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1. IOC Entry Request and Authorization

1.1. Project/Product Description and Team
Customer (VHA, VBA, NCA, OIT, Infrastructure, Other)

If VHA, also include the VHA Release Request Number (RR#) below.

	


Release/Project Name (Formal Name)
	


Name(s) of Affected Application(s)
List all that apply, below.
	


Software Product Description 
Include a brief, non-technical description of the functionality provided. Please describe the functionality in a non-technical way.

	


Desired Date for Product Development to Provide Release Candidate for IOC

This date should be at least 10 days prior to the start of IOC Evaluation in the Production Environment at a limited number of sites.
	<yyyy.mm.dd >


Ten-day Exception

Is turn-around required in fewer than 10-business days? State Yes or No. If Yes, state the reason for the urgency, such as dependency on another release, resolving a severe business or healthcare processing issue, scheduling pressures, and so on.
	Yes/No
	Reason

	
	


Maintenance Fast Track Candidate

This new process, based on a specific set of criteria for the expedited release of maintenance patches, involves a National Deployment Notification document that provides for expedited delivery of software fixes to the field.  State Yes or No below.  

	<Yes/No>


Roster
Those listed below, or their designees, participate in the decision to request IOC Entry. Add other required participants, as appropriate.
	Role
	Name of Individual in this Role

	Portfolio Management Office (PMO) Director
	

	Director of Development
	

	Project Manager
	

	SQA Manager
	

	Operations Manager 
	

	IOC Implementation Manager
	

	Business Owner/Customer Representative
	

	Business Owner/Customer Representative
	

	Health Product Support Release Coordinator
	


Technical POC (PM) Contact Information
	Name:
	Phone:
	E-mail:

	
	
	


Supported Efforts
	Purpose
	Yes
	No

	Defect/Big Fix
	
	

	Legislative Requirement
	
	

	Major Initiative 
	
	

	Major Initiative Name and Number
	MI-xx, text here

	PMAS Active Project
	
	

	PMAS Active Project Number
	xxxxxxxxxxxxx

	Project EPS Number
	xx-xx-xx-xx-xxx


Release Type
	Type
	All Associated 
Remedy Tickets
	All Associated 
NSRs
	All Patient Safety Issues Addressed (PSPO 
Numbers)

	Maintenance
	
	N/A
	

	New functionality/ enhancement
	N/A
	
	


Requirements Traceability
	Other Authorization(s)
	

	All requirements completed?
	Yes/No

	If only partial functionality delivered, please explain below:

	


Patch Release Dependencies
Current dependencies: 
List all dependencies to infrastructure or other applications or patches (that are not part of the installation executable) that must be in place in order for this patch to operate properly after installation. Do not list patches that are more than 12 months old, unless the installation will check for such patches prior to installation. In the “purpose or need” column, indicate the reason for the dependency, such as shared functionality/routines, and so on.
	Patch Name
	Application Name
	Purpose or Need
	Release Date

	
	
	
	MM/DD/YYYY

	
	
	
	MM/DD/YYYY


Future dependencies 
List all patches that might be in place with functionality turned off or “dormant,” and that would require activation. Also list any patches that are coming out that will provide additional feature or functionality to support this release. In the Purpose or Need column, indicate the reason for the dependency, such as shared functionality/routines, and so on. Indicate the estimated Month and Year of the future release.
	Patch Name
	Application Name
	Purpose or Need
	Release Date

	
	
	
	MM/DD/YYYY

	
	
	
	MM/DD/YYYY


Attachments
Include all attachments as separate files or within one zip file and attach with email transmission of this request for IOC Entry. If there are any related documents that are not attached, please state the reason they are not included with the submission.
Documentation Required for IOC Entry
See page 3 for a list of required documentation. If any document is not available, state the reason and the impact below.

	


Statement of Issue

Provide a brief statement of the release purpose (release increment, new release, new product, and so on). State the business need or healthcare issue addressed by this release. If release supports a regulatory or other legislative mandate, state the mandate.
	


1.2. Summary of Facts/Background 

Identify each issue and how it affects processes for the business user (VHA, VBA, and so on). For each issue, identify the Business Owner associated with the issue and their involvement with the solution to the issue.

Issue 1

State the issue addressed or enhancement purpose and the necessity for this change. (State the background circumstances that require addressing the issue or implementing the enhancement. How are users affected? Does the software problem interrupt workflow? Are users impacted directly? Does the change affect only national reporting?) 

	


State any impacts to healthcare associated with this release.

	


State any impacts to business flow associated with this release.

	


Solution 1
Briefly describe how the issue is addressed and if applicable, whether the end user or business owner provided input to the solutions. This section should address the level of complexity. Was the issue isolated in a single routine? Were multiple routines affected? Were data changes involved? How transparent was the change to the user?

	


Current Actions

What actions have been taken to communicate this issue to the field? What is the field doing to mitigate the issue? Identify any specific actions taken (monitoring via a daily report, turn off functionality, other workaround). If this is not applicable, please state why no current action(s) are required.
	


Copy and paste Issue, Impacts, Solution, and Current Actions, with table cells, to provide information about additional issues.

1.3. Summary of Completed Pre-IOC Testing 
Testing Process
Describe the internal QA testing process. How were test sites determined? How did testing occur? Were scripts used? Include the number of test sites involved, timeline, testing results, type of account tested. Is there a reporting mechanism in place for test results? How is test site participation validated? Were there any testing waivers? What is the expected test plan? Are Commercial off the Shelf (COTS) or vendor products associated with the software change? If so, how was vendor participation and/or the product included during testing. What is the expected length of time anticipated for IOC evaluation of this release? 
	


Peripheral devices affected
Will any peripheral devices be affected, such as Pharmacy equipment, IV pumps, Radiology, handheld user interface devices, scanner, and so on?

	


Outstanding Issues
Include any identified issues. Include information relative to the resolution of any issues. Are there any anomalies? If so, how many and has a release with known anomalies been approved?
	


Exceptions to Testing
Explain any deviations from the standard protocol, such as a less-than-desired number of evaluation sites. Are additional risks posed if enough sites were not available? Did any requested sites decide not to participate? Which ones and why? If there are deviations from standard protocol, how was assurance obtained to mitigate potential issues once software is released? Will any sites use a non-standard protocol? If so, how is it relevant to assuring the software meets customer’s intentions?
	


Communications 

How will you communicate with the facilities during IOC evaluation (email, weekly phone calls, other)? How is the communication handled when a facility chooses to back out of the implementation? Is another facility of similar capability sought to replace the facility that has backed out?
	


Proposed IOC Evaluation Sites

	Full Evaluation Site Name
	POC & Title
	System Size

	Oklahoma City, OK
	John Doe, Pharmacy ADPAC

Jane Doe, IT Specialist
	Large

	North Chicago, IL
	Jane Doe, CAC 

John Doe, IT Specialist
	Large

	Palo Alto, CA
	Jim Doe, Nurse, ADPAC 

Jim Doe, IT Specialist
	Integrated Large


NOTE: If you are using an integrated site, please indicate specifically which facilities (if not all) will be performing the evaluation. For example, VA Healthcare Network Upstate New York, an integrated VISN, includes Albany VAMC, Syracuse VAMC, and Bath VAMC. 

	


Known Implementation Issues

List any issues that must be addressed prior to the evaluation of this release. Include software/hardware changes, personnel training, previous patch requirements, any loss of service as a result of the installation, and so on.

	


Include any interdependencies relative to other patches and/or Commercial Off-the-Shelf (COTS) products. Include timelines.

	


Indicate the plan to address unknown issues (risks) that may develop as a result of the evaluation and include how they will be addressed and/or corrected.
	


1.4. IOC Entry Recommendation
Indicate below whether or not entry into IOC is recommended.
	


Basis of Recommendation and Effects on Existing Programs and/or Facilities
Why should the release be accepted by the customer? What assurance can you offer that the sites and plan will sufficiently identify any risks for deployment of this software at IOC evaluation sites? Provide a summation and discuss the confidence level of the quality of the software as a result of the testing completed to date versus the implementation issues, if any.

	


1.5. IOC Entry Request Authorizations

Signatories must include Customer Representative, Operations Manager, and Implementation Manager.
Signatories
	
	

	Name, title, and signature
	Date

	
	

	Name, title, and signature
	Date

	
	

	Name, title, and signature
	Date

	
	

	Name, title, and signature
	Date

	
	

	Name, title, and signature
	Date

	
	

	Name, title, and signature
	Date


2. IOC Exit Summary
2.1. VHA IOC Release Request Number

New Release Request Number (RR#) is required from the VHA Release Board for VHA Projects that span fiscal years.

	RRxx-xxxxx


Requested National Release Date 
	<yyyy.mm.dd >


IOC Implementation Manager Contact Information

	Name:
	Phone:
	E-mail:

	
	
	


Desired Date for National Deployment

This date should be at least 10 days prior to National Deployment.

	<yyyy.mm.dd >


Ten-day Exception

Is turn-around required in fewer than 10-business days? State Yes or No. If Yes, state the reason for the urgency, such as dependency on another release, resolving a severe business or healthcare processing issue, scheduling pressures, and so on.

	Yes/No
	Reason

	
	


Requirements Traceability
	Other Authorization(s)
	

	All requirements completed?
	Yes/No

	If only partial functionality delivered, please explain below:

	


2.2. IOC Evaluation Process
Explain the IOC Evaluation Process based on product risks. Include for each site involved the type of IOC site, length of time at the IOC Site, and type of account where product was evaluated (production, mirror, internal development, and so on). Add table rows for additional sites.

	Site:  

	Site:  

	Site:  

	Site:  


2.3. IOC Site Results
	Evaluation Site
	POC and Title
	System Size
	IOC Install Date
	Release Sign Off Date

	Oklahoma City, OK
	John Doe, Pharmacy ADPAC

Jane Doe, IT Specialist
	Large
	MM/DD/YYYY
	MM/DD/YYYY

	North Chicago, IL
	Jane Doe, CAC 

John Doe, IT Specialist
	Large
	MM/DD/YYYY
	MM/DD/YYYY

	Palo Alto, CA
	Jim Doe, Nurse, ADPAC 

Jim Doe, IT Specialist
	Integrated Large
	MM/DD/YYYY
	MM/DD/YYYY


2.4. Issues, Anomalies, and Exceptions

Issues
Identify specific issues encountered during or following IOC Evaluation, including implementation issues. Summarize how issues were resolved. 

	


Anomalies

Describe all known anomalies below or attach the Software with Known Anomalies Report.

	


Exceptions

Are there exceptions to the implementation of the release?

	


2.5. Limitations, Interdependencies, and Impact on Peripheral Devices 

Limitations or Constraints

Summarize any limitations or constraints encountered during the evaluation.

	


Interdependencies

Include any interdependencies relative to other releases and/or COTS products and their timelines.

	


Peripheral Devices Affected 

If applicable, describe whether any peripheral devices were affected and whether or not they were included as part of the evaluation of the release, such as Pharmacy equipment, IV pumps, Radiology equipment, Imaging devices, handheld user interface devices, scanners, and so on.

	


2.6. Risks and Mitigation Strategy

Risks

Identify known risks below. What are the plans to mitigate those risks?
	


Plan for Mitigating Known or Unknown Issues or Risks

Summarize the plan for addressing unknown issues or risks that might result from implementation.
	


2.7. Required IOC Documentation

The following artifacts are required. Some were supplied at IOC Entry. Indicate which artifacts were updated during or after IOC by typing “X” in the Updated column.
	Update
	Required for 
	Artifact

	
	IOC Entry
	Risk Management Plan

	
	IOC Entry
	Master Test Plan

	
	IOC Entry
	Test Cases/ Test Scripts

	
	IOC Entry
	Component Integration Test Summary Evaluation

	
	IOC Entry
	System Test Evaluation Summary

	
	IOC Entry
	User Functionality (UAT) Test Evaluation Summary

	
	IOC Entry
	User Functionality (UAT) Defect Tracking Spreadsheet

	
	IOC Entry
	User Guide

	
	IOC Entry
	Release Notes or Patch Description

	
	IOC Entry
	Deployment Plan

	
	IOC Entry
	Implementation Plan

	
	IOC Entry
	SQA Review Checklist

	
	IOC Entry
	SQA Findings/Certification

	
	IOC Entry
	Initial Operating Capability Evaluation Waiver

	
	IOC Entry
	Initial Operating Capability Evaluation Site MOU

	
	IOC Entry
	Operational Readiness Testing (ORT) Report

	
	IOC Entry
	IOC Entry Request form

	
	IOC Entry
	PD Testing Service Waiver, if applicable

	
	IOC Exit
	IOC Evaluation Summary and Recommendation

	
	IOC Exit
	IOC Site Evaluation Logs

	
	IOC Exit
	IOC Site Evaluation Defect Logs

	
	IOC Exit
	IOC Site Evaluation  Plan

	
	IOC Exit
	IOC Site Concurrence Statements

	
	IOC Exit
	IOC Site Evaluation  Plan

	
	IOC Exit
	Package-Patch Completion Transition Document

	
	IOC Exit
	SQA Review Checklist

	
	IOC Exit
	Installation Instructions

	
	IOC Exit
	Product Support Approval (completed)

	
	IOC Exit
	Software Release with Known Anomaly Section (completed)

	
	National Release
	National Release Checklist (completed)


2.8. IOC Exit Recommendation for National Release

	


Basis of Recommendation and Effects on Existing Programs or Facilities
State the reasons that the IOC Exit recommendation for this product should be accepted by the stakeholders. What assurance can be offered that the risks associated with the recommendation do not outweigh the benefits? Provide a summary and discuss the confidence in the IOC Evaluation versus the implementation issues, if any.
	


2.9. IOC Exit Summary Authorizations

Signatories must include Customer Representative, Operations Manager, and Implementation Manager.
Signatories

	
	

	Name, title, and signature
	Date

	
	

	Name, title, and signature
	Date

	
	

	Name, title, and signature
	Date

	
	

	Name, title, and signature
	Date

	
	

	Name, title, and signature
	Date

	
	

	Name, title, and signature
	Date
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