Lincolnshire Care Record Project Request Form
	Customer/Provider Name:
	Click or tap here to enter text.	Date Raised:
	Click or tap to enter a date.
	Primary Contact Name:
	Click or tap here to enter text.	Target Delivery Date:
[When the work needs to be completed by]
	Click or tap to enter a date.
	Project Title:
	Click or tap here to enter text.
	Project Description:
[Summary details of the work required including system changes, objectives, and any involvement required from 3rd party suppliers and other organisations]
	Click or tap here to enter text.
	Expected Outcomes:
[What outcomes will the project delivery]
	Click or tap here to enter text.
	Expected Benefits:
[What benefits will the project outcomes facilitate (cost savings, efficiencies, patient care, reduce risk etc)]
	Click or tap here to enter text.	Do the project benefits cover more than one ISC provider?
	Choose an item.

	IG Impact Assessment:
[Are there any potential implications for IG]
	Click or tap here to enter text.
	CS Impact Assessment:
[Are there any potential implications for CS]
	Click or tap here to enter text.
	Known risk, constraints and dependencies:
[Summary of known risks constraints and dependencies]
	Click or tap here to enter text.
	Other relevant information:
	Click or tap here to enter text.
	Is there a budget for this work?
	Yes ☐  No ☐
	Is there a cost estimate for this work:
	  Yes ☐  No ☐

	Budget Value 
	Click or tap here to enter text.	Cost estimate
	Click or tap here to enter text.
	Budget Source
	Click or tap here to enter text.	
	


Please complete this form and submit to: ulth.careportal@nhs.net with Project Request as the subject.

The project team will respond to you as soon as possible. 

