NOT “OFFICIAL” CLASSIFICATION GUIDANCE
	Facility Manager Position
	Factor Level 3-4 
	Factor Level 4-5 
	Factor Level 5-4 

	
	Guidelines used: The employee uses policies and precedents that are very general in nature.  Policies specific to assignments are often scarce or of limited use.

Judgment Needed: The employee uses judgment, initiative, and resourcefulness in deviating from established methods or researching trends and patterns to:

· Develop new methods and criteria;

· Propose new policies and practices; and/or

· Significantly modify existing equipment.
NOTE: Examples of policies that are very general and provide little specific guidance applicable to the specialized facilities discussed below include: (1) AFI 41-201; (2) JCAHO Environment of Care (EC) Standards; (3) federal, state and local laws/ regulations (often overlapping) dealing with control and disposition of hazardous waste.  Types of assignments for which little or no policy guidance is available include: (1) management of space allocation and utilization to meet shifting patterns of care, (2) establishment of practices and strategies for fire protection and safety (including Life Safety Code equivalencies); and (3) determination of maintenance and safety practices appropriate to support services such as interventional radiology and specialized surgery.
	Nature of Assignment: Work consists of varied duties requiring many different and unrelated processes and methods that:

· Apply to a broad range of activities; or

· Require substantial depth of analysis.

What Needs To Be Done: The employee analyzes changes in programs, technological developments, events that cannot be predicted, or conflicting requirements to decide what needs to be done and how to do it.  Processes, approach and methodology are uncertain.

Difficulty: The employee develops new techniques, criteria, and information involving the repair, maintenance or modification of equipment, facilities, facility operations, or services.
NOTE: These positions all encompass a broad range of activities at highly complex facilities; e.g., programming diverse SRM projects, managing constrained budgets, developing fire prevention plans/training, specifying and surveilling technical service contracts, establishing physical security and hazardous waste programs, and analyzing trends affecting expenses, mishaps, and selected infection control issues.  In addition all positions involve adapting facilities to accommodate rapidly emerging technologies and new clinical services.
	Scope of the Work: Work involves:

· Analyzing long-range needs, unusual problems, or unusual questions; and

· Administering entire programs and operations or phases of large and complex programs and operations.

Effect of the Work: Work affects:

· A wide range of agency concerns; or

· The operation of other agencies.
NOTE: These positions all require long-range facility and system plans to develop coherent programs throughout the FYDP.  Plans must reflect balanced consideration of future medical education and training requirements; emerging medical and information technologies; future clinical missions;  coordination of services with other military and federal health systems as well as TRICARE contractors; changing patterns in demand for care; evolving standards for accreditation, and requirements for population health management.  



	Andrews
	The 89th Medical Group at Andrews AFB provides primary through tertiary care, graduate medical education (GME), and referral services in 14 different buildings, the largest of which is over 45 years old.  In addition to a $6 million military construction (MILCON) project, this medical center has roughly $20 million of sustainment, restoration and modernization (SRM) projects in various stages of planning, design and construction.  These require the facility manager to adapt internal safety and maintenance practices to a continuously changing environment, while designing processes that satisfy JCAHO EC standards.  Age and variety of health care buildings combined with relocation and modernization of complex clinical services require a high degree of judgment, originality, resourcefulness and initiative to maintain high-quality, 24x7 operations.
	Analyzes and plans facility alterations to support evolving medical automation systems and capital medical equipment.  Evaluates gaps between medical missions (GME, primary care, and referral care) compared with available space and capacity of building utilities (HVAC, electric, medical gas, etc).  Identifies Life Safety deficiencies peculiar to aging buildings of multi-story construction and determines best strategy for remediation or establishment of equivalent protections.  Coordinates location of patient care activities to enable  efficient patient movement in and between multiple buildings.  Ensures aeromedical staging facilities support the needs of the national capital area as well as casualties transiting to other CONUS hospitals via Andrews AFB.  Develops aseptic management and system maintenance plans tailored to needs of specialized care environments and advanced medical technologies.
	Work affects the capacity and coordination of services with Army and Navy medical units in the National Capital Area.  Work affects availability of medical education programs for Army and Navy physicians.


	Eglin
	The 96th Medical Group at Eglin AFB provides GME and delivers comprehensive patient care services in 14 different buildings, the largest of which is over 35 years old.  The facility manager is completing the second of two back-to-back MILCON projects, comprising Life Safety upgrades, clinic addition/alteration, and a total energy plant replacement with a combined value of nearly $40 million, while managing 11 SRM projects in various stages of planning, design, and construction.  These projects require the facility manager to adapt internal safety and maintenance practices to a continuously changing environment, while designing processes that satisfy JCAHO EC standards.  Age and variety of health care buildings combined with relocation and modernization of complex clinical services require a high degree of judgment, originality, resourcefulness and initiative to maintain 24x7 operations.
	Analyzes and plans facility alterations to support capital medical equipment.  Plans and programs O&M-funded construction to relieve overcrowding and provide space for expansion of clinical care, training missions, bioenvironmental engineering programs and medical war reserve materiel storage.   Establishes specialized facilities (e.g. satellite pharmacy activities) suitable for the needs of a large retiree population.   Strengthens physical security and access control programs through specification and installation of electronic security systems. Develops aseptic management and system maintenance plans tailored to needs of specialized care environments and advanced medical technologies.  Provides for a variety of formal training activities in addition to support of GME programs.
	Work affects availability of regional health services to DoD beneficiaries in the southeastern United States.  Work affects availability of medical technical training and GME supporting medical facilities throughout the Air Force.

	Keesler
	The 81st Medical Group at Keesler AFB provides primary through tertiary care, GME,  and referral services in 8 buildings, the largest of which is over 45 years old.  The original medical structure (now over 700,000 square feet) dates from 1958 and has seen four major additions.  Despite this, the building is not fully sprinkled and is in need of numerous infrastructure upgrades, over $24 million of which are in various stages of planning, design and construction.  These include multiple phases of HVAC renovation, remediation of electrical system deficiencies, and renovation of surgery and obstetrical suites.  Such projects require the facility manager to adapt internal safety and maintenance practices to a continuously changing environment, while designing processes that satisfy JCAHO EC standards.  Age and variety of health care buildings combined with relocation and modernization of complex clinical services require a high degree of judgment, originality, resourcefulness and initiative to maintain high-quality, 24x7 operations.  In addition to a telemedicine hub and a clinical research lab, the 81st operates an incinerator for destruction of hazardous medical waste, which requires specialized attention to compliance with a variety of environmental regulations.
	Devises specialized or unique facility alterations, sometimes with relatively short notice, to allow installation of capital medical equipment and advanced medical technologies.  Develops programs to renovate building systems, ensure adequate building utilities for the volume of care delivered, and provide both interim and long-term remediation of Life Safety deficiencies.  Develops balanced, original solutions to reconcile the unique requirements of aging buildings of multi-story construction, real property installed equipment of older designs, advanced medical technologies, tertiary care services, and GME.  Renovates specialized care locations (such as surgical suites), while providing for uninterrupted clinical services and continued high quality of services.  Manages space utilization and location of activities to promote smooth patient flow through a large building.  Anticipates changing requirements for specialized missions in clinical research and regional telemedicine support to other military medical facilities.
	Work affects availability of tertiary care referrals and regional health services to DoD beneficiaries in the southeastern United States.  Work affects availability of medical technical training and GME supporting medical facilities throughout the Air Force.  Work affects availability of telemedicine services in the Southeastern U.S.  


	Travis
	The 60th Medical Group at Travis AFB provides primary through tertiary care, GME, and referral services in 5 patient care buildings, one of which is the largest Air Force medical structure to employ interstitial space for building systems and utilities.  While offering significant life-cycle cost savings, the interstitial design is distinct from almost all other medical buildings in the Air Force, and requires a specialized approach to maintenance procedures and alteration projects.  Although most facilities are only 15 years old, a number of significant SRM projects are in planning, design or construction, including replacement of fire alarm systems, phased HVAC improvements, and a comprehensive interior design improvement.  The 60th MDG mission includes hosting an Armed Services Whole Blood Processing Laboratory, operating a Clinical Investigation Facility for medical research, supporting geographically separated units, and providing facilities for care delivered to eligible beneficiaries by the Department of Veterans Affairs. Mission diversity and uniqueness of health care buildings combined with relocation and modernization of complex clinical services require a high degree of judgment, originality, resourcefulness and initiative to maintain high-quality, 24x7 operations.  60th MDG also operates an incinerator for destruction of hazardous medical waste, which requires specialized attention to compliance with a variety of environmental regulations.
	Analyzes and plans facility alterations to support evolving medical automation systems and capital medical equipment.  Evaluates gaps between medical missions (GME, primary care, and referral care) compared with available space and capacity of building utilities (HVAC, electric, medical gas, etc).  Ensures aeromedical staging facilities support the needs of the military medical facilities on the west coast as well as casualties transiting to other CONUS regions via Travis AFB.  Develops aseptic management and system maintenance plans tailored to needs of specialized care environments and advanced medical technologies. Develops aseptic management and system maintenance plans tailored to needs of specialized care environments and advanced medical technologies. Manages space utilization and location of activities to promote smooth patient flow through a large building. Anticipates changing requirements for specialized missions in tertiary care, clinical research, and Armed Services Whole Blood Processing Lab.  
	Work affects delivery of care by the Department of Veterans Affairs to eligible beneficiaries in Northern California.  Work affects availability of processed whole blood in support of military operations in PACOM. Work affects availability of medical technical training and GME supporting medical facilities throughout the Air Force.


