DON IUID Implementation Management Form

Department of the Navy (DON) IUID Implementation Management Form

(DIIMF)

This form is designed to record information related to IUID implementation.  The information to be recorded in this form includes the name of the organization initiating the effort, the benefits to be gained by the effort, its cost, and information about existing and future funding.  This form is to be completed in its entirety. When recording this information, please be clear and concise to ensure that other reviewers of the information will understand the effort. For additional information regarding the completion of this form, please refer to Appendix A.

	Section I: Organizational Information

	DASN Submission Number
[This number is generated by DASN.]



	Title
[Indicate the title of the effort.]



	Name of Initiating Organization


	Department



	POC Name
	Phone

E-mail Address


	Description and End Result

[Indicate the aim, goal, or end action to be accomplished by this effort.]



	Benefits

[Identify the benefits to be gained from the completion of this effort.]



	Will any deliverables be generated by this effort?

Yes

No

If yes, identify the deliverables.



	Will other activities/organizations benefit from this effort? 

Yes

No

If yes, complete the following table.

Name of Activity/Organization
How Activity/Organization Will Benefit from This Effort


	Does this effort have any pre-existing issues that must be resolved prior to its completion?
Yes

No

 If yes, complete the following table.

No.
Issue



	Will any Automated Information Systems (AIS) be used in this effort?
Yes

No

If yes, identify the AIS to be used. 


	Must any existing AIS be altered to support this effort?

Yes

No

If yes, identify the AIS that must be changed to support this effort.  




	Section II: Cost Information

	Identify all direct and indirect costs.

Costs

Direct Costs

Indirect Costs

Total Costs (Direct + Indirect): 



	Is there any cost avoidance associated with this effort?

Yes

No

If yes, complete the following table.

Anticipated Cost Avoidance

Year

Amount

How Cost Avoidance Will Be Achieved




	Section III: Funding Information

	Is there current year funding available to support this effort?

Yes

No

If yes, identify the amount of current year funding available to support this effort.



	If you answered “Yes” to the previous question, identify the sources of the current year funding to be used to support this effort, that is, the Program Sponsor, Program of Record, or any other such source.


	Is there a funding sponsor to support this effort?

Yes

No

If yes, identify the sponsor(s).



	Is out year funding required? Remember, out year funding is required for such things as maintenance and sustainment.

Yes

No

If yes, complete the following table.

Out Year Funding Requirements by Year

Year

Amount

Source of Funding




	Section IV: Management Information

	Indicate the start and end date of the effort. Use the DD/MM/YYYY format.


	Plan of Action and Milestones (POA&M)

[Provide a brief, high-level plan of action and identify major milestones.]



	Are there any risks associated with this effort? 

Yes

No

If yes, complete the following table.
Risk

Description 

Probability 
(scale of 1 to 10)
Severity 
(scale of 1 to 10)
Planned Risk Mitigation


	Identify the monthly metrics that will be used to highlight issues, progress, and success. Include the type of data that will be used, as well as the reporting mechanisms.

Monthly Metrics To Be Used

Metric

Type of Data

Reporting Mechanism




	Section V: DASN Use Only

	Status

Pending

Disapproved

Approved


	Date
	Comments



	DASN Submission Number

[UII]

	Submitted By


	Date

	Approved By

[Name and Title]


	Date

	Disapproved By

[Name and Title]


	Date


Will your effort result in a product(s)?  If so, mark Yes and clearly describe each thing that will be produced.  Ensure that someone outside your organization will understand your description.








Will anyone outside your organization benefit from this effort?  If so, mark Yes and list each group that will benefit and describe those benefits.  Follow the same guidelines as you used to describe the benefits to your organization.





Is there anything, external to your effort that must be finished, started, or resolved to ensure your effort is successful?  An example would be a policy or other guidance impacting the effort that has not yet been signed.  





If the issue will prevent completion then it should be reflected as a risk in this document.  If the issue will prevent the start of the effort, then it should be reflected in the effort start date in the POA&M.





Clearly describe each issue to allow someone else to understand its importance to and impact on your effort.





Leave this field blank; this number is generated by DASN.








Clearly describe the benefits to your organization from this effort.  This is the section where you provide the information to help a senior manager understand why this effort should be undertaken and why it is NOT a duplication of existing or previous efforts. 








Describe the effort clearly and simply.  What are you trying to accomplish and what is your end goal?  The focus is on IUID implementation within your organization.








The title of your effort should be short and descriptive.











Are any Information Systems used to support this effort?  Will data be extracted from or entered into an existing AIS for this effort?  If so, mark Yes and list the systems that will be used.








Will this effort result in modifications to any information system?  If so, mark Yes and list the systems to be modified.  Include with each system a high-level description of the necessary modification, such as “Add support for 2D Matrix Scanner” or “Add data elements.”








Clearly describe the costs (both direct and indirect) and the amounts associated with each.  Ensure that a senior manager will understand that you have reasonably assessed the costs associated with your effort. 





If your effort will result in cost avoidance for your organization and/or an external organization, check Yes and clearly describe each identified instance of cost avoidance.  Ensure that another reader, outside your organization, will understand how those costs will be avoided.





If funding is available to support this effort, mark Yes. Clearly identify the source of that funding and the funding sponsor.





If any funding is needed to support your effort after it has been completed, mark Yes and complete the following table.





Identify the start date and indicate if it may slip due to external issues. Also clearly define the major milestones and identify the anticipated end date.





Risks are problems that are likely to occur that are outside your control and, in effect, you are asking management for assistance.  Problems that are under your control are not risks to be reported nor are problems so large that there is no possible way to mitigate them.





Risk: Name of the risk, such as, “Possible Strike.”


Description:  Description of the risk, for example, “Due to the failure to come to an agreement, it is probable that a strike will occur.”


Severity: How severe will the impact be to your effort? High, Medium, Low


Probability: How likely is the risk to occur? High, Medium, Low


Mitigation: How do you think it would be possible to reduce or eliminate the severity or the probability of this risk?








How will a senior manager evaluate your progress?  Every effort must include at least one metric that will enable this evaluation.  Monthly reports are NOT metrics. Metrics can include pages produced, funds expended, products produced, or man hours expended.  A lack of metrics will reduce the likelihood that you will receive approval to proceed with your effort.
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