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I. Purpose and Applicability
Post Occupancy Evaluation (POE) consists of a detailed and systematic assessment of a facility that is operational and in-use.  The POE is conducted after occupants have had sufficient time to establish operations and evaluate suitability of the facility to support the program mission.  The POE process is used to determine if the facility matches program requirements, and to identify ways to improve design, performance and fitness for purpose.  This document explains the rationale for performing POE’s to measure customer satisfaction, desired outcomes, and the general approach to their accomplishment.
To support the Senior Real Property Officer of HHS to oversee the HHS real property portfolio, OPDIVs shall:
1. Conduct POEs on all leases and GSA assignments over prospectus level and on all federally owned facilities with a total project cost $10 million or more (Capital Investment Review Board level projects), except staff quarters and utilities projects.

2. Post “Lessons learned” in the process of performing POEs electronically in a location accessible to OPDIVs, so that the information may be shared and used for improvement of the facilities program.
3. Incorporate use of the HHS standard quality and customer satisfaction questionnaire into the conduct of all POEs peformed in 4th quarter of FY2008 and beyond.
II. Background
The Construction Performance Measures Work Group was charged with evaluating the POE process to establish minimum standards and requirements, including performance measures.  Performance measures for cost, scope, and schedule were previously incorporated into the FPAA process and will be addressed in POE reports (in addition to the construction status quarterly report).  The work group was also tasked with developing a fourth measure to address quality and customer satisfaction.  This measure of results is intended to determine if the goals for a project were met in terms of the planning, design, and construction process and the resultant project quality in terms of customer satisfaction.  The work group concluded that the Post Occupancy Evaluation process should include a standardized quality and customer satisfaction questionnaire as the tool to comply with this fourth construction performance metric and to enhance POE results.
III. Definitions
The following definitions apply to this guidance document.

Building users – All people with significant interest in a building including staff, managers, customers or clients, visitors, owners, design and maintenance teams, and particular interest groups such as the disabled.
Post-Occupancy Evaluation (POE) – The process of inspecting and analyzing recently completed and occupied facilities.

Post-Occupancy Evaluation Report – A report which delineates the process of inspecting and analyzing recently completed and occupied facilities and includes the data gathered and the conclusions and recommendations developed as a result of the process.

IV. POE Objectives
The objectives of Post Occupancy Evaluations include:

1. To identify poor or inefficient design features or construction deficiencies and take action to avoid those mistakes on future projects.

2. To document noteworthy construction features or practices for inclusion in future projects.

3. To identify excessive costs incurred during design and construction stages that might have been avoided with better planning.

4. To evaluate staffing patterns and adequacy of space.

5. To determine whether functional requirements of the program are met at reasonable costs.

6. To evaluate the needs of the facility occupants (medical and administrative staffs, patients, and visitors) and the facility performance in response to those needs.

7. To stay current with changes in technology, medical equipment, model codes, and federal/state/local requirements.

8. To identify opportunities for fine tuning facility operations and management practices for operational cost savings and for the benefit of users.

9. To provide evaluation and feedback (lessons learned) to all HHS offices responsible for planning, designing, constructing and operating facilities in order to save future construction and operating costs by contributing to an efficient facilities design and construction program.

V. Procedures
Post Occupancy evaluations have three basic phases.
· Preparations and advance questionnaire
· Interviews and site inspection
· Analysis and reporting.

1. Preparation and Advance Questionnaire
· The OPDIV will plan and schedule POE's for their facilities.

· The facility should be in operation for at least ten (10) months before a POE is conducted.  The POE should not be conducted until the operation has reached a relatively normal/steady state.  In some cases, this will not occur for two or three years.  Initially there may be abnormal spikes in patronage.  Conversely, there may be areas that are not fully staffed for operation.  It is noted that if the POE can be successfully conducted prior to expiration of the construction warranty, it could potentially allow enough time to enforce the standard one-year construction warranty clause if warranted defects are discovered.  However, the primary consideration in scheduling is whether the functionality of the facility can be assessed relative to normal operations.

· The POE team consists of occupants or users and professional staff from each design discipline including architectural, civil/structural, mechanical, and electrical.  There should also be program-planning professionals to assist in determining suitability of program department space.  The design Architect/Engineer (A/E), Medical Program staff, and Agency customer representative for the project should be invited to participate in the site visit to provide background information on the facility design.
· Before visiting the site, the POE team should formulate a plan and a project specific checklist for each technical discipline to use as a guideline during the on-site survey.  This checklist will permit the efficient use of time at the facility and ensure that major areas are not overlooked.
· Prior to the site visit, the POE team leader should
a. Arrange to have the HHS standard quality and customer satisfaction questionnaire completed to determine what the building users think of the facility.
b. Review the Facility Project Approval Agreement (FPAA), Program of Requirements (POR) and related project construction documents.  This will enable the POE team to better determine whether program requirements have been met.  It will also save time at the site since the POE team will be familiar with the facility before arriving.

2. Interviews and Site Inspection

· The POE team shall visit the facility and inspect all exterior and interior elements of the facility and site.  The POE team shall note conformance of the facility to the construction documents.
· During the visit, POE team members shall interview the facility managers and the facility occupants to determine their observations about and reactions to the building.  Interviewees should be selected to provide a balance of perspectives.  Persons interviewed should include the users, facility director, administrative officer, department heads, facility engineering and maintenance staff.  Interview the facility management staff and maintenance staff regarding design and construction features, access to equipment, operations, adequacy of as-built drawings, training and maintenance manuals, and "contractor-furnished" training manuals on major equipment items.  
· The POE team shall follow-up on the results of the quality and customer satisfaction questionnaire by investigating noteworthy items (both positive and negative).
· In conducting the POE, the information to be gathered is not limited to design or construction deficiencies.  The POE team shall note successful integration of positive facility features including but not limited to:
a.
Efficient use of space including optimizing square footage and floorplan.

b.
Sustainability in terms of

(1)
Efficiency of operations and maintenance,

(2)
Durability of finishes,

(3)
System flexibility, space adaptability,

(4)
Technologically current and adaptable, and

(5)
Energy performance.

c.
Design elements pleasing to occupants and visitors.

d.
Acoustics, lighting, ventilation, thermal control.

e.
Effective exterior design strategies.

f.
Control of Storm water.

· Photographs should be taken during the site visit.  These will document the general appearance of the facility and site as well as specific design and construction features.

· Complete project specific checklist.    The following guidelines are recommended:

a. Design Review - Note design excesses or deficiencies, omissions or poor design features.

b. Supervision - Determine whether the A/E, the contractor, and the involved agency enforced/complied with the requirements of the plans and specifications.

c. Design Features
· Each technical discipline involved in the review process should evaluate the major systems (for example, Electrical Engineer for emergency power) and its effective performance for the facility.

· Discuss the use of alternate materials and/or systems.

· Comment on the cost effectiveness of the installed systems.

· Address design features contributing positively or negatively to facility condition.

d. Systems Reliability
· Health care and research facilities require reliable utilities, in particular a reliable power source and the maintenance of interior environmental conditions.  Therefore, essential systems and equipment must be provided with alternate and/or standby power and components.  The electrical and the mechanical disciplines should evaluate the reliability of the electric power, heating, air conditioning and other major systems.

· Review other systems, their reliability and whether there is necessary redundancy/ backup for critical systems.

e. Equipment and Utility Space - Determine the adequacy of equipment space for easy access and housekeeping purposes.  Equipment that is not readily accessible is difficult to maintain properly.  Verify that corridor space, door openings, and knockout panels are adequate for large equipment service or replacement.

f. Codes/Standards - Summarize National Fire Protection Association, Life Safety Code, Americans with Disabilities Act, and other national code used as design basis.

3. Analysis and Reporting
· The results of research, surveys, interviews, and inspections shall be collected, analyzed, and compiled into a cogent Post Occupancy Evaluation Report.  Reports will typically include an executive summary, introduction, key project data, brief facility description, background information on processes from planning to occupancy, observations/findings concerning functional and technical performance; final results for construction measures  (cost, scope, schedule, quality/satisfaction), conclusions, recommendations, and lessons learned.  The report will typically contain separate sections for each design discipline.

· Document deficiencies or notably good design and construction features, using photographs for descriptive purposes.  Lists of suggestions for improved solutions should also be included to correct noted deficiencies.  (The development of a matrix space analysis is encouraged to show differences between the POR, design documents, actual construction, and current agency design requirements.)
· “Lessons Learned” should include any recommendations for improvements to the POE process.

VI. Reporting Requirements
The following reporting requirements and associated reminders are provided:

1. Promptly identify potential warranty items or latent defects to the Facility Manager so that timely action can be taken to enforce and benefit from the warranty.

2. Furnish copies of the report to the OPDIV planning office and the facility manager.  This POE report is for information and use in planning and constructing future health care and research facilities.  Make copies of the report available to all HHS OPDIVs, and any office or committee engaged in updating design criteria for use in HHS health care and research facilities construction programs.

3. Each OPDIV should develop a method of posting, electronically retrieving, and sharing between OPDIVs, the “Lessons Learned” during the POE process.  This can be invaluable for future planning of facilities because it will make information available on items and procedures to avoid and those features that are desirable.

4. Submittal of completed POE reports to OFMP is not routinely required; however, the Division of Planning and Construction may request a completed POE report be submitted for information purposes.

5. Projects requiring POEs shall remain on the quarterly construction status report until all associated requirements have been met.  OPDIVs shall report the date of completion of each project’s POE report and the date that “Lessons Learned” were posted.

VII. Quality and Customer Satisfaction Questionnaire
To facilitate benchmarking and comparison of results OPDIVs shall utilize the HHS standard quality and customer satisfaction questionnaire as part of all mandatory POEs.  The tool currently planned for standardized use can be accessed on-line at http://www.dqi.org.uk/dqi/overview.htm.  After a reasonable period of use, the effectiveness of this tool will be evaluated and changed if needed to further improve the process and results.
Instruction/Training
HHS will provide a training class for facilitators or team leaders no later than 2nd quarter of FY2008.  OPDIVs shall be responsible for budgeting for future training requirements.  The objective of training is for HHS to develop its own facilitators in-house and not have to rely on contractor support (although that option is available).  A description of the training follows:

Training Period: One day of on-site training at an HHS provided facility for up to 15 trainees to ensure that the trainees understand the scope and capabilities of the web-based survey tool.
Electronic Keys, which provide access to the web-based version of the quality and customer satisfaction survey tool, can be purchased through DQI USA.
The Quality and Customer Satisfaction Assessment Tool
The standard assessment tool used to evaluate the design quality of a building measures design in a holistic sense, focusing on everything from a building’s functionality, to its build quality, to the impact the building has on its occupants and its surroundings.  Therefore it serves as both a project quality assessment tool and indicator of customer satisfaction.
· The questionnaire can be completed in hard copy form or in an interactive web-based format.  Use of the on-line option automates and greatly simplifies quantifying the results.
· Serves as the advance occupant/stakeholder questionnaire required as part of a POE.
· Responses can help focus on-site inspection efforts.

· Perceptions of particular elements/features can be weighted in terms of importance to the respondent or importance to the group.

VII. IMPLEMENTATION SCHEDULE
Mandatory POEs shall be completed on HHS facility projects as described in this guideline.

By March 31, 2008:  HHS provide training in the use of the standardized quality and customer satisfaction assessment tool.

By Aug 01, 2008:  OPDIVs implement all aspects of this guidance in the performance of every mandatory POE conducted after this date (regardless of the date of beneficial occupancy).
By Sep 01, 2009:  Construction Measures Working Group check the effectiveness of the established process through interview of POE team members, review of posted lessons learned, review of POE reports, and comparison of results.

By Nov 30, 2009:  Formally modify the process if improvements are determined to be necessary.
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