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ES  
EXECUTIVE SUMMARY 

This report presents the findings of a process evaluation of Pacific Gas & Electric Company’s 
(PG&E) 2006-2008 Medical Efficiency Program conducted by Research Into Action, Inc. (RIA). 
PG&E requested and managed this study; funding for the study came through the public goods 
charge (PGC) for energy efficiency.1  

The 2006-2008 Medical Efficiency Program consists of the Medical Facilities program 
(PGE2006), a core effort delivered by PG&E staff, and the Hospital Pilot Program (PGE2072), a 
third-party effort delivered by Quantum Energy Services & Technologies, Inc. (QuEST).  

PROGRAM DESCRIPTION 

The core Medical Facilities program seeks to provide medical-sector customers with a 
centralized point-of-contact to pursue energy efficiency projects. The program services comprise 
a full spectrum of energy efficiency support to building owners and include energy audits, design 
assistance, project implementation consulting, customized financial incentives, 
retrocommissioning services, and measurement and verification assistance. The program also 
assists medical facilities customers to develop long-term energy efficiency plans and to access 
appropriate energy efficiency and management resources available through PG&E. 

PG&E’s Medical Facilities program staff work directly with medical customers. Program staff 
also work with: medical-sector trade allies (architects, engineers, and equipment contractors); 
medical regulators (specifically, the Office of Statewide Health Planning and Development); 
PG&E’s medical-sector Strategic Account Manager (SAM), a member of the Sales and Service 
(S&S) department; and, perhaps most importantly, with PG&E’s Field S&S staff that have 
individual relationships with the utility’s large medical customers. The Field S&S staff comprise 
the main marketing and delivery arms of the program; they work with all of their assigned 
accounts to provide appropriate services across the spectrum of PG&E’s gas, electric, energy 
efficiency, demand response, and renewable activities. 

To provide consistency with statewide energy efficiency programs, PG&E’s target market 
programs (such as the Medical Efficiency Program) make use of established data and methods 
for prescriptive projects with deemed savings, and custom projects with calculated savings. In 
2006-2008, PG&E handled prescriptive projects through its Mass Markets program, and custom 

                                                 
1  The study is available for download at www.calmac.org. 
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projects through its Nonresidential Retrofit (NRR) and Nonresidential New Construction 
(NRNC) processes. Medical customers received both types of rebates. 

The third-party Hospital Pilot Program, delivered by QuEST, provides retrocommissioning 
services. The program targets large hospital chains, with program marketing directed at hospital 
executives who make financial decisions about projects and at facilities staff who are 
instrumental in project management. For customers that agree to participate, a QuEST 
engineering team conducts an analysis of the hospital’s electric and gas use. The engineering 
team also inspects the building system’s configurations and controls, and identifies a preliminary 
list of energy efficiency measures and deferred maintenance items to be corrected before 
proceeding. The energy efficiency measures in this phase are generally low-cost, simple, and 
easy-to-fix. If the customer implements these recommended Phase I measures and elects to 
proceed, the program inspects the measures and pays the incentives.  

The engineering team’s report also identifies systems and measures to investigate further during 
Phase II. The engineers prepare an energy efficiency plan that describes the scope of the Phase II 
work, and a schedule and budget for that work. In Phase II, the engineering team collects 
extensive data, investigating and testing the building’s systems and equipment (including an 
operational assessment of the building’s control system), and lists potential improvements. The 
engineering team also drafts a detailed energy efficiency measure list, with savings and cost 
estimates for all measures, and a list of potential demand-response activities. The assigned 
engineering team is responsible for overseeing all aspects of the project, including: identifying 
roles and responsibilities; scheduling engineering activities; specifying pre-functional and 
functional tests; and monitoring and trending system data. 

EVALUATION OBJECTIVE AND METHODS 

This process evaluation seeks to provide PG&E with feedback to improve the ability of the 
Medical Efficiency Program to provide energy savings and comprehensive energy solutions. To 
reach this goal, the study has four primary areas of inquiry and associated objectives: 

1. Program Structure: to explore the current program delivery structure and its strategy 
for delivering services to the healthcare segment, including issues related to the 
program’s goal of encouraging comprehensive energy efficiency activity 

2. Participation Processes: to understand the program participation processes from the 
perspective of participants and program staff 

3. Market Actors: to understand the program experiences of medical-facility retrofit and 
construction market actors, and explore opportunities for increasing their program 
involvement 
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4. Lessons Learned: to identify applicable lessons learned from other comprehensive 
energy efficiency programs implemented by various program administrators in the U.S. 
and Canada 

To accomplish these objectives, we conducted in-depth interviews with six PG&E and third-
party program implementation staff, with five PG&E Field S&S staff, and with the one medical-
sector SAM. We conducted telephone surveys with 55 medical-sector customers that participated 
in the Mass Markets program and in-depth interviews with 10 medical-sector customers that 
received NRR incentives. We conducted in-depth interviews with eight participating architects, 
engineers, and contractors, as well as with nine program managers from U.S. and Canadian 
efficiency program administrators that offer comprehensive programs, some of which target 
medical customers. 

SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS 

 The Medical Efficiency Program appears to be effective in stimulating customers’ 
awareness of and interest in comprehensive energy management. Medical NRR 
participants appear to have undertaken many of the opportunities that PG&E and 
program staff present to them. Opportunities exist for more participants to undertake 
projects that bundle several measures together. The medical program team should work 
with Field S&S staff to identify and encourage customers to undertake such projects. 

 PG&E’s design and implementation of its Medical Efficiency Program appears 
consistent with insights and lessons learned from managers of other programs in the 
U.S. and Canada that seek to encourage customers to take a comprehensive 
approach to energy efficiency. We have no recommendation associated with this 
conclusion other than to encourage the medical program team to continue in the course it 
has set. 

 Through the efforts of Field S&S, SAM, and medical program staff, PG&E appears 
to be successfully establishing and maintaining the type of long-term relationships 
necessary to encourage a comprehensive approach to energy management. To ensure 
that Field S&S staff continue to maintain these strong relationships, the medical program 
team should provide Field S&S staff with further training and resources to engage 
customers in identifying and pursuing energy efficiency opportunities. 

 As a corollary of long-term relationships providing the foundation for customers’ 
comprehensive efficiency approaches, program and Field S&S staff should 
continually assess the willingness and ability of medical customers to progress 
toward a comprehensive approach to energy management and adjust program 
resources accordingly.  

 The Medical Efficiency Program includes a third-party program for 
retrocommissioning, which operates under a performance contract with PG&E. 
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PG&E and the CPUC need to recognize in their development and oversight of 
program plans, strategies, and methods that performance contracts with third-
party providers result in more stringent resource constraints for the third party 
than for PG&E; thus, third-party providers are circumscribed in their ability to be full 
partners in PG&E’s efforts to encourage customers to adopt a comprehensive approach to 
energy efficiency. 

 The Medical Efficiency Program appears to have generally succeeded in being 
responsive to customers and providing them with a well-coordinated effort and a 
centralized point-of-contact for energy management. However, opportunities remain 
to further coordinate efforts and provide timely, consistent services. We recommend that 
the medical team staff work to further coordinate and streamline PG&E’s contact with 
customers that have active projects or potential projects under active consideration. We 
offer specific suggestions, such as ensuring separate Field S&S staff serving facilities 
owned by a single organization, but located in different regions, provide the 
organizations with consistent advice with respect to energy management. 

 PG&E has an opportunity to increase its promotion of a comprehensive approach to 
energy efficiency to medical participants in the Mass Markets program, especially 
to hospitals and other large facilities. 

 Processes underlying the targeted Medical Efficiency Program, such as PG&E’s 
NRR and NRNC components, were in flux during the 2006-2008 period; yet PG&E 
appears to be identifying and addressing many of the problems the evaluation team 
identified. PG&E’s organization of its efficiency activities in 2006-2008 resulted in 
medical-sector energy savings being attributed to efforts other than the Medical 
Efficiency Program; yet the 2010-2012 commercial sector plan appears to simplify the 
attribution of savings to programmatic efforts. We were unable to address the adequacy 
of process and program changes initiated toward the end of the 2006-2008 cycle or in 
2009, yet we encourage PG&E to continue its efforts to resolve these problems. We 
encourage the medical program team to actively bring to the attention of PG&E’s 
Customer Energy Efficiency management any ongoing issues affecting medical program 
participants. 

 PG&E’s MDSS tracking system appears to have discrepancies in fields associated 
with program status. PG&E might develop an algorithm that populates the Status field 
with Paid when the fields associated with paid incentives are populated. Finally, PG&E’s 
information management group appeared at the time of this research to have insufficient 
resources to provide tracking-data extracts to the program evaluators in a timely manner. 
PG&E might investigate whether other program evaluators also experienced delayed 
responses to their data requests and, if so, develop a solution commensurate with the 
significance of the problem. 




