General Service Administration’s Office of Governmentwide Policy: Innovative Workplaces Division


ALTERNATIVE OFFICING (AO) INFORMATION
1. Organization (Organization Name, Location city, state):   

National Energy and Water Management Center, GSA

Fort Worth, Texas 
2. Contact (Name/Phone No./Email of contact for AO Program Information):  
Bob Skinner/(817) 448-0379/bob.skinner@gsa.gov
3. Type of AO Arrangement (Check all that apply to your AO program) 

Hoteling_X_; 
Telework_X_; 
Work on Customer Premises__; 
Desk Sharing__; 

Work “on the road”__;
Free Address__;  Other_X_ (describe): 
Closed Down Offices (except for a single utility workstation); full time telework
4. Describe Project Vision or Goals: 
Improve customer service, employee performance, quality of worklife, facility management
5. Program Status with “as of” date:

Investigating__   as of _________ 

Active Planning__   as of ___________ 

Awaiting Approval__   as of_______ 

Piloting__   as of __________ 

Implementing__   as of__________ 

Operational_X_   as of _November 1, 1995 

Post AO evaluations __   as of ________ 

Other __ (describe)_____________________ as of _______

6. AO Site Locations (city, state):


Six different towns in the Fort Worth, Texas area 
7. Main Benefits Achieved/Expected (Check all benefits that apply and provide additional information where requested)  

· Real Estate/Real Estate Requirements Reduced or Avoided? _X_;   

Sq ft reduced/avoided:________ sq ft;   AMOUNT saved/avoided: $_30,000/year (rent) 

· Facility Operational Costs Reduced or Avoided?__;  AMOUNT reduced/avoided: $________

· Reduced/Avoided Other Expenses?__;  $ AMOUNT of other expense reduction:________

· Increased/Earned Revenue?__;  $ AMOUNT of revenue increase:$________

· Improved Facility Management/Utilization Efficiency?_X_

· Improved Workplace Quality?_X_ 

· Check all aspects of improved workplace quality that apply to your AO program: Functionality of space_X_; Comfort_X_; Equity of workstation assignments _X_; 

Environmental factors (noise, lighting, ventilation, etc.)_X_; 

Other__ (describe):________

· Improved Individual/Organization Performance?_X_
· Comparing organizational performance of first five years of AO program with the preceding 5 years: increased performance-based savings from $500,000/year to $4 million/year. Currently saving $4.2 million/year
· 44% increase in productive person-hours

· Improved Workplace Flexibility to Accommodate Different Uses/Configurations?_X_   

· Other (describe):___X_____: More optimal use of sick and annual leave
8. Significant Problem Areas, Difficulties, Failures, etc. and Remedies/Advice (if any):

None
9. Contact Information on Key External Consultants/Experts Utilized:
None

10. Website with Information on This AO Program:

http://hydra.gsa.gov/regions/7pbs/euas.htm

11. Available Reports or Other Sources of Detailed Information:

Please send completed forms to Dr. Wendell Joice: Wendell.joice@gsa.gov; (202) 273-4664


