project team meeting
	Verbal updates from members of the project team including any new risks or issues
	
	
	
	

	Risk review meeting
	Formal review of project Risks and Issues Register
	
	
	
	

	Change request updates
	As part of the change management process
	
	
	
	

	Project status updates
	To inform the Program Status Reports
	
	
	
	




[bookmark: _Toc489943907]
[bookmark: _Toc47687296]Risk management strategy
[bookmark: _Toc11404254][bookmark: _Toc47687297]Risk management
Define the risk management strategy that the project will adopt. Edit the statements provided if required.
The objective of risk management is to maximise the opportunity for successful delivery by identifying and managing risks to strategic, program, and project outcomes. The Project’s initial risks are contained in Appendix B: Initial risk log.
The project will adopt the following risk management processes:
List the risk management processes:


[bookmark: _Toc11404255][bookmark: _Toc47687298]Issue management 
Edit the statements in this section if required.
Issues will be captured in Appendix C: Initial issue log. An impact analysis will be completed to confirm if a change request is required.


[bookmark: _Toc489943908][bookmark: _Toc47687299]Quality management strategy
This section defines the quality techniques and standards to be applied to the Project’s deliverables/products, and the various responsibilities for achieving the required quality levels, during the Project.
Quality management will be performed as follows:
· Deliverable/Product descriptions will be created to define the quality criteria, tolerances and reviewer for each deliverable/product
· Stakeholder engagement, consultation and review of relevant deliverables/products
· Regular review and traceability check of the Project’s progress and outcomes
[bookmark: _Toc11404257][bookmark: _Toc47687300]Quality framework and implementation approach
Detail the quality framework that will be used for the project and how that framework will be applied to the project. Utilise subsections as appropriate. See the corresponding section in 0301E_Project_Initiation_Document_Example for guidance.


[bookmark: _Toc489943909][bookmark: _Toc47687301][bookmark: _Ref465765164]Configuration management
Detail how the project’s deliverables will be controlled and protected, including:
· Who is responsible for configuration management
· How and where the project’s deliverables will be stored
· How the deliverables and versions/variants will be identified
· How changes to deliverables will be controlled
· Where files are to be kept.




[bookmark: _Toc47687302][bookmark: _Toc489943911][bookmark: _Ref490224404][bookmark: _Ref45176975]Initial benefits log
	Key
	Benefit name
	Benefit description
	Benefit owner
	Target date
	Status

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





[bookmark: _Toc47687303]Initial risk log
	Key
	Date raised
	Owner
	Risk description
	Likelihood
	Impact
	Severity
	Actions

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Likelihood = Probability of the risk occurring; 1 [low, rare] to 5 [high, almost certain]
Impact = Impact on the project if the risk occurs; 1 [low, negligible] to 5 [high, severe]
Severity = Likelihood x Impact; value from 1 [low] to 25 [extreme]—see matrix below:
	Risk Matrix
	Impact

	
	1 Negligible
	2 Minor
	3 Moderate
	4 Major
	5 Severe

	Likelihood
	5 Almost certain
	5 Moderate
	10 High
	15 Extreme
	20 Extreme
	25 Extreme

	
	4 Likely
	4 Moderate
	8 High
	12 High
	16 Extreme
	20 Extreme

	
	3 Possible
	3 Low
	6 Moderate
	9 High
	12 High
	15 Extreme

	
	2 Unlikely
	2 Low
	4 Moderate
	6 Moderate
	8 High
	10 High

	
	1 Rare
	1 Low
	2 Low
	3 Low
	4 Moderate
	5 Moderate



[bookmark: _Toc489943910][bookmark: _Toc47687304]Initial issue log
	No
	Issue name
	Description
	Owner
	Action & progress
	Action date
	Status

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




image1.png




image2.png




image3.svg
     


image4.png




