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SHOW New Business Initiation Form

	Site Details
This form should be completed to allow us to assess your request. Once completed please email to nss.showteam@nhs.scot. Please ensure that you acknowledge the terms of the disclaimer contained within this form.

	Project Name
	

	Site URL 
	

	Site Description
	


	Site Technical Architecture
(I.E: WordPress / Umbraco / etc) 
	[bookmark: _GoBack] 

	Network Requirements
(i.e. nhsnet / Internet)
	 

	Special Requirements
(e.g. deadlines etc)
	

	Services Required
(Place an X in the relevant box)
	Development
	Hosting
	Own Server

	
	
	
	

	Other Information
Further information about your site / database
	

	Date for Review of provision
	
	Anticipated Project End of Life
	

	Your Organisation

	Name
	

	Address
	

	Regular Contact
This person should be the main contact between your organisation and SHOW, responsible for content and maintenance of the site. By completing the contact’s details you grant that person authority to request updates and amendments to your organisation’s website.

	 Name 
	

	Job Title / Position
	

	Phone Number
	

	Fax Number
	

	Email Address
	



 Outline Business Case
	Key Drivers
	Medium
	Significant
	High
	Very High

	Clinical Need
	N/A

	Efficiency
	
	
	
	

	Strategic Fit
	
	
	
	

	Policy Need
	
	
	
	

	Board Buy-in
	
	
	
	

	Sponsorship
	N/A

	Coherence
	
	
	
	



	Key drivers narrative

	Clinical Need			
	

	Efficiency			
	

	Strategic Fit
	

	Policy Need
	

	National Buy-in
	 

	Sponsorship
	 

	Coherence
	



	Key Constraints
	Very High
	High
	Medium
	Low

	Technical Risk
	
	
	
	

	Non-technical Risk
	
	
	
	

	Dependency
	
	
	
	

	Funding Level
	
	
	
	


	
	Key constraints narrative

	Technical Risk
	

	Non-technical Risk
	


	Dependency
	


	Funding Level
	





	Sign Off 
Please enter contact details of the site owner with authority to sign off initiation and completion of work done. ( or leave blank if details are already given under site contact)

	First Name 
	

	Surname
	

	Job Title / Position
	

	Phone Number
	

	Fax Number
	

	Email Address
	



	Disclaimer
Please enter your name in the box below to acknowledge that you have read and agree with the terms of the SHOW disclaimer

	This form represents formal acceptance of responsibility for the contents of the named website as outlined in the SHOW statement on editorial responsibility. By signing this form or by sending via an NHS email address) the signatory/sender accepts that any information published on the pages which constitute the organisation’s website is the sole responsibility of the organisation itself and that any and all liability arising from the publication of information on these pages is accepted by the organisation. 
The SHOW service only acts as a facilitator for the publication of material released through the approval mechanism in place at the providing organisation and no review of the published content provided by the organisation is undertaken. 
Links from the SHOW site to this web content may be removed in the event of complaints received from readers reporting inappropriate use of the organisation’s website.

	Name


 I accept and acknowledge the terms of the above disclaimer

	Once completed please email to:  nss.showteam@nhs.scot
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