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HYPERCARE PLAN
Post-Go-Live Intensive Support
Duration: [Start Date] to [End Date]


1. Hypercare Overview
	Attribute
	Value

	Hypercare Period
	[X weeks]

	Start Date
	[Date]

	End Date
	[Date]

	Support Hours
	6 AM - 8 PM EST (extended)

	Hypercare Lead
	[Name]



2. Support Team
	Role
	Name
	Contact
	Availability

	Hypercare Lead
	[Name]
	[Phone/Email]
	Full-time

	Technical Lead
	[Name]
	[Phone/Email]
	Full-time

	DQ Lead
	[Name]
	[Phone/Email]
	As needed

	Business Lead
	[Name]
	[Phone/Email]
	As needed




3. Daily Hypercare Activities
	Time
	Activity
	Owner
	Attendees

	6:00 AM
	Morning health check - review overnight jobs
	[Name]
	Ops, Tech Lead

	8:00 AM
	Daily standup - issues, priorities, blockers
	[Name]
	Full team

	12:00 PM
	Midday status check
	[Name]
	Leads

	5:00 PM
	End of day wrap-up and handoff
	[Name]
	Full team



4. Exit Criteria
	Criteria
	Target
	Status

	No P1/P2 incidents for 5 consecutive days
	0 incidents
	Pending

	All critical defects resolved
	0 open
	Pending

	User adoption >80%
	>80%
	Pending

	Support team fully trained on BAU procedures
	100%
	Pending

	Knowledge transfer complete
	Signed off
	Pending



5. Transition to BAU Sign-off
	Name
	Role
	Signature
	Date

	[Hypercare Lead]
	Hypercare Lead
	
	

	[Ops Lead]
	Operations Lead
	
	

	[Business Owner]
	Business Owner
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