Clinical Engineering

AFPC Releases New Standard Core Personnel Documents for AF Medical Facility Managers
On 4 June 2004, Air Force Personnel Center (AFPC) posted two new Standard Core Personnel Documents (SCPD) for Medical Facility Managers.  Approved copies are available for immediate download from the AFPC SCPD library: 

http://www.afpc.randolph.af.mil/scpd/gsdocuments/gs-1640.htm
The new SCPD’s were developed to be consistent with the new “Job Family Position Classification Standard for Administrative Work in the Equipment, Facilities, and Services Group, GS-1600,” which was issued by the Office of Personnel Management (OPM) in May 2003.  A copy of this classification standard is available for download at:

http://www.opm.gov/fedclass/html/gsseries.asp#1600
The following paragraphs discuss for our MTF facility managers and their supervisors: 

(1) a brief history and background about the development of SCPD’s for medical facility management; 

(2) guidelines on how to implement at the MTF level the new SCPD’s for positions that are appropriately classified at the GS-1640-09 or GS-1640-11 level (based on the new OPM standards); and 

(3) suggestions for locally tailoring a GS-1640-12 Core Personnel Document (CPD) at those unique medical treatment facilities where the volume, complexity, specialization, scope and impact of medical operations justify this grade consistent with the OPM standard.

History and Background:  Last year, the AFMS undertook a “Facility Management Manning and Classification Study.”  The objective of this study was to achieve appropriate, consistent, and defendable grade classifications of civilian AF medical facility management positions, thereby improving the Air Force’s ability to attract and retain quality facility management personnel.  The study was performed for the Air Force Medical Support Agency (AFMSA), Health Facilities Division, Facilities Management Branch (SGSF) between April and October of 2003 by a team from Karta Technologies, Inc., and Shinn & Thomas Associates.

To fulfill the study objective, the team undertook development of Air Force SCPD’s based on the new position classification standard cited above.  The previous standard, under which most civil service facility managers were graded prior to this study, had last been updated in 1973.  A review of existing position descriptions for most Air Force medical facility managers indicated many had not been revised since 1994.

As a baseline for position descriptions, the study team catalogued over 100 elements describing facility manager duties and responsibilities from Air Force Instruction (AFI) 41-201, “Managing Clinical Engineering Programs,” 25 March 2003.  To ensure an objective foundation for the SCPD’s, the team identified a number of quantifiable facility attributes bearing on the complexity of these duties, then compared and aligned these attributes with Factor-Level Descriptions in the new OPM classification standard.  Data to measure the facility attributes was collected from existing data bases as well as surveys of facility managers and medical logistics flight commanders (MLFCs) at 79 installations.  Complete survey results were received from 71 facilities (90 percent response rate) and partial information was received from five others.

The completed SCPD’s were staffed and finalized at AFMSA and AF/SG in November and December 2003, and briefed to AFPC in January 2004.  AFPC assigned a high priority to processing them, however, they fell in line behind other civilian personnel actions driven by urgent national security and homeland defense issues.  In April, AFPC and AFMSA met to discuss concerns with issuing an SCPD for GS-1640-12 facility managers.  Ordinarily, AFPC only publishes an SCPD when it might be used to classify at least 50 positions across the Air Force and the manning and classification study identified a far smaller number of potential GS-12 facility management positions.  Furthermore, there was no GS-12 medical facility management positions currently established for AFPC to compare with the SCPD.  In response to AFMSA concerns, AFPC conducted an audit of selected facility manager positions that the study suggested might qualify for this grade.  AFPC concluded that, while there was potential for a GS-12 grade at some locations, the specialized nature of the work varied so significantly at this level, that an SCPD was probably not appropriate to capture the justification for the grade.  Instead, a locally developed CPD tailored to unique aspects of the work at such facilities would be a better way to complete an appropriate classification.

A final issue underscoring the importance of applying the new SCPD’s is the impending DoD and Air Force level implementation of the new National Security Personnel System (NSPS) approved by Congress last year.  “Civilian Personnel Classification Policy,” CSAF memo to ALMAJCOM-FOA commanders, 13 Jan 2004, provides instructions relevant to implementation of SCPD’s and completion of civilian personnel review actions.  It states in part:

“As we prepare for transition to NSPS, we will continue to strive to streamline and

improve the civilian personnel process where possible. In that regard, I have approved the attached policy changes pertaining to the civilian classification program. These policies are designed to increase use of Standard Core Personnel Documents (SCPD’s), [and] establish Air Force-wide policy for processing position review actions. … . Each of these policies embodies the overarching themes of improving the delivery of civilian personnel management service while guiding the Air Force towards successful implementation of NSPS.”
The following quotes are extracted from the policy attachment to the Chief’s memo:

“In order to improve the timeliness of the overall civilian personnel process and to assist in a smooth transition to the increased standardization and generic position descriptions that will be used under the National Security Personnel System (NSPS), it is vital that we continue to increase the use of SCPD’s. Therefore, all new SCPD’s must be implemented for an applicable position within 6 months of issuance. As new SCPD’s are developed, the SCPD Library will also develop companion documents based on the NSPS requirements for eventual use when the Air Force implements NSPS. Companion NSPS documents will also be developed for existing SCPD’s. The plan is for positions on SCPD’s to automatically convert to the NSPS documents as part of the implementation of NSPS, thus eliminating workload on managers and the personnel offices to create new position documentation/process personnel actions. [Emphasis added]

“Exceptions to the use of SCPD’s will continue to be made by the host or appropriate tenant commander (Reference AFI 36-1401, Position Classification, paragraph 3.5.4). However, it is critical that MAJCOM, FOA, and other tenant commanders continue to emphasize and enforce this policy within their organizations.” 

“The personnel community must focus their full efforts on maximum application of SCPD’s, processing critical position actions, and training and preparation for implementation of NSPS. Therefore, personnel offices will not process position review actions within a period of two years from the date a position was previously reviewed/classified, except under the following circumstances: … application of OPM classification standards or DoD/AF classification guidance, SCPD application, classification appeal or other third party decisions.” [Emphasis added]
Based on the policies emphasized in italics above, medical facility managers and their supervisors should work with their civilian personnel offices to implement the new SCPD’s, promptly.  Also, at those medical facilities where a GS-12 classification may be warranted, supervisors should consider developing a tailored CPD following the guidance below.  Air Force personnel offices are permitted to process review/classification actions for GS-1640-12 SCPD’s, because the action is driven by application of a new OPM standard.

Implementing the SCPD’s:  The first step in implementing the SCPD for a GS-1640-09 or GS-1640-11 medical facility manager is to determine whether either document applies and, if so, which one.  The following table provided by AFPC provides broad guide-lines, however, it is not a substitute for careful review of the actual SCPD’s, especially in borderline cases.  

	GS-9


	GS-11
	GS-12

	This position is typically a facility operations specialist working in a clinic or ambulatory health care center with usual hours of operation on weekdays during normal duty hours or limited extended hours; typically no more than one specialized laboratory or training unit, primary care and general practice health care with no regional or referral services; limited quantities of moderately complex equipment, such as dental air compressors; and a facility without elevators, escalators or complicated HVAC systems.  


	This position is typically a facility operations specialist working in a medical facility with extended operating hours or 24 x 7 operations; a comprehensive range of medical services with some limited specialty care available; some limited regional or referral services and/or support to other federal agency health care programs; highly complex systems such as elevators, escalators, emergency power systems, piped medical gas systems, liquid oxygen storage, complicated heating and air conditioning requirements; or specialized fire suppression systems; and several sustaninment, restoration and modernization (SRM) projects in programming, design or construction as a result of aging facilities, and multiple buildings with different functions.  Typically, there is one or more buildings housing specialized laboratories or training units.  
	To serve as the facility operations specialist in a medical facility comprised of multiple buildings with different functions requiring different operational procedures.  This position supports a mission ordinarily characterized by one or more of the following: (1) tertiary care involving a broad range of clinical specialties and sub-specialties, often including graduate medical education programs; (2) active referral care responsibilities that include treating patients within an extended region, support to other federal agency health care programs and/or serving as a hub for teleradiology or telemedicine referrals; (3) multiple specialized labs or training functions; (4) an extensive variety of complex building equipment systems supporting highly advanced care environments such as specialized operating rooms, cardiac catheterizations labs, computed tomography, magnetic resonance imaging, or hyperbaric medicine; (5) multiple, complex sustaninment,  restoration and modernization (SRM) projects in programming, design, or construction on a frequent basis due to aging facilities, change in usage, updating due to technology, (6) incorporating state-of-the-art equipment/technology on a regular basis, and (7) unique building structures such as interstitial space.  


Facility managers and their supervisors should download both SCPD’s from the AFPC web site and review them carefully.  Be certain to review the “Notes to Users” at the end of the SCPD.    If the facility manager position has been combined with significant other responsibilities that extend beyond the scope described in AFI 41-201, Chapter 4, an SCPD may not apply.  At those exceptional MTFs where the facility manager’s responsibilities appear to comprise GS-12 work as suggested in the table above, creation of a local CPD tailored from an appropriate sample (copies available from AFMSA/SGSF/Mr Callender) should be explored.  In either case, close coordination with and between the supervisor and the local civilian personnel office is advisable.  

Once the supervisor and civilian personnel office agree that an SCPD applies to a position, the document can be completed, signed and processed according to normal Civilian Personnel procedures.  In the event application of an SCPD results in a grade increase, the incumbent is promoted and does not need to re-qualify for the position.  When an SCPD is applied, supervisors must also be sure to review standards for each responsibility with the employee to ensure clear, mutual understanding.  In the event a facility manager position is vacant, the appropriate SCPD should be applied and used to support the recruit/fill action.

Tailoring a CPD for a potential GS-1640-12 Position:  Before preparing a tailored CPD, the supervisor and facility manager should review both the sample CPD available from AFMSA/SGSF and the OPM classification standard referenced at the beginning of this discussion.  If a position satisfies two or more of the characteristics indicating GS-12 work in the table above, the CPD should be edited to reflect actual mission and responsibilities.  As appropriate, include specific additional language in the responsibilities to indicate ways in which they exceed those in the GS-1640-11 SCPD.  When the draft is complete, the supervisor should schedule an appointment with the servicing Civilian Personnel Office to review the proposed CPD and the new OPM standard. 
The following document links you will need to help in applying the proper new 1640 SCPD to your particular MTF and what your particular FM’s responsibilities are:

GS 1640 SCPD Examples.doc
GS 1640 SCPD Med Fac Mgr Comparison Chart.doc
GS 1640 SCPD for GS-9.doc
GS 1640 SCPD for GS-11.doc
Questions pertaining to Air Force functional policy, facility manager responsibilities, or technical questions regarding implementation of the new SCPD’s should be directed to AFMSA’s Health Facilities Division (HFD), Facilities Management Branch (SGSF) at Brooks City-Base TX.  The primary POC for 1640 SCPD issues is Mr. Charles “Chuck” Callender who can be reached at DSN 240-4138 or e-mail to: charles.callender@brooks.af.mil.                   
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