GETTING STARTED IN MEDICAL FACILITIES MANAGEMENT

(Excerpted from GETTING STARTED IN MEDICAL LOGISTICS)

Introduction.  One of the most diverse areas under your purview is facilities management. This activity is responsible for the operation, maintenance, repair, alteration, safety, and security of medical buildings and their associated utility systems and grounds.  The overall objective of facilities management is to provide the most suitable and productive environment for normal medical operations and planned contingencies.  

The following paragraphs offer some helpful hints and guidance for new DMLs who have  facilities management as one of their areas of responsibility.  While nothing can substitute for actual hands-on experience, the recommendations included here should help you get off to a good start.

1)  Recognize the unique challenges facing facilities management.  In addition to being characterized as “diverse,” facilities management is also considered by many to be the most challenging area within medical logistics.  While this is partially due to the technical nature of the functional area, a number of other factors contribute to this perception.  These include the rapidly changing nature of the facilities management career field and the increased regulatory controls, a historical lack of staffing, a lack of automation, a shortage of personnel with functional area expertise, high turnover of personnel, and, perhaps most importantly, the facilities manager’s lack of direct supervision over the resources needed to accomplish the mission.  For example, housekeeping is performed under a contract with an outside company, and maintenance of the physical plant is performed by Base Civil Engineering (BCE).  

Fortunately, improvements are occurring on some of these fronts.  To address the lack of automation, for example, a medical facilities management automated information system is being developed for use by all DoD MTFs.  In addition, the increased recruitment of clinical engineering officers and increased use of 4A2X1 Biomedical Equipment Maintenance personnel has increased our corporate knowledge in the area of facilities management.  Still, change has not occurred rapidly enough to meet the demands placed on the facilities manager on a day-to-day basis.  The best advise to you is to recognize the unique challenges facing your facilities manager, do your best to develop (and encourage your people to develop) innovative solutions to solve your MTF’s specific problems, and be willing to offer resources, support and guidance when necessary.  

2) Become familiar with the many governing regulations, directives, codes, and standards.  Medical facilities management is governed by the requirements of many directives, regulations, codes, standards, and guidelines.  The principal direction for facilities management in Air Force MTFs is found in AFI 41-201, Managing Clinical Engineering Programs.  DMLs should be thoroughly familiar with the requirements put forth in AFI 41-201, Chapter 4, Establishing a Facility Management Program.   

In addition to AFI 41-201, a number of other Air Force and DoD directives apply to facilities management.  While you will not need to memorize these, you should at least take the time to confirm their presence in the MTF and skim over them so you’ll have a basic idea of what they cover.  Some of the most important are AFI 31-209, The Installation and Resources Protection Program; AFI 32-1021, Programming Civil Engineer Resources - Appropriated Fund Resources; AFI 32-1031, Operations Management; AFI 32-1032, Planning and Programming Appropriated Funded Maintenance, Repair, and Construction Projects; AFI 32-1061, Utilities Service; AFI 32-2001, Fire Protection Program; AFI 41-203, Electrical Safety in Medical Treatment Facilities; AFI 64-108, Base Level Service Contracts; AFI 91-202, The US Air Force Mishap Prevention Program; AFOSH 91-8, Safety - Medical Treatment Facilities; AFI 32-9005, Establishing, Accounting, and Reporting Real Property; AFI 32-1023, Design and Construction Standards and Execution of Facility Construction Projects; and Military Handbook 1191, Design and Construction of DoD Medical and Dental Treatment Facilities.  

Furthermore, a number of regulations, codes and standards established and maintained by civilian agencies apply to all health care facilities including Air Force MTFs.  Some of the most important are NFPA 99, Health Care Facilities, NFPA 101, Life Safety Code, and NFPA 70, National Electric Code, all published by the National Fire Protection Association (NFPA); the Accreditation Manual for Hospitals and Accreditation Manual for Ambulatory Health Care, both published by the Joint Commission on Accreditation of Healthcare Organizations (JCAHO); and various standards and regulations published by the Occupational Safety and Health Administration (OSHA) and Environmental Protection Agency (EPA).

Once again, you do not need to read each of these publications in detail, but you should be aware of the role each has in the establishment of an effective medical facilities management program.  A list of other essential publications can be found at attachment 5 to AFI 41-201.  

3)  Become thoroughly familiar with the facilities manager’s range of responsibilities.  The facilities manager has what has been described as an endless list of responsibilities. AFI 41-201, Chapter 4, outlines these responsibilities; however, for convenience, they are shown here grouped into five major programs.  Where applicable, the key sub-programs are listed also:

1) Facilities Operations and Maintenance

    (O&M) Program


a)  Facility Maintenance and Repair


b)  Facility Project Management


c)  Communications System Management


d)  Housekeeping


e)  Waste Management



General Refuse



Medical Waste


f)  Signage


g) Grounds Maintenance

2)
Safety Program (Mishap prevention)

3)
Life Safety Program (Fire Protection and Prevention)

4)
Security and Resources Protection Program

5)
Facility Planning Program.   


a)  Facility Utilization


b)  Master Planning


c)  Energy Conservation Planning


d)  Disaster Planning

To be an effective manager, you will need to develop a thorough understanding of these responsibilities.  Schedule a one-on-one meeting with the facilities manager and ask him to go over each program area and what his goals and problems areas are for each one.   You will play an important role in helping the facilities manager establish priorities for each of his areas of responsibility. 

In addition to the above responsibilities, many facilities managers are also responsible for things which are not specifically listed in AFI 41-201.  Some examples are linen management, laundry contract management, and hazardous materials and waste management.  As DML you should be careful about adding extra duties to the facilities management function without also providing additional manpower support. 

A primary responsibility of your facilities manager which was not listed above is attending meetings.  While all health care managers have to attend lots of meetings, chances are your facilities manager will be involved in far more than most people.  Furthermore, many of these meetings are base meetings.  As a result, the facilities manager will probably become as well-known around the base as the MTF commander and administrator! 

Base-level boards and committees of which the facilities manager is usually the MTF representative or a key participant include the Base Facilities/Space Utilization Board, Base Communications/Information Systems Requirements Board, Base Energy Steering Group or Energy Efficiency Council, Base Safety Committee, and Base Security and Resources Protection Committee.  MTF-level boards and committees which the facilities manager is a member include the Facilities Utilization Board, Safety Committee, Infection Control Committee, and Equipment Review and Authorization Activity.  So you will be aware of the many outside commitments your facilities manager has, you should ask him to provide you with a list of all the meetings he is required to attend. You should also ensure he has adequate time to prepare for meetings, especially base meetings where he serves as the MTF representative. 

4)  Recognize the complexity of facilities management and the importance of adequate staffing.  Despite facilities management’s long list of responsibilities, many in the MTF still think the facilities manager does little more than keep the grass cut, issue keys, place service calls to BCE, and remove dirty diapers from the parking lot.   In other words they fail to recognize the complexity of the facilities management function.  The Air Force Medical Service went a long way towards recognizing the complexity of the facilities management function when, several years ago, the AFSC for the facilities manager at many MTFs was changed from 4A0X1, Health Services Management, to 4A2X1, Biomedical Equipment Maintenance.  This was more than a subtle change.  It was an acknowledgment that the complexity of managing medical buildings is more in line with this more technically-oriented career field.  Because facilities management is now part of the Biomedical Equipment Maintenance career field, you should ensure your 4A2X1s are receiving training and experience in this functional area.  Attendance at course number J3AZR4A271-012, Medical Facilities Management, is strongly encouraged for new facilities managers. You should make every effort to support the attendance of your facilities manager (and his/her staff) at this course.

As stated at the beginning, the facilities management function has historically suffered from a lack of staffing.  As the facilities management program has increased in both size and complexity over the past 10 years, the staffing of the section has failed to keep pace. Fortunately, as DML you have the authority to alleviate the problem at the local level. While Air Force Manpower Standard (AFMS) 5110, Medical Logistics, specifies the number of personnel who should be assigned to each functional area within medical logistics, you may move personnel around within logistics in order to ensure mission needs are met.  Before doing so, however, you should determine exactly what the needs are and how those needs would best be met.  For example, facilities management may desperately need an additional administrative person to handle phone calls, documentation of the safety program, and service contract monitoring.  If this is the case, it would be unwise and inappropriate to put a 4A2X1, Biomedical Equipment Maintenance Technician, in this job even though 4A2X1 is now the AFSC for the facilities manager slot at many MTFs.  4A2X1 personnel should only be used in the more technically-rigorous positions (such as Facilities Manager or NCOIC, Facility Project Management) within facilities management.  Remember, as DML, you are ultimately responsible for the total logistics operation. You will need to do your best to ensure each functional area under your direction is adequately staffed to meet mission requirements, regardless of what the manpower standard may prescribe.     

5)  Help your facilities manager develop the communication skills necessary to be successful in the position.  Because the facilities manager will spend so much time interacting and coordinating with base support agencies and other MTF personnel, excellent communication skills are essential.  You should provide feedback to your facilities manager as necessary to ensure he or she continuously works at improving both oral and written communication abilities.  The most successful facilities managers are highly professional in all their dealings with others.  Despite any frustration they may have with the system, they are capable of keeping their emotions under control and being courteous and diplomatic at all times.  Although sometimes you may feel it is the only solution, you do not want an individual who is inflexible, belligerent, and antagonistic serving as the MTF’s key representative to base agencies.  If you have such an individual, you will most certainly receive poorer support than would be received if the individual conducted himself in a more professional manner.  If you have the opportunity to hire a new facilities manager, you should keep this in mind as well. While technical abilities are important, they are useless if the person cannot effectively communicate and interact with a wide range of people. 

6)  Don’t forget to discuss facilities issues when you meet with key MTF department chairmen.  One of the recommendations in the medical materiel section of this handbook was to meet one-on-one with key department chairmen to discuss logistics issues.  When you conduct this meeting, be sure to not to forget about facilities issues.  You will want to discuss concerns about adequacy of the department’s space, quality of facility maintenance support, quality of support received from the facilities management office, known or projected requirements for facility modifications, etc.  Knowing the concerns of these key personnel will help you prioritize your efforts. 

7)  Cultivate a positive working relationship with base support agencies.  In addition to developing good relationships with your colleagues in the MTF, you should begin to establish a rapport with base agencies such as Base Civil Engineering, Base Communications, Base Contracting, Base Safety, Base Safety, the Fire Department, and Security Police.  One of the best ways to accomplish this is to visit each of these base agencies with your facilities manager.  When you visit, take along a list of the MTF’s priorities for that area.  Explain to each base agency that the facilities manager is responsible for all facilities issues and will be their main point of contact; however, as DML, your job is to understand the processes and help where possible.  Taking time early on to develop an excellent working relationship with your counterpart at each base support agency will pay dividends in the long run.

8)  Make an extra effort to establish a strong working relationship with BCE.  BCE will undoubtedly be the base agency with whom the MTF interacts the most.  You should put extra emphasis on developing and maintaining a positive working relationship with BCE.  For example, you and the facilities manager should conduct monthly meetings with your counterpart at BCE to ensure your priorities are known.  If you have a large backlog of BCE work orders, you should conduct more frequent meetings.  All meetings should be documented so you will have a history of overdue work orders and efforts you took to expedite them. 

9)  Recognize the importance of a facilities program which balances appearance and infrastructure needs.  Because medical facilities are the Air Force Medical Service’s largest single capital investment, their safe and effective management is critical to the medical mission.  The difference between a bright, clean, well-maintained facility and one that is suffering from neglect is instantly apparent. A dirty, poorly-maintained facility negatively affects the morale of the staff who must work in this environment.  Furthermore, patients tend to associate the appearance of the facility with the quality of medical care received.  If the facility looks bad then there is a greater likelihood that patients will believe they received poor medical care.  A neglected facility may also create safety hazards that adversely affect the delivery of medical care. 

While it is true that the environment of care plays a paramount role in a patient’s recovery, this environment is not just "skin deep." The infrastructure of the facility is just as important, if not more important, than appearance.  If your building’s appearance is first-rate but the infrastructure is failing and unreliable, then it can be related to "putting lipstick on a corpse"...it may look pretty, but does it work?  You should work with your facilities manager to ensure that the master plan for the MTF contains infrastructure, appearance, life safety, safety, and functional space improvement projects. This will ensure a balanced facilities improvement program.

10)  Make planning a priority.  A balanced facilities program as described above doesn’t just happen by itself.  It takes meticulous planning, something which many DMLs and facilities managers are often too busy to do.  However, it is absolutely critical that you set aside time to plan and encourage (or even demand) that the facilities manager do the same.  

The most important plan the facilities manager must develop is the Facility Master Plan. You should help your facilities manager develop a complete Facility Master Plan as required AFI 41-201, Chapter 4. This plan is extremely important; it is the key to ensuring the MTF maintains a balanced facilities project program. 

The facility master plan is a long-range planning tool that the MTF’s executive committee uses to prioritize facility projects necessary for the operation, maintenance, and future development of the MTF.  While the facilities manager is responsible for the plan, he or she cannot develop the plan independently.  Preparation of the master plan will require coordinated efforts between the commander, group staff, departments involved in future projects, base civil engineers, base communications, the resources management office and your MAJCOM.

The master plan must take into account all known facility projects required and/or desired by the MTF for the next five years.  Infrastructure projects can be developed and initially prioritized by the facilities manager based on the age, life expectancy, and current performance of building systems.  Projects to correct life safety, safety, or energy efficiency problems can be handled the same way.  The master plan must also take into account the types and levels of patient care the MTF will be provide in the future. Only after these strategic decisions have been made by the executive committee can specific facility projects be developed.  Once the master plan has been put together, the executive committee will have final approval authority.  By taking the time to develop a facility master plan, you and your facilities manager will learn a tremendous amount about your buildings and their needs and, at the same time, put your MTF in an excellent position to receive project funding as it becomes available in the future.  

11)  Recognize the critical role facilities management has in the accreditation process.  In recent years, accreditation by the Joint Commission on Accreditation of Health Care Organizations (JCAHO) has become a high priority in the Air Force Medical Service.  Those MTFs who are already accredited put considerable effort into maintaining their accreditation.  Those MTFs who have never been surveyed by the JCAHO almost always have accreditation as an organization-wide goal.  

Any facilities manager who has ever been through a JCAHO survey can attest to the critical role facilities management has in the accreditation process.  More often than not, accreditation decisions depend on how well facilities management does; but, too often, commanders, administrators, and DMLs fail to realize this until six months before a JCAHO survey, at which point it is often too late.  You need to realize that preparation for a JCAHO survey is a continuous process.  The major programs* the JCAHO evaluates under the Environment of Care standards cannot be put together in a few weeks or even months.  (If they are, you will certainly not have peace of mind about them.)  You will need to make it clear to your facilities manager that you expect him/her to devote time to developing these programs.  If you are the DML at an MTF which has only one position authorized in facilities management, you will need to seriously consider assigning additional manpower.  It is virtually impossible for one person to manage the day-to-day operation of the facility and still have enough time left over for long term planning and JCAHO program development/documentation/process improvement.  Historically, the majority of Type I recommendations (write-ups) have occurred in the Environment of Care area.  If you want to avoid write-ups in this area, you will need to make ongoing preparation a high priority. 

*  There are seven major programs evaluated under the Environment of Care Standards.  These programs and the most common OPR are 

Major Program 


     Usual OPR

Usual OCR

1) Safety



Facilities Management
Biomedical Equip-








                 ment Maintenance


2) Security



Facilities Management

3) Hazardous Materials and Wastes
Medical Materiel**

Facilities 










     Management










Bioenvironmental 









     Engineering










Military Public Health

4) Emergency/Disaster

Medical Readiness 

Facilities Mgmt

    Preparedness

5) Life Safety



Facilities Management

6) Medical Equipment

Biomed Equip Maintenance


7) Utility Systems


Facilities Management

**  There is considerable variation in how primary and corollary responsibility for this program is distributed at the MTFs

12)  Recognize the critical role facilities management has in the equipment acquisition process.   As DML, you are ultimately responsible for the acquisition and installation of all new equipment, including real property installed equipment. While the medical equipment management office handles most of the issues related to equipment procurement, facilities management also has an important role in the equipment review process.  The facilities manager is the person best qualified to assess the capacity and capability of the physical plant to support requested equipment items.  For this reason, he or she should be a member of the Equipment Review Authorization Activity (ERAA) board.  The facilities manager must also sign off on a form entitled, Format of Supporting Statements for Equipment Acquisition, (Attachment B-5, AFMAM 23-110, Volume 5) for all requests for new equipment items.  If additional electrical connections, drains, medical gas connections, sinks, etc., are required to support the installation of new equipment, the facilities manager is the one who will need to submit the necessary work orders to BCE.  You should ensure the facilities manager submits AF Forms 332s to BCE as soon as the MTF Commander approves the purchase of an equipment item requiring BCE support.  Don't allow your facility to make the mistake of determining facility modifications are needed after the equipment arrives.

13)  Seek out feedback from customers.  One of your responsibilities will be to judge whether medical facilities management is effectively supporting the delivery of health care at the MTF.  Surveying the staff is one way to gauge the effectiveness of this support. You should make facilities management a part of your normal medical logistics customer survey in order to save time and simplify the process for your MTF customers. You should also encourage staff members to consult you before problems get out of hand.

14)  Get to know each of your facilities by taking an in-depth tour with the facilities manager and others as appropriate.  It is extremely important that you get to know your facility inside and out, upside and down.  As soon as possible after your arrival, you should tour all buildings with the facilities manager and take meticulous notes. As you take your  initial tour some specific questions you might keep in mind are:

a.  What types of systems are used to heat and cool each facility?  What is the age and condition of each?  What back-up systems exist?

b.  What is the potable water source for each facility?  What is the condition of the water distribution system within each facility?  

c. What is the condition of the facility's waste water system?  Where is the waste water treated?  Is there an on-base settling pond? 

d.  How is hot water generated?  Is it a closed-loop or open-loop system?  Is there an accurate temperature monitoring system?

e.  How is steam generated?  What is the condition of the generation system? What is the condition of the steam distribution system?  Is the steam treated?  Does it meet all applicable standards? 

f.  What is the source of day-to-day electrical power?  Is the MTF supplied commercial power via a dual-feed system?  What back-up systems for commercial power exist?   In what condition and how reliable are the back-up systems?  

g.  Is there a need for conditioned power?  Which medical and computer systems in the MTF utilize conditioned power?  Do the systems adequately protect equipment from power interruptions caused by inclement weather or testing of the emergency generator system?  

h. What types of medical/surgical/dental gas and vacuum systems are in place?  What is the condition of each system?  What is the back-up for each system?

i.  Does the MTF have a central oxygen distribution system?  Is the source a fixed bulk liquid oxygen tank, portable/refillable liquid oxygen cylinders, or compressed oxygen gas cylinders?  

j.  Where are the main shut-off valves for the various medical gas (medical air, oxygen, nitrous oxide) and vacuum systems?  Who maintains these systems - base civil engineering or a civilian contractor?  Do the systems meet current NFPA 99 Standards?

k.  What types of fire detection, alarm, and suppression systems are in operation in each facility?  What is the condition and reliability of each?  Are fire drills being held as required, and is there documentation to prove it? 

l.  What type of phone switch capability does each MTF have.  How many telephone lines come into the facility?  How many more numbers can be added before the system reaches maximum capacity?  How long does it take to have a phone moved?

m.  What types of security alarms are in operation in each facility?  What is the condition and reliability of each?  Does each system have a remote enunciator at the security police desk?

n.  How much regulated medical waste is generated by the MTF?  Where is it stored prior to disposal?  If final disposal is by on-site incineration, does the incinerator meet all applicable federal, state, and local regulations.  Where is the permit maintained?  If final disposal is by commercial contract, is the contractor in compliance with all applicable regulations for the transport and disposal of medical waste?  What is the cost per pound for disposal?  When is the contract up for renewal.   

o.  How are housekeeping services provided?  Who is the contractor?  When is the contract due for renewal.  Who is the contract QAE (quality assurance evaluator)?  Has he/she had proper training?

p.  Are grounds maintenance and pest control provided by Base Civil Engineering, a base contract, or an MTF contract?  

q.  How is maintenance/repair service provided for the following:  Elevators?  Kitchen equipment?  Security alarms?  Nurse call system?  Beeper system?  Patient TVs?  Fume hoods?  If service is provided by contract, who is the contractor, what are the terms of the contract, and when is each contract up for renewal?  

r.  Does the facilities manager have blue prints (or access to them) for all MTF buildings and utility systems? Are they current? 

s.  Does each facility have utility meters for water, natural gas, electricity, etc.  If not, how are medical buildings billed for utility usage?

t.  In addition to the information on utility systems obtained above, what is the age, installation date, life expectancy, projected replacement date, and back-up for each major piece of real property installed equipment (RPIE), i.e., boilers, chillers, cooling towers, air handlers, emergency generators.

Summary.   In conclusion, facilities management is a very diverse and exciting area that will offer you continuous challenges.  Take this opportunity to learn as much about the operation as you can. Time spent in this endeavor will not be time wasted.  The knowledge gained at this level will make you a better manager, leader, and decision-maker in each subsequent MSC position you hold.  In this era of severe spending reductions, few MTFs will be replaced.  For this reason, it will be more important than ever that we properly operate, maintain, and repair the facilities that we do have.  In the future, the most successful administrators and commanders will be those that understand the complexities of facilities management and use this understanding to make sound decisions that support the delivery of quality health care.
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