Information Services – Quarterly IT Project “Meter” Reading

For 1st Quarter FY05 (July – September 2004)


The purpose of this “meter” reading is to assess staff confidence that the agency will realize the business value (outcome) expected from technology projects.  A separate process is already in place to assess project status regarding budget and schedule.  The intent of this meter (assessment) is to:

· Align technology projects more visibly to business results

· Make it OK (and create a process) to say, “Houston, we have a problem”

· Get more information about a project’s outcome status earlier and make adjustments if appropriate

· Use the information gained from the “meter” to help projects be more successful

Please indicate your opinion, either “yes” or “no,” on the following aspects of the project.  If there is a problem(s), we need to know so we can fix it. 

	1. Is everyone involved in the project that needs to be?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	2. Does everyone share a clear understanding of the project goals and the business value (results) that the agency will realize by achieving them?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	3. Is there a clear plan describing how the project goals and outcome are being tracked and achieved over the life of the project?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	4. Are the business rules (the laws, policies, and procedures) clearly defined, documented, and understood by everyone who needs to know?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	5. Is each person’s individual role on the project understood, and is each fulfilling his or her roles and responsibilities?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	6. Does everyone who has a stake in the project have access to the information they need when they need it?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	7. Are all staff involved in the project bringing forward their issues and concerns in a timely manner and to the appropriate person?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	8. Are staff taking responsibility for resolving problems, involving the right people in the solutions, and resolving problems in the best interests of the agency?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	9. Are the scope, goals, size, and timeline of the project appropriate for the resources (time, staff, funding) assigned to the project?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	10. Is this project well sponsored (i.e., does it have appropriate management support)?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	11. Are the staff assigned to this project competent and effective?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



12. Overall, how confident are you that this project will be successful in achieving its goals and the business value (outcome)?  Please place an “X” on the colored meter showing where you rate this project:

	
	0
	This project is in serious trouble and will fail. There is no reasonable way to make it successful.  We should pull the plug and cut our losses.

	
	1
	The project is in trouble, but if we all pull together there’s still hope.  We must develop and execute a contingency plan now if we want to avoid complete failure.  Even so, we won’t achieve all of the project goals and/or work will be more difficult for the program area or field.

	
	2
	The project is struggling.  Problems are not being addressed effectively or in a timely way.  It will take significant effort from all involved to achieve even some of the major project goals.

	
	3
	The project is not completely on track.  We have a 50/50 chance of success in achieving the major project goals and outcomes.  Some of our secondary objectives probably won’t be met.

	
	4
	The project is mostly on track, and will achieve most of its major goals.  We’ve hit a few snags, but seem to be working things out effectively.  A few minor things may not get implemented in time, but business will continue as usual in the program area and in the field.

	
	5
	This project is right on target and will be a winner for everyone involved. 

All of our objectives will be met or exceeded.  I’m proud to be associated with this effort!


13. Please share any comments that might help us understand your rating:

_________________________________________________________________________________________

_________________________________________________________________________________________

Project Name:  __________________________   Your Name & Organization:  __________________________

Questions about this form’s results should be directed to Ed Bryan, Project Management Office (bryn235@lni.wa.gov), or telephone 360-902-5981.

