
CHAPTER  7
OPEN FACILITY MANAGEMENT
AT TRIESTE HEALTH AGENCY 
Alberto F. De Toni and Mattia Montagner

7.1   INTRODUCTION
This final chapter gathers and integrates what has been described in the previous
chapters and shows, through a real case, the Open Facility Management (OFM)
validity and the opportunities it can offer. In chapter 5 we have already explained
that the implementation of Facility Management (FM) contracts is a complex and
articulated activity. The main challenges for the provider lie in integrating and
coordinating very different services and sub-suppliers and in satisfying at the same
time the needs of both the client and the end-users. To overcome this problem, the
providers have not only to design a proper service delivery system, but they also
have to adjust it to the changes of the FM dynamic aspects (such as the changes
of the end-user’s needs, the increase of the required service level, etc.). In fact,
these dynamic variables contribute to changes of the contract context and their
changing requires continuous adjustments of the provided services.
Frequently, though, particularly in the Government sector FM contracts, these
adjustments are difficult to carry out, due to contractual and relational constraints. In
fact there are two main factors that combine to stop the services’ evolution: rigid and
incomplete contracts and scarce client-contractor integration. Actually the
combination of these factors does not allow the operators to easily adjust the services.
This contrast between the need of changes of the contract on one hand, and the
difficulty to carry them out on the other hand, is extremely dangerous for the client
and the contractor. Some difficulties in the implementation of the contract can
eventually arise, and, in the long term, they can lead to quarrels between the parties.
The health agency case, described in-depth in chapter 6 and summarized in Box
7.1, confirmed that the difficulty to adjust the services to the required changes was
exactly what prevented the proper implementation of the contract. Between the
parties, a health agency and an important Italian FM supplier, there were some
criticalities that frequently led to unsatisfactory services. Referring to chapter 6
outcomes, the main constraints of this contract can be summarized as:
1. a scarce integration between the parties due to:
• lack of a systematic organizational coordination between client and 
contractor to solve problems in a quick and shared way;

• lack of shared information to define contract changes and improvements;
2. a scarce contract flexibility, combined with a significant contract incompleteness.
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This contract was then a good case to implement and test OFM. The use of this FM
innovative model has allowed the parties to overcome contract management
problems. Specifically it has favored them in providing services complying with the
end-user’s needs and exploiting new technological opportunities.
After having briefly recalled the theoretical principles of the model, we now show
how OFM implementation has enabled the parties to overcome service
management criticalities and has transformed this contract into a best practice
acknowledged on a national scale.

BOX 7.1 – THE CASE STUDY
The case study concerns the “global service” contract (see also chapter 3)
between “Azienda Sanitaria n.1 di Trieste” (ASS1, Trieste health agency, the
client) and “Consorzio Nazionale Servizi” (CNS, the contractor). ASS1 offers
health-care services, such as rehabilitation therapies, health education,
addictions’ treatment, etc., to individuals and communities. For these
purposes it uses about sixty buildings and medical centers (more than 200,000
square meters). In 2003 ASS1 contracted out to a single operator the
management of “hard” services (census of the real estate portfolio, fabric
and systems maintenance, Heating Ventilation and Air Conditioning (HVAC)
management) and “soft” ones (cleaning and environmental sanitation,
catering, laundering, transportation) for its buildings and centers (see chapter
2 for the hard/soft services distinction). The contractor was Consorzio
Nazionale Servizi, as the leader of a Temporary Association of Companies
(TAC) including three more enterprises.
The contract value amounts to more than 20 million € (excluded VAT) for a six
year service starting on January 2003. After this period the client can choose
to extend the contract duration, year by year, for three more years.
The group of players involved in this contract is very heterogeneous. On the
client side there are different departments (Administration, Plants and
Buildings, Information Technology, Quality, Procurement, etc.): about a
hundred ASS1 employees, working in different centers, regularly deal with the
contractor for the requests of service execution. On the contractor side, other
than the TAC companies, there are three sub-suppliers (see the previous
chapter for more detailed information).
There are two reference persons in this contract: the CNS Facility Manager
and the ASS1 Administrative Director. Both of them are in charge of the
management of the contract and of the relations with the counterpart.

7.2   THE OPEN FACILITY MANAGEMENT
So far, in FM literature, solutions to overcome FM criticalities, like the ones illustrated
in chapter 5 and, particularly, in chapter 6 on the ASS1/CNS contract, have not
been proposed yet. A solution to the observed problems has been therefore
designed on the basis of the authors’ and parties’ experiences on the field.
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The proposed solution is called Open Facility Management. OFM is a management
model based on the openness (where its name comes from) of the parties towards
the FM changes, current or potential, such as end-users’ new needs, new
technological opportunities, new organizational models, etc.
It is not just this kind of openness that shapes the model. In fact, OFM requires the
parties to be open not only to the FM “traditional” players but also to the “new”
ones. The former ones are generally subjects involved in the contract (clients,
contractors, sub-suppliers, end-users). The latter ones are those players that usually
are not considered in the FM contract (consultants, university researchers, etc.).
Opening to new players means considering their needs/proposals of changes or
improvements. They can contribute, as well, to develop the contract thanks to their
own experiences and skills.
These two openness types are the starting points to change and improve the service
management processes. To favor the FM changes and the needs/proposals of
traditional and new players, OFM leverages on three principles:
1. organizational coordination among players;
2. sharing of the performance measurement systems;
3. contract flexibility.
The first two principles combine to develop a cooperative relation between client
and contractor. In this kind of relation the parties do not act opportunistically just to
achieve their own business goals, but they try to create a reciprocal integration to
reach both optimal results.
To put OFM into practice, these principles are supported by three operative tools
deriving from three different fields (Table 7.1). 
The tools are integrated into a process of service management, the OFM one, that
enables the parties to quickly recognize the underway or potential changes, to
share the action plans adjusting to the changes, and, if necessary, to modify the
contractual elements.

7.3   IMPLEMENTATION PHASES
To implement OFM in the case study, a working group formed by members of the
client, the contractor and the university has been created. They were respectively
the ASS1 Administrative Director, the CNS Facility Manager and the authors. The
team had the task to carry out the actions necessary to put the model into practice
and to systematically verify the results.
The OFM implementation in this case study had been a gradual process. In fact the
companies had to acquire and integrate the innovations introduced by the new
service management model. The implementation began in January 2006 with the
development of the Partnership Table (PT). This tool officially started (through an
agreement that the parties had signed1) at the end of March of the same year. 
During the subsequent six months the PT was tested and finally in September it was
systematically adopted as a contract element.
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1 ASS1 General Director deliberation N°191/2006 concerning the Partnership Table creation. The deliberation
includes a regulation governing structure, goals, functions and powers of the PT.
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Table 7.1 - Operative tools of the Open Facility Management (De Toni et al., 2007b)

The development of the shared Performance Measurement System (PMS) has been
more complex. In fact it was necessary to adjust the model to the particular needs
(definition of strategic goals, measurements and responsibilities) and to search and
gather data required to feed the indicators. The results of the measurements had
been illustrated every time at PT meetings as objective and shared base to discuss
the contract performance. PMS implementation finished at the end of 2008.
On the contrary the flexible contract cannot be adopted yet. Its activation might
take place only after a new call for tender. Nonetheless some key performance
indicators supporting the service level agreement (SLA) have already been defined,
as well as the targets to be achieved by the actual contract expiration. This way the
foundations to define the future flexible contract have already been laid.

7.4   THE OFM IMPLEMENTED TOOLS
7.4.1 The Partnership Table
PT has been implemented with the aim to overcome the lack of systematic
coordination between the ASS1 and the TAC companies. The lack of coordination
in fact did not allow the parties to shortly share the problems solutions. The
researchers and the parties aimed to pursue three goals through PT:
1. improving the effectiveness in problem solving: that is enhancing the
solved/faced problems ratio;

2. increasing the problem solving speed: that is decreasing the time spent by the 
parties to find and put the solutions into action;

PRINCIPLES
Integration among players 

Contract 
flexibility Organizational 

coordination among 
players 

Sharing of the 
Performance 

Measurement System

OPERATIVE TOOL Partnership Table (PT)
Shared Performance 
Measurement System 

(PMS) 
Flexible contract with 

Service Level
Agreeme (SLA) 

TOOL FIELD Organizational Managerial Juridical 

BRIEF 
DESCRIPTION OF 

THE TOOL

It is the place where
information on 
services, SLA and 

technical,
managerial and 
organizational 

contract aspects are
discussed and 
shared.

It collects the 
indicators the 
parties consider 
necessary 

to evaluate the 
contract. 

It enables the parties to
modify the 

contract conditions
using SLA. This defines
the standard levels and
the service quality
through indicators
chosen together
by the parties. 

SIMILAR FM 
EXPERIENCES 

•  Houston and   
Youngs (1996) 

•  Okoroh and others 
(2001)

•  Brackertz 
and Kenley (2002) 

• Okoroh and others   
(2001)

• Pratt (2003) 
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3. enhancing the problem solving cooperation: that is increasing the percentage
of solved problems that the parties solved together.

From an operative point of view, PT requires the parties to meet periodically to discuss
the contract performance, to concur in the improvements to set off and to plan the
activities to carry out. The meetings are attended by several persons (Figure  7.1):
• “permanent” members (they attend all the meetings): a coordinator elected by
the ASS1 General Director; two ASS1 representatives; two TAC representatives;

• “variable” members (they attend just some meetings, on the coordinator’s 
invitation): other ASS1 services, departments or centers representatives; other  
TAC representatives; players outside the contract.

The coordinator summons and chairs
the meeting and supervises the
execution of the taken decisions. He or
she plays the role of impartial
moderator of the meetings. He/she
can suggest the PT annual timetable
and the topics to be in turn discussed.
In the case study the ASS1
Administrative Director plays this role.
Other than the coordinator, four more
members are permanent. Two come
from ASS1 (the “hard” services
manager and the “soft” services
manager) and two from CNS (the
Facility Manager and the Customer
service manager). These members
attend all the meetings because they
have a complete picture of the
contract and because over time they
have gained a large experience in the
FM field.
The permanent members can
however invite to the PT other
representatives from ASS1 or TAC, or
other subjects, according to the matters discussed each time. These people, who
can vary, bring different perspectives of the contract and can provide ground for
improvement. Besides, they can propose new elements of discussion stimulating the
PT permanent members about these issues. The presence of outside members is the
expression of the openness of the parties toward changes and toward FM old and
new players. This openness is required by OFM. These members can contribute to the
contract development by suggesting new solutions, improvement proposals, needs
to fulfill, etc. This way the parties are able to take advantage of an enlarged network
of experiences and skills for the development of the contract.
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Figure 7.1 - The Partnership Table players

Although the initiatives to be launched should be selected by the vote of the per-
manent members, the agreement among the parties requires that the decisions are
taken unanimously by the presents. Obviously this requires a mutual trust from both
sides and a joint research in results that are advantageous for both the parties. In this
sense, the PT intends to favor the development, over time, of an enduring coope-
ration among the parties. 
After an initial phase to adjust to the PT functioning rules, the members began to
cooperate proactively and to look for quick solutions to the arisen problems. This
has allowed to improve not only the service quality for the end-users, but also the re-
lation among the parties. The objectives, defined by the working group at the be-
ginning of the implementation phase, have been entirely achieved and the results,
presented in Box 7.2, prove it.
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BOX 7.2 – PT RESULTS
After two years from the implementation of the PT, we checked if its
introduction had enabled the parties to solve contract problems in a faster
and shared way. We measured (De Toni and Montagner, 2008):
1. the problem solving level;
2. the problem solving speed;
3. the solution sharing level.
We also verified whether the parties had adopted the OFM openness spirit
through:
4. the degree of openness toward old and new FM actors.

1. The problem solving level
In two years the parties held 16 meetings (9 in the first year, 7 in the second).
Overall, 46 problems have been dealt with, 43 have been solved and the
percentage of problems that underwent some corrective actions was 93.5%.
This value is anyway not indicative of the problem solving level. In fact, our
research pointed out that not all the solutions have been put into practice.
In some cases the established activities have not been realized, in other cases
the parties have not systematically observed the newly arranged rules. Just
in 82.6% of the cases the parties have actually solved the handled problems.
This result is anyway positive because, before the PT introduction, the parties
seldom were able to solve the contract problems. In fact, before PT, you
could notice the lack of a tool capable of favoring a dialogue among the
managers and of providing decisional authority. As a matter of fact
sometimes the managers hardly identified their counterpart in the problem
solving process. In other cases, the solutions could not be carried out because
other departments were in charge of the final decision.
2. The problem solving speed
In most of the cases the parties have dealt with and solved problems during
the same meeting. It occurred 34 times out of 43 (79.1%). The reason of this
quickness has been the simplification of the problem solving process. In fact
before the PT activation, times to reach a solution were longer. That
happened because of the fragmentation of managers talks, since they took
place in different times and places, they were based on diverse information,
and sometimes they lacked of decisional authority.
3. The solution sharing level
All the solutions have been shared among the parties. It was never necessary
to vote, but we always looked for an agreement among the players
summoned to the meeting. In this sense, the solution sharing level was 100%.
To obtain this result a change of mentality of both parties has been decisive.
In fact, even looking for different goals, ASS1 and TAC committed to work
together to obtain the best results for both of them. This collaborative
approach instead, did not exist before OFM activation.
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4. The degree of openness toward old and new FM actors
Permanent members have always invited other subjects to the PT meetings,
putting into practice the OFM openness concept. On the whole, 22 ASS1
managers and 22 suppliers managers attended at least one meeting.
These people represent eight client departments (Administration, Plants and
Buildings, Information Technology, Quality, Procurement, General Services,
General Affairs, Legal Activities) and all the companies of the awarded TAC.
On the contrary the authors were the only outsiders who attended at least
one meeting. At each meeting at least 12 people were present (5 were
permanent members). On average 6-7 were ASS1 managers, while 5-6 were
TAC representatives.

7.4.2 The shared PMS
The second OFM tool was adopted by the parties in order to overcome the lack of
shared information that contract changes and improvement can be based on.
Chapter 6 has just shown how the lack of shared data regarding the contract
performance, led the ASS1 and the contractors to dispute. It has been therefore
necessary to develop a PMS shared among the parties. The sharing of the tool was
accomplished in four steps (De Toni and Montagner, 2009).
First, ASS1, CNS and the service suppliers
agreed on the contract main strategic
and operational goals and selected the
ones to achieve (De Toni et al., 2008).
Second, the parties selected together the
performance indicators. The selection
was driven by their measurement needs,
data availability and authors’
suggestions.
Third, the data were collected into the
information system of the client and the
players’ archives.
Finally, the results of the measurements
were sent to all the parties. They used the
information to evaluate together the
contract performance and to establish
the actions to carry out in order to
improve the services.
As already illustrated in chapter 5, the
shared PMS is based on the Balanced
Scorecard (BSC) architecture (Kaplan
and Norton, 2001).
Like BSC, the model, implemented in the case study, uses various perspectives to
evaluate the performances from different points of view. The shared PMS offers four
perspectives (De Toni et al., 2007a):
1. the financial perspective, which evaluates the performances on the basis of 
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revenues and costs;
2. the client/end-user perspective, which considers the performances from the 
perspective of the ones receiving the service;

3. the facility perspective, which analyzes the efficacy and effectiveness of the 
processes in the services’ production;

4. the learning and growth perspective, which considers the basic aspects to 
manage the services provided.

The perspectives method helped the parties to clarify the contract strategic
objectives, real pivotal points for the selection of the indicators and the definition of
the improvement actions. Achieving these goals is the base to develop the services
and the relation among the parties.
The goals have been measured according to three levels: strategic, tactical and
operative. On a strategic level, the objectives have been linked to the
measurements indicating global results. In this case the measurements do not show
how to pursue the goals, but they inform about their fulfillment. The measurements,
at this level, are called lag indicators (Kaplan and Norton, 1996).
On the contrary the measurements that drive the organization activities toward the
achievement of strategic goals are lead type. These indicators are generally
considered as drivers of the future performance (Kaplan and Norton, 1996). Lead
measurements feed the other two measurement levels: tactical and operative. On
a tactical level there are the measurements - connected to real strategic goals –
that concern the organizational subjects managing the contract. The managers
liable for the results of this level are basically the Facility Manager and those who
support and work side by side with him/her in the activity planning and in the service
improvement plans devising (usually they are PT permanent members). The
achievement of the results at this level is accomplished through a joined action of
managers who belong to different companies and share responsibility for the results.
The indicators that instead measure the single company activities are at the
operative level. At this level, the responsibility for results is shared by different
contract players who can establish the performance level through actions that are
under their own sole control. The indicators of this level should drive single
companies toward the right direction to reach contract strategic goals.
Shared PMS, developed in the case study, requires therefore a balanced
measurement using indicators that cross several perspectives and are expressed at
different levels of responsibility (Table 7.2).
The use of this tool in the contract has allowed to reduce the differences among the
parties’ perceptions about the service qualitative levels, improving in this way also
the relations among the companies. In fact the model has provided objective and
shared information to evaluate the performances and to define the services
improvement actions. Shared PMS has been used as a helpful tool to improve
efficiency and effectiveness in service management and to emphasize the
chances of the contract improvement. Besides, as it will be later discussed in this
chapter, the tool gave the basis to identify SLA indicators.
Box 7.3 deeply analyzes one of the strategic goals of the case study - building
availability - in order to show measurement results and outline how the different
organizational levels can contribute to obtain the expected results. This exercise
enabled the parties to identify the service improvement routes.
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STRATEGIC 
GOALS

PERFORMANCE INDICATORS

STRATEGIC LEVEL TACTICAL LEVEL OPERATIVE LEVEL
FINANCIAL PERSPECTIVE

ASS1 
expenditure

• Service quality/cost ratio
• Site availability/cost ratio 
(only for maintenance)

• Number of cost 
reducing initiatives • Unit prices

Supplier sales • Sales increase (%)
• Client share

• Added service 
amount
• Extraordinary
intervention amount

• Supplied quantities

CLIENT/END-USER PERSPECTIVE

End-user 
satisfaction

• Usual end-user
satisfaction (%)
• Internal end-user
satisfaction (%)
• Citizen satisfaction (%)

• Number of sites with at 
leastone unsatisfactory 
service element

• Number of service 
elements that are 
unsatisfactory

ASS1 
satisfaction

•ASS1 representatives
satisfaction • Penalty amount 

• Number of
reminders of not
timely services

FACILITY PERSPECTIVE

Service quality
• Quality level perceived by 
ASS1 representatives

• Number of initiatives to 
improve the services
• Number of initiatives to 
ensure service efficacy

• Executed activities 
out of the
scheduled ones (%)
• Number of
inefficient service

Building 
availability • Site availability 

• Number of reactive  
maintenance per m³
• Mean time between 
maintenance
• Number of initiatives to 
improve the 
maintenance service

• Average time
to repair

LEARNING AND GROWTH PERSPECTIVE

Problem
solving 
ability

• ASS1 representatives 
satisfaction for the problem  
solving capacity (%)
• Supplier satisfaction for
the problem solving
capacity (%)

• Problem solving level
• Problem solving
velocity
• Number of players 
invited to the
Partnership Table

• Partnership Table 
absenteeism (%)
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BOX 7.3 – BUILDING AVAILABILITY
The word availability generally means “the ability of a subject to execute a
required activity at certain conditions and time, or during a certain time
interval, supposing that the external resources, potentially necessary, are
provided” (UNI Norm 9910:1991 and following updates).
The study of building availability in the analyzed contract considered five
indicators, crossing the three measurement and responsibility levels of the
shared PMS. Starting from the bottom, on an operative level we evaluated
the average time of repairs, because its reduction determines a larger
building availability. The indicator has been adopted by every
maintenance team (electricians, carpenters, plumbers, etc.) and used to
evaluate its intervention rapidity. The responsibility for the results at this level
is entrusted to the company that directly or indirectly (through sub-
contractors) is in charge of the maintenance services.
Going up to a tactical level, the focus moves from the maintenance
company to the manager group in charge of the maintenance activity
schedule and of the relative improvement plan definition. They can affect
the building availability through: 1) choices concerning the type and the
composition of the scheduled maintenance and 2) initiatives of
maintenance service improvement. Two indicators were used to evaluate
the efficacy of scheduled maintenance choices: the number of reactive
maintenance per m3 (according to the idea that a better scheduled
maintenance leads to a decrease of sudden failures) and the mean time
between maintenances (according to the idea that a better scheduled
maintenance leads to an increase of the time between two subsequent
repairs). The results, presented in Figure 7.2, show the improvement that both
indicators had over the years.

Figure 7.2 - Reactive maintenance number/m3 and mean time between 
maintenances 
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Yet again on a tactical level, we determined the number of initiatives to
improve the maintenance service. This indicator can be analyzed only starting
in 2006, when the PT began. The first year an expansion of the maintenance
team was established, whereas in 2007 the improvement initiative regarded
the procedure simplification for activities worth less than 500 €.
On a strategic level, the building availability indicator was selected. This
measurement offers an indication of the strategic objective achievement,
starting from the results obtained at the lower levels. The performance, on a
yearly basis, points out a building availability ranging from 30% to 40% (Figure
7.3). This low value is due to the limited availability of the eight largest
buildings (those larger than 8,000 m3) that are obviously subjected to a bigger
and broader maintenance. It has been assessed that by doubling the
availability of these buildings, the total building availability could raise by 9-
10 percentage points.

Figure 7.3 - Building availability

In brief, the five indicators proposed to evaluate the increase in building
availability, have been distributed over the different levels. At the top level,
the strategic one, the measurement indicates the goal achievement degree,
without suggesting what has to be improved. These suggestions are instead
highlighted on the lower levels. On the tactical level, the indicators lead the
maintenance managers to increase the building availability. Whereas on the
operative level, the measurements lead the operators in charge of the repair
activities toward the same goal of increasing the availability.
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7.4.3 The flexible contract with SLA
The third and last OFM tool is the flexible contract with Service Level Agreement.
This tool enables the parties to agree on the adjustments of service processes and
levels to the modified needs of the field, overcoming the constraints of rigid and
incomplete contracts, such as the one analyzed in the case study (chapter 6).
Actually we highlighted in that experience low flexibility and significant
incompleteness of the contract.
The implementation of this tool in the
case study contract is not yet
completely feasible. Because, as it is
provided by the law, in the Government
administration, for any outsourcing
contract terms to be changed, first the
current contract has to expire and a
new call for tender has to be organized. 
Only at this stage the ASS1 will be able
to modify the nature of the contract,
moving from a rigid to a flexible form.
Anyway the first elements of the flexible
contract have already been
established.
In fact, starting from shared PMS, the
supporting SLA potential indicators have
been defined and the methods, to
identify the performance targets, have
been determined. For instance the end-
user’s satisfaction level and the average
time of repairs have been chosen to
evaluate the efficiency and
effectiveness of the FM services. Besides,
at the end of a benchmarking analysis
among the ASS1 sites, the parties have set the goals to achieve before the end of
the current contract (December, 31st 20092). 
The early introduction (before the contract expiration) of these procedures has three
explanations. 
First, ASS1 is taking advantage of this first trial period to gain bigger awareness about
the end-user’s needs and a better know-how of the activities connected to FM
services, in order to accurately define the SLA supporting the next contract. Second,
the client intends anyway to encourage the current sub-suppliers to look for a higher
quality, obtaining savings or cost reductions.
Finally, the contractor intends to adopt a set of objective indicators to compare
different FM experiences, so to identify development changes in the providing
processes.

2  In fact the contract duration has been extended one year longer.
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7.5   CRITICAL SUCCESS FACTORS AND PROBLEMS IN OFM IMPLEMENTATION
Therefore, the parties of this contract have undergone, and are now going to finish,
a process of organizational integration and coordination. This process involved
management, organizational and juridical aspects, enabling the parties to adopt
a new FM model, the Open Facility Management. As so far illustrated, the results of
its implementation are fully positive. Before concluding, it is anyway interesting to
point out the critical success factors of its implementation as well as the problems
that have been met. Next observations can support the professionals who want to
undergo a process of FM change and adopt the Open Facility Management
model.
Four elements that contributed positively to the model implementation can be
sorted out.
First of all it was necessary to gain the support of the management of the companies
involved. The strong will to carry out a change for higher value for money (higher
quality with the same or even lower costs) led the management of ASS1, CNS and
other suppliers to push for the OFM implementation.
Second, the creation of a team committed to this goal strengthened the project.
The group mixed nature has been essential to ensure the success of the work. In fact
the participation of the ASS1 Administrative Director and of the CNS Facility
Manager brought the parties to share plans, goals and results of the OFM
introduction. The presence of University researchers ensured instead objectiveness
of the choices and results truthfulness.
The third factor of success was the strengthening of two central figures: the Facility
Manager and the Administrative Director. Over the years the first one has been
recognized, from both sub-suppliers and ASS1 representatives, as the only contract
coordinator. The second one became the connecting element among the players
during the PT meetings. This allowed to access information, that otherwise would
have been hard to obtain, and to stimulate the lower organizational levels (of ASS1
and sub-suppliers) to look for a best service for the end-users.
Fourth, the contract information system was particularly useful. The quality and
regularity of the information stored in the system, from the contract beginning,
allowed to make time comparisons about the contract performance. In fact the
lack of data reliability would not have allowed to verify the improvement of the
services over the years.
On the contrary the working team had to face some difficulties in OFM
implementation. Three problems arose.
Initially the introduction of OFM tools met some resistance from ASS1 and sub-
suppliers representatives. At first in PT meetings there was some mistrust in discussing
the contract problems with the counterpart. Moreover the intervention of the
Administrative Director and of the Facility Manager was required to set off the
process of collecting data necessary to feed the PMS. This fact, if on one hand has
slowed down the model introduction, on the other hand taught the working team
how to adjust the tools to the current needs.
Second, the ASS1 organizational complexity and the multitude of sites made hard
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the selection of the PT representatives and the collection of data. For instance the
sole execution of the survey on end-users’ satisfaction was very challenging. On this
regard, in order to reach a sufficient level of depth in the survey, it was necessary to
get in touch with more than 250 people spread all over the city of Trieste, with a
consequent overload of cost and time.
Third, although the information system has been very useful for data collection, it
could not provide with all the information required to develop a shared PMS. It was
therefore necessary to look for this information somewhere else, that is, in the
company archives or through surveys. Unfortunately this research has been made
complex by the information scattering.
Although FM contracts can be very different, we believe that the documentation
we have produced is important and that professionals and researchers should take
it into account before implementing OFM in other contracts.

7.6   CONCLUSIONS
In this chapter we illustrated the results of a successful OFM experience. We saw
how the model implementation allowed the parties to overcome some contract
problems: the OFM use favored services management and services adjustment to
FM dynamism (in particular concerning changes in end-users’ needs, improvement
in the quality of the required services, etc.).
This was achieved by introducing three interaction levels among the ASS1 and its
sub-suppliers. In fact, other than the traditional level of dialogue between client and
contractor – the juridical one of the flexible contract – OFM requires two new
interaction levels: the organizational one of the PT and the managerial one of the
shared PMS. The abovementioned facts proof the validity and the opportunities of
this innovative approach.
OFM implementation in the case study has been neither an immediate nor a simple
process. In fact it has been emphasized as some problems have limited its
introduction, restraining in effect the use of the new model. Overcoming these
problems and thanks to the abovementioned success factors, the model was
developed and this FM contract could be transformed in a real Open Facility
Management one.
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