[bookmark: _Toc1299020176]Completed change request form to be e-mailed to england.sm.wayfinder@nhs.net  
[bookmark: _Toc1373700037]Please provide as much notice as possible to allow planning of your change, with a minimum of 2 working days' notice, to allow change to to be raised in toolset, seek relevant approval and communicate the change to appropriate teams.
Failure to comply with this process can result in unnecessary High Priority/Major Incident investigations, increased operational overhead, avoidable post-incident review activity, and disruption to the delivery of other critical services. Unnotified changes significantly hinder our ability to assess impact, communicate with stakeholders, and respond effectively to service issues.
[bookmark: _Toc979106294]If this Change entails any amendments / variations to the product functional scope and design specifications, has this been discussed with the Product and Service Design team prior to raising the change request? ☐Yes ☐ No ☐ N/A
[bookmark: _Toc1943321143]Please note, if Product and Service Design review is required and hasn’t yet been obtained, this may impact the implementation dates/times.  
All fields are mandatory.
[bookmark: _Toc1177339565]NHS Wayfinder Change Request (CR)
Change Title: 
Requested By:

Start Implementation Date and time:
End Implementation Date and time:

Impact Rating: ☐ Low ☐ Medium ☐ High 
Risk Rating: ☐ Low ☐  Medium ☐ High
[bookmark: _Toc889450348]1. Change Summary & Business Justification
Description of Change with explanation:

A detailed description of the change and why it is happening

Business Justification with explanation:
Explanation of why the change is necessary/beneficial

2. Implementation & Backout Plan
Implementation Summary:
A detailed description of what actions are being completed.

Backout / Rollback Plan:
Please provide a description of actions taken if the change fails


[bookmark: _Toc482555712]3. Impact and Risk Assessment
Please provide a detailed description of risk and impact analysis

Outage Expected:
☐ No Impact
☐ Service Degradation Expected
☐ Planned Outage

If an outage is expected please provides start and end dates and times:

4. Test Plan
Pre Change testing:
What testing will you be doing prior to the change being carried out

Post implementation testing performed: 
Please provide what actions are being carried out to confirm the change is working including what testing has been carried out to confirm if successful
