Appendix 4.4 – PROJECT COMPLETION REPORT Template

Project Completion Report  

for [Capital Project Name]
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Project Completion Report Template Introduction
1.1 Project Completion Report Description

The Project Completion Report formally documents the project outcomes and performance against the approved project goals and objectives identified in the Statement of Programme Requirements (SOPR) or other project baseline documentation. It is a mandatory project document that communicates the final project results including actual final costs and handover dates and compares these to the initial project scope requirements, schedule and budget. The report provides a final statement of record that summarizes and concludes all project activity. 
The Project Completion Report is an approval document, which provides confirmation to the organizations that all project-related activities have been completed including financial close-out. It is completed at the end of the construction contract’s warranty period. A copy of the Project Completion Report may be forwarded to Treasury Board and Finance to confirm final financial close-out of a project within the capital plan. 

To support continuous improvement and renewal/change, the report contains an important section on “lessons learned”. Refer to additional notes in the specific section.
When projects terminate early, the Project Completion Report is still required (including the lessons learned information) and shall contain an “Outstanding Issues” section. Refer to additional notes in this section for specific information. Also note, the Project Completion Report for a project that is terminated early may also be forwarded to Treasury Board and Finance to confirm early and final financial close-out of the project. 

When projects are deferred for longer than one year (i.e. for the foreseeable future) or there is a major scope change that requires contract close-out (i.e. changing locations after design and/or construction commencement), the Project Managers will clarify if the project will be considered closed and a new project initiated, or if the current project will endure. Depending on the outcome of this discussion, the timing of the Project Completion Report will be once the project is considered closed, and will identify the deferral and/or major scope change and the associated impact(s). 

The Project Completion Report employs first principles, using as a baseline such documents as Statement of Programme Requirement (SOPR), Business Case, Project Charter, Project Management Plan, etc. and shall provide an overview of the project (the project “story”) that can be easily understood by a person who was not involved in the project’s day-to-day activities. All associated documents that assist the reader in understanding the full context of the project shall be included as appendixes. Other program/project support documentation may be referenced (e.g. Health Facilities Capital Program Manual, etc.) rather than appended.
1.2 Review & Approval Process

Infrastructure is responsible for identifying when all activities on a project have been completed, including closing all contracts and archiving records. Infrastructure prepares and approves the Project Completion Report, with concurrence by the other key stakeholders (i.e. Health and Alberta Health Services (AHS)). Prior to the final review and acceptance, a draft copy is circulated to the Project Steering Committee and Joint Operations Committee for review and comment. Where the Project Steering Committee has already disbanded, the draft copy will only be circulated to the Joint Operations Committee members, who may solicit feedback from their Project Steering Committee representatives. 
1.3 Revisions

Any revisions to the Project Completion Report will require the sign-off of Infrastructure with concurrence by Health and AHS.
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	Section

1
	

	
	 Executive Summary

	
	


INTRODUCTION
The … [Add summary here]
PROJECT GOVERNANCE AND MANAGEMENT
The … [Add summary here]
PROJECT PERFORMANCE ASSESSMENT
The … [Add summary here, with overview of project planning and implementation specifically referencing scope, schedule and budget]
OUTSTANDING ISSUES
The … [Add summary here]
DOCUMENT AND INFORMATION MANAGEMENT
The … [Add summary here]
LESSONS LEARNED HIGHLIGHTS
The … [Add summary here]
CONCLUSION

The … [Add summary here]
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2
	

	
	Introduction

	
	


2.1 Purpose
The purpose of this report is to mark the completion of the <Project name> and transfer knowledge relating to the project’s performance, document outstanding issues (if any), record and share lessons learned and to confirm the completion of essential contractual and project closure activities. 
2.2 Background
The project was initiated to … 
[Example wording: 

· replace the existing health facility with a new facility providing acute care, primary care, ambulatory care and long-term care services in one location.

· redevelop the existing … space for laboratory services and renovate the main building for hospital departments impacted by the … construction.

· construct a new facility to provide residential facility-based care including long-term care and supportive living services.

· renovate the existing … facility/space to accommodate new/expanded addiction and mental health services.

· expand the existing … hospital, adding clinical space, a new neo-natal unit, women’s health program, and renovate the existing emergency department. 

· repair and/or replace the existing building envelope including the roof, windows, metal panel exterior, insulation and stucco finish …

· construct a new acute care hospital to accommodate emergency examination rooms, operating rooms, intensive care, cardiac science, neurological, mental health, women’s health, and neonatal intensive care services. 

· construct a new facility to accommodate ambulatory care clinics and related support space, as well as academic space including lecture theatres, research and office space. This is a joint project with …
· renovate existing facilities to consolidate acute care and community based health services.]
[Include sufficient business and project background information to describe why the project was initiated. Refer to the Statement of Programme Requirements (SOPR). If no SOPR was prepared, refer to the appropriate programme requirement/project baseline document. State in clear words what the problem was, the challenge or the opportunity that the project addresses and the intended health system benefits. For the Statement of Programme Requirements (SOPR), refer to Appendix A. [If there was no SOPR provided by the Program Ministry, refer to and attach the appropriate programme requirement/project baseline document.]
The <Project Name> was approved in Capital Plan <Year> after preliminary planning activities were completed. These activities included preparation of a [Identify the planning document that the capital approval was based on. It could be a Business Case or Project Overview or an alternate document. Where the preliminary planning activities were completed by others and the project was transitioned to Infrastructure, identify that as well as any project-specific planning information that was provided]. Refer to Appendix B for a copy of the [Business Case/Project Overview/Alternate document]. 
[Where planning funds were approved in the capital plan separately from the implementation, include this information]
Design and Construction activities commenced <Month, Year> and <Month, Year> respectively, and Substantial Completion was achieved on <Month, Year>.
The facility [renovated area] was turned over to Alberta Health Services (AHS) on <Month, Year>. [If the project was phased, include these details]. AHS completed furniture, equipment and information technology installations and associated commissioning post-handover and confirmed completion as of <Month, Year>.  
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	Project Governance and Management

	
	


3.1 Project Oversight
The Project was implemented collaboratively by members from all three key stakeholders (Infrastructure, Ministry of Health and Alberta Health Services), as well as third party consultants and contractors. 

All Health Facility Capital projects included within the Capital Plan (Health) are implemented in accordance with the Health Facilities Capital Program Manual “Manual”. Specific project-related governance and management information is outlined further in this report. For additional information regarding project governance and management processes, refer to the “Manual”.

[Where projects have additional governance committees (e.g. Project Executive Committee for larger, more complex projects), insert the additional information within the appropriate paragraphs below.]
Project Oversight was provided by: 

· Project Co-Sponsors: Deputy Minister, Health and AHS President and CEO. 

· Ensure the objectives, scope and program objectives are met.

· Project Lead: Deputy Minister, Infrastructure

· Accountable for the delivery of the project according to the approved budget and scope.

Governance, management oversight and issue resolution was provided by the following Joint Committees: 

· [Include where applicable] Joint Executive Committee: consisting of the Deputy Ministers of Infrastructure and Health as well as AHS’ President and CEO. 
· Provide organizational level oversight, decision making and issue resolution.

· Joint Steering Committee: consisting of the Assistant Deputy Ministers of Infrastructure and Health as well as AHS’ Senior Vice Presidents. 
· Provide executive level oversight including inter-organizational decision-making, issue resolution and major scope change approvals. Where substantial additional funding was required, the major scope changes were elevated to the Executive Sponsor for consultation with the Ministers (Infrastructure, Health and Treasury Board and Finance) for approval consideration.

· Joint Operations Committee: consisting of Executive Directors of Infrastructure and Health and AHS Vice President Capital Management and Government Integration. 
· Provide process and management oversight including recommending project-specific issue resolutions. 

3.2 Project Planning
Planning activities were led by Infrastructure with input by Health and AHS. [Include additional details, including whether or not there was a planning consultant engaged, or if the Business Case/Project Overview was completed in-house. If there was a Planning Steering Committee, identify the members by organization, function and position. Where planning was completed prior to the project transitioning to Infrastructure, describe the activities completed by Health/AHS.]

3.3 Project Steering Committee
Upon project approval, a Project Steering Committee was established, comprised of key executive and functional members of Infrastructure, Health and AHS, including:
· Project Director (Chairman): Assigned by Infrastructure; provided oversight and guidance to the Project Manager and Project Steering Committee.
· Project Manager: Assigned by Infrastructure: responsible to deliver the project and led the Project Team.

· Clinical Liaison: Assigned by AHS; acted as the key functional authority for the operational requirement and is the link between the Project Manager and the AHS zone/provincial representatives.
· Equipment Planners: Assigned by AHS; responsible and accountable for the planning, implementation and monitoring expenditures of the program delivery equipment and information technology equipment components.
· Facilities Maintenance and Engineering (Site or Facility): Assigned by AHS; provide input and participate in project planning, design, implementation and building system commissioning. Receive keys and operational documentation at handover.
· Health representative: Provided insight into and clarifies the programme requirements.  
The Project Steering Committee provided resolution, feedback or guidance throughout the project on matters relating to scope priorities, schedule, cost and quality concerns. They also resolve issues brought forward by the Project Team that fell within the approved scope for the project. Anything outside of the approved scope was escalated to the Joint Operations Committee.

3.4 Project Team
The Project Team supported the Project Manager and was comprised of individuals from Infrastructure, Health, AHS and third-party firms (i.e. consultants and contractors) that carry out the work and provide subject matter expertise. 

3.5 Third Party Firms

On this project, the primary third party firms were the Prime Consultant, <Firm> and the <Construction Manager> < General Contractor> <Design Builder> <Firm>. [Optional – identify additional consultants/sub-consultant and/or contractors/sub-contractors who are material to the project/report. For example, if a third-party is material to a lesson learned, innovation that was utilized, highlight a project success, etc.]. 
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	Project Performance Assessment

	
	


4.1 Baseline and Changes
[Reference the Statement of Programme Requirements (SOPR), approved Business Case, project approval documentation and/or other documentation used to define the project scope requirements, schedule and budget.  Identify the baseline data from the various documents (there may be different references for each aspect) and provide commentary where required to explain the circumstances at the time the baseline was set]. 

The project scope, schedule and budget were established …
4.1.1 Scope 
[Original project scope]

[Approved major scope changes]

[Life expectancy expectations for the capital asset that the design was based on]
[Recapitalization expectations identified in the SOPR, Business Case, etc. if any]]

The project scope includes the construction/renovation/expansion … 

4.1.2 Schedule 
[Original project schedule]

[Approved schedule changes]

The project schedule was based on …

The key milestones established at the beginning of the project are as follows: [Identify the key project milestones. Examples: Business Case Completion, Functional Program approval, Design completion (tender-ready documents), Construction Contract Award, Construction Contract Completion, Substantial Completion, Turnover/Handover, Program Delivery Equipment (F&E/IT) installation and commissioning completion …]

The schedule was [extended] [condensed] in <Month> <Year> to reflect the … [Example: delivery of the business case was extended to reflect an additional option analysis for…].
The actual project dates achieved are as follows: [Insert key milestone activities referred to above and the actual dates that the activities were completed. Text or table format may be used.]
· [Text format example] Business Case
· Functional Program

· Etc.

[Table Format Example]]
Sample Table 1
	Key Milestone
	Actual Date Achieved

	
	

	
	

	
	


4.1.3 Budget
[Original project budget]

[Approved budget changes, if any]

Treasury Board approved a project budget of $<Amount>, based on …. . The Province allotted $<Total Provincial Support amount>, and the <Name of Foundation or external entity> contributed $<Foundation Amount>. An additional $ <Amount> of foundation funding was provided directly to AHS for the provision of <program delivery equipment> <etc.>.
The project budget was amended to reflect the following <circumstances> <considerations>: 

· <Approved major scope change for …>

· <To reflect industry escalation during a period of high economic growth within Alberta between 2008 and 2014>

· <To reflect a shortage of construction resources, specifically within the drywall and mechanical sub-trades>

· To … 
The actual project cost is <$Final Cost>, as follows: 

[image: image2.emf]Land & Off Site Services $

Planning and Design $

Construction including Commissoning $

Program Delivery Equipment (F&E/IT) $ Note 1

Project Administration  $

Total: - $                                        


Notes: 

1. F&E/IT is the Furnishings, Equipment and Information Technology Equipment that are required to deliver the health programs included within the project, and are eligible for capital funding.
2. <add additional notes if required> 
[Note: It is intentional that a table was not included for the baseline budget, and that a direct comparison between the baseline and final project cost should not be undertaken. There are too many variables when establishing the baseline, and contract changes affect the baseline as soon as the first one is issued. This report is intended to provide a high level synopsis, and there is a risk that including the direct comparison can lead to misinterpretation or assumptions].
4.2 Project End Result
[Provide an assessment of the product that the project delivered. Express this in terms of how well the project has addressed the initial programme requirements as well as adherence to standards and guidelines, expectations and intended benefits. Identify any contributing factors to the success or failure to achieve the intended outcome. Examples: the new 4000 m2 provides the additional space required to ensure the renal program can achieve their target throughput of 100 patients per week.}

The end result of this project is a high-quality, fully functional facility that provides the space required to achieve the required outcomes … 
The project was completed on time and within budget. [OR] The original project schedule was a challenge to achieve due to … [unrealistic expectations, market impacts, etc. Add commentary to support the information (“just the facts, man” (] The budgeted funds in excess of the project requirements (surplus) of <$Amount> were returned to the Health Facilities Capital Program through Treasury Board and Finance. [OR] The project required the total budgeted funds amount to ensure the complete scope was implemented.
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	Outstanding Issues 

	
	


5.1 Overview

There are no outstanding issues related to this project. 
[OR] This project was terminated early due to … The project scope that was completed includes: … 
The outstanding project scope is: 
[When a project terminates early the Project Completion Report is still required, and shall identify the outstanding work that was not completed and how this work will be addressed, a breakdown of the resources required to complete the outstanding work, and a synopsis of how the remaining funds are allocated to complete the outstanding work/resolve the outstanding issues. The accompanying work plan shall be brought to the attention of the Joint Operations Committee for concurrence prior to finalizing the Project Completion Report.

When projects terminate prior to achieving Substantial Performance or the completion of the warranty period, the Project Completion Report must clearly state what happened to cause the termination and where that leaves the original programme requirement that was not met. The Joint Operations Committee must concur with the early termination prior to taking such action and finalizing the Project Completion Report.]
[OR] There are several outstanding issues resulting from this project that will be resolved separately.  They include: 

· Completion of …
· Resolution of …
Detailed information regarding each issue, including anticipated resolution methods and time lines, is provided below. 
5.2 <Scope Completed> OR <Issue 1> 

The …

5.3 <Uncompleted Scope> OR <Issue 2> 

The …

5.4 <Recommended Action(s)> OR <Issue 3> 

The …
[Additional headers can be added where required, by copy and pasting the above.]

5.5   Summary 

Status reports of the outstanding issues will be provided …
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	Document and Information Management 

	
	


6.1 Document Management 

All project documentation has been archived by Infrastructure in accordance with the records management policy and applicable retention period. Documentation for the furniture, equipment and information technology supplied by Alberta Health Services (AHS) is recorded and held on AHS files.  
Updated construction drawings (as-built), operation and maintenance manuals and warranties have been provided to the AHS Facility Maintenance and Engineering (FM&E) representative. In addition, asset capitalization (financial) information has been provided to AHS Asset Management Group. 
<Identify if any other project related information has been provided to AHS or other external parties>
The …
6.2 Information Management 
Electronic copies or pertinent project information …

Financial information has been fully updated within the financial information systems (CMS and IMAGIS) … 
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	Lessons Learned Highlights 

	
	


7.1 Overview
There were several lessons learned during this project and the highlights are included in this section. For a full list of the lessons learned, refer to the project Lesson Learned Register (Appendix D). 

[Highlight the key lessons learned. Identify and describe the major successes, issues and challenges encountered during the course of the project, providing a short description to provide details of material items that could affect future decisions and/or new/amended processes that have been implemented.  Examples of categories: governance, scope management (including planning, design, F&E/IT), time/schedule management, cost/budget management, quality management, risk management, procurement, communications management, human resources management, etc. (Note not all need to be included in the commentary). Depending on the highlights being included, categories may be according to project phase such as: identification, planning, implementation (design, construction), and close-out. Choose a method and stay consistent.]
7.2 <Category 1> 

The …

7.3 <Category 2> 

The …

7.4 <Category 3> 

The …
[Additional headers can be added where required, by copy and pasting the above.]

7.5   Summary 

Overall  …
	Section
8
	

	
	Conclusion 

	
	


8.1 Overview
The …
8.2 Report Preparation and Approval
Prepared by:  
Name: 








Signature <Sign above>
Position: Project Manager





Date: 

Reviewed and Approved by: 

Name: 








Signature <Sign above>
Position: Project Director






Date: 

8.3 Report Distribution
The report was distributed to the following: 

· Treasury Board and Finance (where applicable)

· Joint Health/Infrastructure/AHS Operations Committee

· Health

· Director, Capital Planning

· Alberta Health Services

· Director, Capital Management
	
	 Appendices


List …

Appendix A – Statement of Programme Requirements (SOPR)  

[Change heading to reflect the name of the Baseline document being used for this report]

Insert name of document, dated <date>, <number> pages.
Appendix B – Business Case/Project Overview  

[Change heading to reflect the name of the document being used for this report]

Insert name of document, dated <date>, <number> pages.
2 – XXX
Appendix C – Project Charter  

Insert name of document, dated <date>, <number> pages.
Appendix D – Lessons Learned Register
Insert name of document, dated <date>, <number> pages.
2 – XXX
Appendix E – <Name>  

[Include other pertinent documents referred to in the report such as Turnover/Handover Letter, Final Completion Letter, etc.]
Insert name of document, dated <date>, <number> pages.
2 – XX

Appendix F – References
{Identify the additional reference documents that will not be appended. Examples are listed:]

[HEALTH strategic planning documents]

[HEALTH business planning documentation]

[AHS Master Plan documentation]

[AHS Service Plan documentation]

[AHS Needs Assessment]
[Etc.]
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