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Appendix 4.1 - Project Charter Template

Using this template

Project Charter for use with healthcare projects greater than $5 million, project managed by Alberta Infrastructure (INFRA).
The Project Charter provides a high-level overview of what is required to complete the main deliverables of theproject.  The specific project details are contained in the Project Plan.The Project Plan will be developed after the review and approval of the Project Charter.

For more details on the Project Charter, refer to theProject Charter Introduction. 
This template was prepared in consultation between INFRA, Alberta Health Services (AHS) and Alberta Health (HEALTH).  The INFRA Project Manager initiates development of the Project Charter once a project receives funding approval.  The intent is for the Project Manager to review the content of the template, determine if the content is relevant to their project, and recommend any necessary changes, including truncating, combining or expanding the document according to the unique nature of the project.  The Project Manager reviews the document at each major milestone and when/if a significant change in scope is authorized.
Upon completion of the draft Project Charter in consultation with the members of the Project Team and the Project Steering Committee, the Project Director submits the draft Project Charter to the Joint Operations Committee for final review and furtherance to the Joint Steering Committee for approval.  
Instructions for using this template

This template should be used to create the Project Charter for use with health facility projects greater than $5 million, managed by INFRA.  Project Managers are strongly encouraged to use this template for projects less than $5 million Total Project Cost (TPC) as well as for those with TPCs of $5 million or greater. 

· You have opened a Read Only version of the template. Before you start to edit the contents, save with a different filename, following your Standard Project File Numbering System;
· Delete this page after completing your template;
· Replace[bracketed text] on the cover page (next page) with your project information and complete the document revision information table. This field will be updated when you preview your document;
· when you enter your Project Name, it will populate other areas of the document; and
· when you enter your Project ID, it will populate the header of the document. 

· Complete the entire template. 

· The placeholder symbol () indicates that content requires your input. This input could be new or revised content or content from other project templates. Copy and paste relevant text from other project templates into the content areas as appropriate. 

· Do not remove or modify content in the header and footer area; 
· Donot remove the italicized text of the lead-in paragraphs. Modify other italicized text to suit your project; and,
· Update the Table of Contents by right-clicking and selecting “Update Field,” then “Update entire table.”
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Project Charter

Executive Summary

The purpose of this executive summary is to summarize all areas of the Project Charter for presentation to executive management as required. This summary is an overview of the Project Charter not an overview of the project. 

It is helpful to answer the following questions in the executive summary:

· Whyand how and by whom was this project initiated? 
· Whatare the project’s goals and objectives?
· Whatare the key parameters of the project?
· Whowill use the project after handover? 
· Listof the stakeholders that will be impacted by the project and how?and,
· AHS&INFRA will develop a Statement of Work, which will be attached to the Project Charter as an appendix.  This Statement of Work can be updated at various stages of the project as needed. 
Introduction

The purpose of the Project Charter is the official authorization of the project by AHS, HEALTH and INFRA (the Parties). A Project Charter is a high-level agreement between AHS, HEALTH and INFRA.  The intent of the Project Charter is to define the agreement between the Parties to deliver a Health Capital Project according to the key parameters (scope, time, cost, quality) prior to starting any work on the project.  By signing the Project Charter, AHS (Co-Sponsor), HEALTH (Co‑Sponsor) and INFRA (Project Lead) confirm their commitment to expend funds and resources in planning, delivering and evaluating the project. The Project Charter usually includes a Client Statement of Work as an attachment. 

Project Background/Challenge/Opportunity

Provide background information about how and why the project was initiated. State in clear words what is the problem, the challenge or the opportunity that you are trying to capture by implementing the project, and the intended health system benefits. Include the following:
· Rationale for the project;

· Challenge and opportunity created by the new project; and,
· Opportunities to review and evaluate the project processes and deliverables for the benefit of other projects, such as Building Performance Evaluation (BPE).

Developing the project background may include consideration of the following questions:
· Are there any legal requirements for the project? And,
· Are there any specific situations necessitating a change? 

Business Need

In business terms, describe the reason for the project and the overall timing and expectations to meet the need (refer to the needs assessment and business case for Health Capital Projects).

Specific business needs are as listed below:
· Achieve LEED© Silver rating
;
· Integrated Design Process; and,
· All project deliverables to be characterized by excellence in design, alignment of solution to need, project management and construction excellence.
Project Description

The project will deliver (according to the Government of Alberta (GoA) authorized project scope and/or preferred option of business case, as appropriate).
Work Breakdown Structure (WBS)
Include a high level WBS (Level I) (include in first draft only if sufficient information is available).
Sources of Funding

Specify the sources of funding for the project and the amount of funding from each source. Include donations and other non-GoA funding if applicable.  (Identify both the Total Provincial Support (TPS) and Total Project Cost (TPC), including all funding sources.)
Project Vision, Goal, Benefits and Objectives

Include a statement that describes the overall vision for the project.  
The vision statement should provide a succinct reflection of the overarching need and outcome(s) of the project.   
Include a statement that describes the goal and objectives.
The goal defines the targets that must be met in the delivery of the project. Include the following in defining the goal:
· What is the team attempting to achieve?
· Why are these goals essential to the project?
· What are the deliverables? and,
· What is the delivery timeframe?
The benefits of the project will explain the reason for doing the project.  Include the following in defining the benefits:
· Explanation in broad terms what positive changes will be effected by the project.  Explain who asked for the project and why.
The objectives should detail what the project is intended to achieve, in business terms as well as technical terms.  Consider the following in defining the objectives:
· Objectives must be SMART (Specific , Measurable, Achievable, Realistic and Timely); and,
· Objectives will be described according to the four following dimensions: functional, service, physical (technical), and financial (including both short and long-term capital, as well as operational/programmatic costs).
Client/Sponsor Organization

This section should describe the structure of the client organization that will participate in the planning and delivery of the project as well as the local users that will ultimately occupy the facility.  The document identifies INFRA’s designated Project Manager, the Clinical Liaison from AHS, representatives from Contracting Procurement and Supply Management (CPSM), AHS Information Technology (IT), AHS Facilities Maintenance and Engineering (FM&E), as well as the Health representative.  
AHS, as the client organization, will assign a Clinical Liaison, who will co-ordinate and facilitate a core group of health service leaders for the specific project, as appropriately selected from the organizational structure. This core group will represent the operational requirement identified by the needs assessment, and participate and support the development of the business case, functional program and the design of the facility.  The Clinical Liaison:
· Leads the AHS group to consensus and sign-off and defines and defends the scope of the project in consultation with HEALTH;
· Supports parallel activities that are integral to the delivery of the project and subsequent transfer of the asset to AHS, including operational planning, process re-design, and clinical and operational commissioning;
· Supports activities related to processes such as BPE, evidence-based design and benchmarking; and,
· Ensures coordination of all of the above activities on behalf of AHS. 
The above is not intended to be an exhaustive list of the activities of the Clinical Liaison.  The Project Charter should delineate the specific roles, responsibilities and reporting arrangements of the Clinical Liaison as they relate to the development and delivery of the project.    

The following table lists the core representatives from AHS that will provide support to the Project Team or Project Steering Committee: 

	
	AHS Core Representatives 
	Representative name and contact info.

	1. 
	Capital Management Zone VP/ED
	

	2. 
	Clinical Lead (Zone/Site)
	

	3. 
	Capital Management Clinical Liaison
	

	4. 
	CPSM Equipment Planner
	

	5. 
	IT Equipment Planner
	

	6. 
	Capital Management FM&E Representative
	


Project Strategy

Provide direction on the procurement strategy of the project, i.e., Construction Management versus Lump Sum. 
Project Deliverables
Following are the project deliverables that will be generated during and at the completion of the project phases.
Provide a list of the key deliverables that the project will generate during and at completion of the project including all phases.  Briefly describe the deliverables to give a better understanding of what is involved.  Note that the following provides an example of a design-bid-build delivery method and would need to be adapted if a different delivery method is implemented. 
	Phase
	Deliverables
	Description

	Phase 1 -Strategic Programming 
	Needs Assessment
	

	Phase 2 -Project Assessment 
	Business Case, Level I Estimate
	

	Phase 3 – Definition and Start Up 
	Project Charter, Functional Program, and Project Management Plan
	

	Phase 4 - Consultant Selection
	Prime Consultant Contract, Level II Estimate
	

	Phase 5 - Design 
	Schematic Design, Design Development and Tender Documentation
	

	Phase 6 - Tendering and Award
	Construction Contract
	

	Phase 7 - Construction
	Delivery of Project
	

	Phase 8 – Building Commissioning and Operational Commissioning
	Commissioning Plan, Acceptance of Facility Building becomes operational
	

	Phase 9 - Warranty
	Warranty Site Review Report, Total Completion Letter
	

	Phase 10 - BPE 
and Close
	Final Evaluation Report
	


Project Approval Requirements

This section explores project governance. Identified below are the approving authorities.
Identify the project significant events and list the periods where the key stakeholders would like to be involved and in what capacity. This can include approval for a specific deliverable. Approval authority can be:
· User Group Committees;
· Design Review Committee;
· Steering Committee;
· Assistant Deputy Minister approval; and,
· Treasury Board and Finance (TBF) approval. 
Determine the criteria for assessing each deliverable and who will make that decision.
	Deliverable
	Assessment Criteria
	Approver(s)

	
	
	

	
	
	

	
	
	

	
	
	


Project Dependency

The following items identify this project’s dependencies.
 List any project activities or milestones that may be impacted by external dependencies.  Add any other dependencies that may impact this project.  This project is directly dependent on confirmation of the scope, budget, and schedule and approval of the deliverables and tender documents.
· Completion of this project is required before the project can proceed to subsequent projects, tendering and construction, etc. 
Project Parameters

The following project parameters identify specific areas that relate to the project:
Scope

· The project scope defines the features and functionality that will be delivered upon completion of the project.  The project scope should be described at a high-level using broad terms that describe what the project is expected to deliver; and
· In Scope/Out-of-Scope:
· it should also outline the boundaries of the project i.e., what is in-scope and what is out-of-scope.  Out of scope includes those items or features that are not within the approved project budget.
Technical

 The following project parameters identify specific areas that relate to the project:
· The project will conform to all applicable INFRA and AHS codes and standards;
· The AHS policies and procedures applicable to the capital design and construction of health facilities are listed in the Appendix.  Such policies and procedures may be site specific and can govern the hours of work, smoking policies, parking, Infection Prevention and Control, and safety requirements; 
· Disruption to the operation of the health care facility will be minimized and appropriate notice will be provided to impacted stakeholders well in advance through a predetermined Communications Plan; and,
· An Integrated Design Process will be established that facilitates cooperation and collaboration with the co-sponsors.
Schedule

Provide a list of major project deliverables and the corresponding milestone. (This can be phases, stages, decision gates, TBFapproval of a deliverable, etc.).This can also represent a high-level project schedule.

· Item 1; and,
· Item 2.
 Time requirements associated with equipment transfer work (i.e. physical inventory reviews, transfer approvals and incorporating transfers into the typical equipment lists) need to be included as activities within the project schedule.
Ensure you indicate the impact of missing any milestone. The Project Manager should review these milestones after the completion of the project plan to ensure they are feasible. 
For example:
	Milestone
	Date

	Needs Assessment
	Completion date:

	Business Case
	Completion date:

	Project Charter
	Completion date:

	Site Selection and Acquisition
	Completion date:

	Functional Program
	Completion date:

	Preliminary Schematic Design
	Completion date:

	Schematic Design 
	Completion date:

	Design Development 
	Completion date:

	Master Equipment List
	Completion date:

	Construction Tendering
	Completion date:

	Construction 
	Completion date:

	Building Commissioning
	Completion date:

	Move-in and Operational Commissioning
	Completion date:

	Project Completion
	Completion date:

	POE; BPE
	Completion date:


Cost
Following is the cost estimate for this project:
· This section will include the project budget information.  Provide budget details including the estimate level and any assumptions and cost variances; 
· The estimate to complete this project is      ;
· This project cost estimate will be reviewed and compared with the cost that is based on the completed project plan and will be revised as required;
· The project cost allowance for Furniture and Equipment and Information Technology (F&E/IT) procurement is based on the typical equipment list as appended to the functional program;
· Operating costs will be estimated and further refined and reviewed at each subsequent milestone.  The process for the development and review of the operating costs; 
· Provide outline of estimating process, organizational responsibilities and review process).
· Ensure that all consultant fees are included in the project costs (consulting fees).
ProjectConstraints
Constraints are specific project conditions or restrictions that will limit the project team options during the project planning or the execution of the project. 
The items listed below describe any project constraints enforced in areas such as schedule, budget, resources, products to be recycled, technology to use, products to be acquired, and interfaces to other products.  The following constraints are assumed for this project:
· Scope;
· Time;
· Cost;
· Quality; and,
· General.
Project Assumptions
Assumptions are issues or items used during the formation of the Project Charter or during project planning parameters/guidelines that are considered true, real and certain without checking them. During the planning stage, assumptions should be checked for accuracy, completion and consistency.
Following are a list of assumptions made during the formation of this project charter that may have an impact on the project success.  
Example of possible assumptions 
· the number of building permits and construction activity in the Alberta marketplace will place a moderate demand on construction labour throughout the construction phase of the project, thus creating an increase in the likelihood that higher labour costs will result from competition for sub-trades; and   
· accurate as-built drawings are available.
High-Level Project Risks

This section reflects an initial risk analysis of the project at this stage. The information included in the risk register should be checked and amended during the planning stage of each subsequent phase of the project.  Risks identified during the development of the business case will inform the Project Charter and should be referenced.

The risk register contains a detailed analysis of likely risks with both high-and-low-impact, as well as mitigation strategies to help the project avoid derailment should problems arise.

There are several key categories of risk such as scope clarity, market risk (capacity), internal risk (such as decanting), external risk, technical risk, budget risks and patient/staff safety risks.

· Refer to the Risk Register and in the table below for summary of the risks identified at this stage:
	Risk
	Probability
	Impact
	Mitigation
	Owner

	
	
	
	
	

	
	
	
	
	


Proposed Project Team and Project Steering Committee Members

The following table lists the required Project Team and Project Steering Committee members’ requirements for any special skills, and assigned roles and responsibilities to individuals that are named. The Terms of Reference (TOR) for the committees are attached.
The following table shows the Project Team and Project Steering Committee members that will be involved in this project. A table for each committee may be appropriate.  

(Note:  include POE and BPE as required).
 Insert project organization chart if required:
	
	Resource
	Organization
	Role or Responsibility
	Time frame

	Internal (AHS, INFRA, HEALTH)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	External (communities, universities, etc.)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


KeyStakeholders
Identified are the Key Stakeholders for the [PROJECT NAME] project.

Considered below are the KeyStakeholders who are either individuals or groups who have a positive or negative interest in this project.  Identified are their roles and their impact on the success of the project. 

	Name
	Role
	Impact on Success

	
	
	

	
	
	

	
	
	


Guiding Principles

The Project Manager and the Clinical Liaison have discussed and agreed on the following: 

Change or add your agreements:
· Collaboration; 
· Minimizing the impact to client’s operations;
· Standards, processes and policies and how they will be used;
· Implementing an Integrated Design Process that emphasizes collaboration, and the effective management of the sustainable design process while minimizing overall project and design costs;
· Implementing the Communication Plan and Communication Matrix; and,
· Commitment to research through BPE/Evidence Based Design.
Project Special Needs

Specify the project special needs for a specific space, equipment, or any other supporting tools.Explore what approval process is required and who is going to be involved.

Identify the specific requirements for BPE (research team, etc.).

Refer to AHS’ guidelines and standards.

Roles and Responsibilities

Listed below are the details on the roles and responsibilities of the Project Manager and the Clinical Liaison and the co-sponsors.
 Refer to the RASCI (Responsible, Accountable, Supportive, Consulted, and Informed) Chart, including the component RASCI charts developed for F&E/IT and Digital Imaging (DI)(referenced in Chapter 7), included as an appendixto the Health Facilities Capital Manual for the responsibilities and accountabilities betweenAHS, HEALTH andINFRA. 
	AHS
	INFRA
	HEALTH

	· Develop the AHS Strategic Direction, Service Delivery Plans, and the Long-Term Capital Plan and Annual Plan submissions to HEALTH; 

· Define the project goals and objectives;

· Develop the project needs assessment and assist in the business case development, the functional program, Project Charter, and Project Management Plan;

· Jointly with INFRA and HEALTH, prepare and manage the Communication Plan;

· Review and approve, with INFRA, the business case, functional program, and Project Charter and BPE framework and any related changes;

· Approve, with INFRA, the Project Management Plan and key resources;

· Recommend the preferred site and assist in land acquisitions as applicable;

· Approve project key personnel resources for AHS and provide support in the selection of the consultants and contractors;

· Support the project at executive and senior management level;
	· Lead the development of the business case, functional program, Project Charter, Project Management Plan, Value Management Plan and Risk Management Plan and BPE framework;

· Accountable for scheduling. budgeting, cost controls, and project accounting of approved project;

· With guidance from client representative and Project Sponsor, HEALTH, jointly develop and support the Communications Plan;

· Chair Project Steering Committee;

· Assist in determining the site and lead the purchase of the site, if applicable; 

· Acquire, develop and monitor project resources including the procurement, selection and contracting of the design consultants and the construction contractors;

· Manage the design through an Integrated Design Process;

· Manage tendering and construction of the major capital project through to commissioning and turn over to AHS;

· Monitor the project design and construction progress and ensure that it meets the AHS goals and objectives; 
	· Determine Health Capital Plan Priorities; 

· Review and approve the needs assessment;

· Support business case and functional program development;

· Submit the business case to TBF for approval;

· Approve the functional program;

· Provide consultation on schematic and design development;

· Manage the sod turning ceremony in consultation with AHS and INFRA;

· Participate in the Project Steering Committee; and,
· Support the post-occupancy review and BPE.



	AHS
	INFRA
	HEALTH

	· Participate in the Project Team and Project Steering Committee;

· Final approval, with INFRA, of the project deliverables;

· Review design against functional programming and approve the schematic design and the final design documents;

· In consultation with INFRA, develop equipment plans, procure and coordinate the F&E/IT scope of work; 

· Provide input to the planning and support for/during the Building Commissioning;

· Develop the plan and lead the operational and F&E/IT commissioning, move-in & occupancy; and,
· Sponsor and support, in collaboration with INFRA, the implementation of BPE throughout the project.
· Project operating costs in Project Initiation and develop operational cost projections in approved documents (Functional Program).
	· In consultation with AHS, coordinate equipment delivery and installation for items requiring construction services, plan commissioning, move-in and building evaluation;

· Liaise with authorities having jurisdiction;
· Lead the project organization and administration;

· Lead the quality assurance and control, commissioning and warranty work;

· Lead the reporting and the maintenance of records to meet the requirements of AHS’ stakeholders;  

· Represent project interest with external stakeholders (with AHS support); and,
· In collaboration with AHS, ensure BPE is implemented throughout the project.
	


Project Success Factors

Identified are the following project success factors.

List what constitutes project success. Examples would be: 

· Meeting the cost targets and schedule milestones;
· Meeting the scope of work requirements;
· Meeting the quality assurance and quality control standards;
· Environmental sustainability (LEED©Silver);
· No disputes as a result of clear line of communication;
· Minimize scope changes and change orders;
· Flexibility in building design to all each modification of functional needs; and,
· Completionof POE or BPE studies whichsupports the documentation of the project successes.
Conflict Resolution

This section identifies the options available to resolve conflicts should they arise. Any conflict or potential conflict must be brought to the attention of the Project Manager at the earliest opportunity.  Conflicts arising between the Clinical Liaison and the Project Manager will be resolved as soon as practicable or within XX days.  Should the Project Manager and Clinical Liaison be unable to resolve matters of concern or conflict then the Project Director and Zone Lead for Capital Management should be informed of the matter and a mechanism for conflict resolution amongst the Parties must be established together with an agreement on the period for conflict resolution.  If the matter is beyond the authorities of either the Project Director or Zone Lead to resolve, either the Project Director or Zone Lead may elect to refer the matter to the Joint Operations Committee for resolution amongst the Parties.  Details on conflicts arising between the Consultant, Contractor and Project Manager are contained in the Consultant Contract.

 List and explain options available to resolve conflicts and the methods of resolution:.
· Any conflicts arising between the Clinical Liaison and the Project Manager will be resolved by:
Terms and Conditions

· Indicate when (date) the project charter will take effect; and,
· TerminateProject Charter upon the project completion. 

Modification or Amendments

The Project Charter may be modified with the consent of all signatories to reflect changing conditions or requirements, major changes to the project parameters of time, cost or scope (reconfirmed at start of each major stage). 
Agreement

The signatories agree to implement the project in accordance with this Project Charter and subject to the development and approval of the Project Plan including any subsequent revisions appended to this document as a result of the development of the Project Plan.

* Note that when the Project Charter is approved the evidence of the approval will be included and if required the approval conditions will be clearly stated.
Appendix

Attach any documents that may be relevant or would support the approval of the Project Charter by the sponsor. Examples may be:

· Project Team TOR;
· Project Steering Committee TOR;
· Needs Assessment;
· Business Case;
· Feasibility report;
· List of AHS policies, guidelines and procedures that apply to the project’s(weblink);
· The RASCI Matrixfor Major Capital Projects, Responsibilities and Accountabilities, INFRA, HEALTH, and AHS; and,
· Definitionsfor the AHS and HEALTH Project co-sponsors.
�The needs assessment and business case may be referenced.


� The Project Director to confirm the target LEED© rating.
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