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VA Healthcare Network Upstate New York
Information Systems

IT Request Form



1.  Requestor:

Name:      
Position/Title:      
Date:      

Station Name/Number:      
Phone Number:      
Fax Number:      

Care Line:      
e-mail address:      

2.  Point of Contact/Functional Expert:

Name:      
Position/Title:      
Date:      

Station Name/Number:      
Phone Number:      
Fax Number:      

Care Line:      
e-mail address:      

3.  IT Request Name:      

4.  Endorsed by:

 FORMCHECKBOX 
 Medical Center Director

 FORMCHECKBOX 
 Local Care/Mgmt Sys Line – Please specify      
 FORMCHECKBOX 
 VISN Care/Mgmt Sys Line – Please specify      
 FORMCHECKBOX 
 VISN Director

 FORMCHECKBOX 
 CIO, Networking/Telecom Mger, Software Mger, Operations Mger, Knowledge Office

 FORMCHECKBOX 
 TSPQ

 FORMCHECKBOX 
 ELC

 FORMCHECKBOX 
 Other (please specify)      

5.  What is it you want to accomplish?

a.  Without focusing on automation, describe the business need you wish to address and how your approach meets this need.

     

b.  Does this request stand alone or is it part of a larger request?  Describe any future requests that will be tied to this project.

     

c.  Identify any business proess changes that will need to be made in conjunction with the IT request.

     

6.  What benefit can the VISN realize by investing in this effort?  (Check all that apply)

 FORMCHECKBOX 
 Improve Access to Care

 FORMCHECKBOX 
 Improve Health Care Value

 FORMCHECKBOX 
 Improve Customer Service

 FORMCHECKBOX 
 Improve the Health Status of the Veteran Population

 FORMCHECKBOX 
 Enhance Employee Development

7.  Describe the implementation process (please provided whatever information is available)

a.  Suggested software solution:       

b.  Proposed test plan:      

c.  Sites for implementation:      

d.  Timeframes for implementation:      

e.  Cost:       

8. What types of users will be using this IT solution?

a.  Users/Care Lines:       

b.  Training needs:      

c.  Sites/Location:      

9.  Is this IT solution in place at other VA’s?

     

10.  Describe initial and long-term funding and support options.  (Include:  training, additional FTE requirement, maintenance, software purchases, etc.)
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