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1. Project Delivery Team Accomplishments (# of words here – 1000 max)
The VACAN PDT established itself as a model for excellence in collaboration, innovative problem solving, and partnering in a critical mission for USACE – the Department of Veteran’s Affairs (DVA) Major Construction Program.  They delivered, through their professional expertise and commitment to the mission, a long list of accomplishments necessary for the USACE’s first new construction contract award ($142.86M) for the DVA and the 22 million veterans whom they serve.  They mastered balancing multiple competing activities, operating in an uncertain and developing policy environment, and delivering for USACE leaders the highest quality technical and business analyses possible.  The team then used these skills and lessons learned to successfully award Phase II of the project ($176.24M, for a combined project total of $348.98M, including changes) in 2019. These accomplishments are presented below under three major lines of effort: Acceptance, Execution, and Partnering.
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Project Acceptance:  The executive decision for USACE to accept the VACAN project was not made solely in the spirit of our motto “Essayons” or “Let Us Try”.  It was made only after a complex conditional assessment agreement was forged between USACE and DVA to the satisfaction of Congress.  The acceptance agreements for both Phases rest on a solid foundation of technical and risk analyses completed by the PDT with our DVA partners.  The analyses delivered the facts necessary to quantify and manage the risks of completing a complex construction mega-project which was designed not by USACE but by the customer.
· Cost & Schedule Risk Analysis:  Each of the CSRA processes were led by facilitators trained and experienced in using the CSRA tool developed by the Walla Walla District’s Cost Center of Expertise. The review effort resulted in class 4 level estimates with an 80% confidence interval. As the project progressed and the team worked technical issues, the CSRA risks were reevaluated and the model rerun. The team worked diligently to correct technical deficiencies and mitigate impacts of the identified risks carried in to the model. The process was an iterative effort that progressed to final acceptance for each Phase. Risks realized from Phase I have been integrated into Phase II efforts.    
· Risk Management Compromise: At the end of the CSRA efforts, without consideration of any positive risk management impacts, the CSRA-generated contingency resulted in a cost that exceeded appropriated funds. The PDT conducted an exhaustive effort to validate costs within the estimate and assess impacts of risk management strategies.  This included evaluation of documented historical data related to general condition rates on recent CELRL-executed medical projects.  Based on this information and other management strategies proposed (including the identification of options), the team generated a revised CSRA.  These revisions were key to the decision to accept and eventually award the project
Project Execution
· SCO Engagements and Approvals:  Contracting established a positive review and coordination process with the SCO office on both phases. The team conducted over-the-shoulder briefs with the SCO, and their Contract Specialist participates in VACAN team calls.  This allowed the SCO to be intimately familiar with the PDT’s proposed acquisition strategy on both phases and made the SCO’s reviews timely and with minimal revisions.
· Design Review:  The PDT completed an in-depth review of the DVA-produced 100% design documents.  This review generated over 400 technical review comments on over 1,500 design drawings and specifications which were not written to USACE standards or format.  Efforts from the review of Phase I significantly shaped the Division 00/01 and technical specifications for Phase II. 
· Project Staffing:  Project staffing at this remote location has been a challenge.  Cross-divisional assets have used all available creative approaches to pursue qualified staffing.  These included advertising positions on a continuous and open basis, using direct hiring authorities, hiring construction management services, and leveraging staff from other construction field offices to process changes.
· Active Risk Management:  Lessons learned in Phase I informed risk mitigation language in the solicitation documents for Phase II.  In response to challenges with BIM modeling, revised BIM language was incorporated into Phase II.  The team scrubbed the specifications for references to means and methods, removing language that drove contract changes in Phase I.  The entire PDT continually addresses daily challenges with active risk management. After several instances of asbestos-related changes in building crawlspaces, the PDT identified a potential reroute of utilities through the courtyard, saving both delays and abatement costs for work in Building 36 and 37. These are just a few examples of holistic risk management throughout the entire Canandaigua project.  
Partnering
Partnering is more than a buzzword on the VACAN team.  The USACE and VA CFM teams sit together in the same jobsite trailer and have built a unique relationship of trust and collaboration. The mission-focused, collaborative partnership extends to the medical center staff, the contractor, and the Designer of Record (DoR). While this collaboration certainly results in quality work and great culture, the most important result has been in cost control.
· Cost Offsets. USACE and VA teams worked together regularly to identify potential cost offsets.  Some of the most significant have been the deletion of swing space ($340,500) and deletion of some systems that were no longer necessary ($30,000, $80,000, and $46,000). Descoping brick tuckpointing and evaluating material substitutions also contributed to the combined effort to control costs.
· Joint Risk Register. Canandaigua PDT is jointly working with all stakeholders to identify risks and implement mitigation strategies proactively at the site.  This is a HQ USACE-driven pilot project for a nationwide effort.  The team regularly updates a joint risk register to identify and mitigate project risks to schedule and cost. And as discussed previously – cost offsets are a regular part of this process.
· Change Management Board. The team has a monthly change management board that allows for easy dialogue on changes, which aligns to the EPgMP Governance Structure.  This was an innovative approach to integrate mega project requirements, with EPgMP initiatives.  This approach has been showcased as an example at HQ USACE PMO. Additionally, the PMP includes a comprehensive Change Management Matrix, clearly listing approval authorities for various categories of changes.
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Temporary Kitchen under construction




2. Complexity of Project and Team (# of words here – 700 max)
The project constructs a new Outpatient Care (OPC) clinic, a new 120-bed Community Living Center, and a renovated 50-bed domiciliary facility integrated into the historic VA Medical Center in Canandaigua, New York.  The facility is 90 miles northeast of the Buffalo District and serves a Veteran population of approximately 65,000 in the Rochester-Canandaigua area.
.
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Renovation and Partial Demolition of Building-2 with new Outpatient Clinic Infill


The project consists of two phases.  Both require extensive campus infrastructure improvements, including new underground utilities, roadways, sidewalks, landscaping, and other site improvements.

Phase I:
· Demolish Building 2 (22,855 gsf);
· Construct OPC Infill (84,200 gsf);
· Renovate existing Buildings 1 and 2 (85,500 total gsf);
· Construct Chiller Plant/Emergency Generator Building (11,500 gsf);
· Renovate existing buildings on site to accommodate swing-space

Phase II:
· Demolish Buildings 33 and 34;
· Construct Building 9 Loading Dock (2,702 gsf);
· Asbestos abatement in Building 9;
· Renovate Building 9 to create a 50 bed Domiciliary facility (51,026 gsf)
· Construct 96-bed Community Living Center (80,377SF gsf);
· Construct Community Center (20,152 gsf);
· Options - Renovate Buildings 3, 4, and install central HVAC system in Building 5 (118,985 gsf);
· Option – Construction of Cottage A/B (20,448 gsf)

The Phase I project acceptance phase was completed in 18 months and the procurement took 13 months.  The original construction contract duration was 48 months.  Phase II had a similar parallel track for project acceptance.  It has a contract duration of ~1452 days.
Technical Complexity:  The project encompasses the full suite of engineering complexities including geotechnical, civil, mechanical, electrical, structural, environmental, IT/Telecom, and specialized building systems, compounded by unique customer’s requirements.  First, medical facilities and infrastructure must be kept operational throughout construction, which requires providing temporary swing space and synchronizing multiple movements of staff, patients, and equipment, and utilities keep alive activities.  Second, the project must meet rigorous health and safety standards, including infection control, noise abatement, medical gases, and controlled operating environments for specialized medical equipment. Lastly, due to the age and historic significance of the facility, portions of Building 2 façade must be preserved and integrated into the construction of the new infill structure between Buildings 1 and 2. Two examples of technical complexity are below:
· Asbestos.  Given the campus’ age, the team regularly faces asbestos concerns.  The PDT has taken novel approaches to addressing the issues, including rerouting utilities to avoid contaminated areas and awarding an asbestos design contract to provide plans for the contractor to work safely in areas with asbestos present. This has ensured safety while controlling costs.
· BIM coordination.  Due to the complexity of the facility, the BIM was riddled with challenges at first. The team collaborated with the DOR in a series of update meetings to ensure a usable BIM.
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Complexity of Team
The LRD Regional PDT is staffed with members from Buffalo and Louisville Districts and is augmented with subject matter experts from USACE’s Medical Center of Standardization and Expertise (MX) and other Mandatory Centers of Expertise (MCX).  Additional “reachback” staff and contractors support the PDT as needed.
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	Engineering & Design
  Architect / Engineer
  Interior Designer
  Mechanical Engineer
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	Contracting & Legal
  Contracting Officer
  Contracting Specialist
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	Construction
  Senior Resident Engineer / ACO 
  Interdisciplinary. Engineers
  Construction Control Reps
  Construction Mgt Assistant
  Safety & Occ Health Specialist
  Environmental Compliance
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Coordination Complexities:  LRD manages internal coordination through a regional governance structure for the VA major construction program (below).  The LRL & LRB Commanders, DDEs, Technical Leads, Program and Project staff hold biweekly coordination IPRs to synchronize project delivery.
The PDT also supports external coordination activities with DVA leaders.

· The Senior Executive Review Group is a body of principals at the GO/SES level who meet quarterly to enhance national level communications, review program status/metrics, and discuss program issues, initiatives, and areas for improvement. 

· The Senior Executive Board serves an advisory role to LRD’s Senior Project Executive and is composed of senior leaders from HQUSACE Programs Directorate and Engineering and Construction staff.

· The Executive Leadership Team is responsible for daily operations at the project site, making decisions and applying resources to solve problems that rise above the typical daily management of the project and serve as the change management board.

· The Project Leadership Teams are the working level teams assigned to each major phase of the project. This is where the typical daily management and engineering work is performed.
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Stakeholder Concerns:  The DVA retains the lead role for managing stakeholder concerns through engagements with VA staff, patients, elected officials and media.  Buffalo District augments DVA as required, mainly with Congressional engagements and strategic communications.  
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3. PDT Support to Accomplishing the USACE Vision (# of words here – 400 max)
USACE Vision:  The VACAN PDT repeatedly rose to the task of solving the Nation’s toughest challenges not only for their project but for the profound organizational and process transformation required of the strategic USACE-DVA partnership.  Through their dogged determination, innovation, and results-focused collaboration and teamwork the PDT forged a path and set waypoints for other teams across the uncharted terrain of this new national business model serving the Nation’s 22 million veterans.
Toughest Challenges:  The team faced two critical challenges arising from the difficult realization by DVA and Congress that the Nation’s most complex and costly veteran care facility projects required new solutions to fix broken processes, minimize costly changes and delays and deliver affordable quality.
· Corps Credibility:  To preserve the USACE’s institutional credibility by ensuring project acceptance was only made once the customer’s 100% design was vetted against USACE quality standards and the USACE recommended project scope, cost, schedule and acquisition strategy met the satisfaction of our DVA partners and Congress.

· Mission Success:  To deliver on USACE acceptance commitments and award the first DVA-USACE new construction contract on-time, under budget, and without bidder protests.
Solution:  The VACAN team overcame these challenges by developing and implementing a successful Business Case focused on three key elements
· Organizational Teaming:  The Buffalo and Louisville Districts crafted a regional PDT of highly experienced experts from across USACE and DVA.  This team developed formal program and project governance structures and was vetted by LRD HQ USACE program executives.  The team implemented Mega Project tenets and successfully performed the heavy lifting to develop, implement, and adapt new business processes amidst the uncertainty of an evolving national program under intense Congressional scrutiny.  

· Risk Management:  The PDT only recommended project acceptance after 12 months of rigorous risk management activities.  They identified and resolved over 400 technical comments on the DVA 100% design package.  They also employed Project Definition Rating Index (PDRI) and Cost & Schedule Risk Analysis (CSRA) leadership workshops at the earliest stages of project evaluation.  Ultimately, after days of intense analysis, USACE accepted the project and authorized the procurement to move forward.
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The equipment mezzanine of the chiller plant
4. Team Awards & Honors 
The excellent safety culture on the jobsite paved the way for the following safety audits and inspections with zero findings:
· OSHA (9 Jul 2018) 
· New York State Department of Labor (7 Aug 18)
· OSHA (6 Nov 2018)
· EPA (25 July 19)



5. Project Management Plan 
attached
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