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CHAPTER1
SUMMARY

A S N s

{
This report provides an assessment of the current status of the Army's

Deployable Medical Systems (DEPMEDS) project. The assessment is prepared to

AN e R

LA

a4 identify critical issues that need management attention and to determine the
v feasibility of the current unit fielding schedule. . .-/ o Fj Y (1< Ho;u)
SYSTEM CONCEPT

LG

The DEPMIDS project is a major initiative within the Department of Defense
(DoD) to increase the capabilitizs of the Military Services to provide adequate
- medical care to military forces deployed in a theater of operations. DEPMEDS is a
ﬁ'.: modular field healtih care facility, with each component, cr Medical Materiel Set
: : (MMS), and nonmedical support equipment standard across all Services. DEPMEDS
< hospitals will be relocatable but will use buildings of opportunity when practical.
H Headquarters, Department of the Army (HQDA), approved the Joint Service
- Operational Requirement (JSOR) for DA DEPMEDS on 25 October.1984. The
- Operational and Organizational (O&O) Plan was approved by the Training and
. Doctrine Command (TRADOC) on 21 June 1985. The JSOR and the 0&O Plan
g describe the concept and need for DA DEPMEDS. The current force structure calls
‘;. for seven types of Army DEPMEDS hospitals to provide care in the combat and
communication zones. The Army's portion of the DoD program includes

;i;‘ procurement of 162 hospitals with a First Unit Equipped Date (FUED) of third
s quarter FY87.

T

T

- The scope of the DEPMEDS assessment in this report is consistent with Total
~3

Package/Unit Materiel Fielding (TP/UMF). Since thz ohjective of the project is to

7
A

:;

) successfully field hospitals, the Integrated Logistics Support (ILS) needed for DA
,E:Z DEPMEDS must apply to both the medical materiel and all nonmedical support
"3 equipment reflected in the DA DEPMEDS Tabies of Organization and Equipment
- (TOE).
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ASSESSMENT

Although the procurement process for DEPMEDS equipment was started in
FY84, a project manager specifically dedicated to fielding Army DEPMEDS-
equipped units was not assigned until November 1985. Before that the DEPMEDS
project was treated as an equipment acquisition rather than a complex project
involving participation of at least ten commands with the mission to field
162 hospital units. .

The first DEPMEDS hospital is scheduled to be fielded in third quarter FY37.
That schedule is not realistic because of the length of time necessary to develop
materiel fielding plans and complete the materiel fielding process. Army Regulation
(AR) 730-127 prescribes a 780-day materiel fielding planning process that starts
with <ie delivery of a draft materiel fielding plan to the major command or
commands receiving the materiel. The contract solicitation to prepare the materiel
flelding plan for medical equipment closed on 21 April 1986. If a contract is awarded
expeditiously and without delays, the draft materiel fielding plan will not be
available for distribution to the major fielding commands until July 1986. If the
materiel fielding process takes 780 days, the first hospital wiil not be fielded untii
the fourth quarter FY83.

The procurement of major equipmen: for the medical and dental sets for the
first DEPMEDS hospital alsc threatens to delay the scheduled fielding date. Only 3
of 30 contracts for major medical items have been awarded. With delivery dates for
27 major equipments unknown, the accur:ltcy of any fielding schedule is uncertain.
Based on the status of these procurements and the time necessary to complete the
materiel fielding planning process. we believe that the current materiel fielding date

is not realistic.

Followin procurernent. the next action required to field 1 DEPMEDS hospital
is the assembly process. The Army must provide the Defense Logistics Agency
{DLA) with precise assembly and packirg instruction for DEPMEDS assemblagzes by
December 1936, Without resolving these design and packing issues. the project

cannot proceed beyond acquisition.

The DEPMEDS project requires a strong single point of contact. dedicated
solely to fielding Army DEPMEDS-equipped units and able to integrate the efforts of

all responsible commands. We believe that the Army should officially recognize



LMI

Summary

F[ND[NGS CONCLUSIONS, AND RECOMMENDATIONS
IN PREVIGUS WORKING NOTES

Volume Ii contains the working notes we previously published that provided an
initial assessment of the Deployaule Medical Systems (DEPMEDS) project’s status
and the automated systems to support project control. Our findings, conclusions and
recommendations from the wor king notes are summarized below.

In our June 1986 assessment of the status of actions required to field the
DEPMEDS-equipped Lospitals, we found that:

© The schedule for fielding the first hospital in the third quarter of FY87
could not be met if the Army’s prescribed 780-day process for materiel
fielding planning was applied. Following that process, the first hospital
would not be fielded until the fourth quarter of FY88 at the earliest.

.® The Defense Logistics Agency’s (DLA) procurement actions for medical
equipment were behind schedule for fielding the first hospital. Only
three of 30 major procurement contracts had been awarded.

® The Army had not provided the DLA with precise equipment installation
and materiel packing instructions for DEPMEDS functional assemblies. '

« The DEPMEDS project lacked a chartered Project Manager (PM) who was
assigned executive authority within the Army for the program, and
dedicated solely to fielding DEFMEDS-equipped hospitals.

Although our assessment was not airected toward providing recommendations,
we believed the absence of a chartered PM was of sufficient concern to warrant our
recommending that:

¢ The Department of the Army officially recognize DEPMEDS as a major
project.. -

o .
® The Army Surgeon General forward a DEPMEDS Project Manager Charter
(we provided one as part of the assessment) to the Secretary of the Army for
approval.
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that:

A

Following the assessment of the DEPMEDS project status and identification of
the critical issues, we developed a project control plan. In our development of the

project control plan, we concluded that:

The two automated files, the IMF and the SMF, along with the organization
for managing and updating them and the procedures for obtaining input,
constitute an effective control system for fielding DEPMEDS-equipped
hospitals. With the automated system, the PM has the capability to review
issues quickly and determine the effect that a delay inh completing a task
has on the overall project schedule.

The PM needs a management information procedure to provide the feedback
necessary to update the automated files.

The usefulness of the project control system depends on the PM’s recording
current issues and information in the IMF, posting actual or target
corﬁpletion dates in the SMF, and continuing to identify key tasks and
subtasks for entry into the SMF.

In the working notes related to the project control system, we recommended

Fo Ld DL N A N N L e Y L ) LT N T D
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The PM manage the IMF by assigning specific issues to each of the PM's
staff officers and provide each officer direct access to the file to update
information.

The staff officers be assigned issues grouped into logical relationships and
that the SMF Macro Tasks, i.e., the major events, be used as the basis for
the groupings.

The PM establish a formal reporting requirement from the responsible
agencies to his office in order to get written input for updating the status of
problems and time sensitive tasks.

The PM appoint a full-time system manager to ensure timely and complete
updating of the files. to provide technical expertise on operations. and to
maintain consistency and integrity of information recorded in the files.
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DEPMEDS as a major project, and that the Army Surgeon General should provide
the DEPMEDS project manager with a strong charter that will give him the
necessary authoerity to direct and integrate the actions of all commands participating
in the fielding process. How well the fielding process will be accomplished depends
on the amount of control the project manager can exercise over the actions and
priorities of the supporting commands.

APPROACH

Chapter 2 discusses the management structure for DEPMEDS, including the
responsibilities of the Office of tae Secretary of Defense (QSD), Defense Medical
Standardization Board (DMSB), DA Project Manage: (PM), DA Combat Developer,
DA Materiel Developers, Major Army Commands (MACOMs) and DLA. Chapter 3
is a functional assessment of Army DEPMEDS. The functional break-out for new
system planning described in AR 700-127 for ILS is used to structure the assessment.
In Chapter 4, we identify the major DA DEPMEDS issues requiring PM emphasis in
the near term. Since we are tasked to identify those areas of greatest concern to the
PM at this time, we have concentrated on both real and perceived shortcomings in
the program rather than successes. Hence, we do not draw attention to the great
amount of progress made by DoD and the Army in the development DEPMEDS to
date, nor to those elements of the project in which no problems exist. Chapter 5isa
description of a project manager’s control plan needed to manage DEPME DS,

Appendix A is the original System Coordinator Charter and Appendix B is the
proposed Project Manager Charter. Appendix C is the Joint Statement of
Operational Requirements (JSOR) approved by the Army in 1984. Appendix D
describes the management of DEPMEDS in the other Services. Appendix E is a list
of acronyms and abbreviations.
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CHAPTER 2
MANAGEMENT STRUCTURE

GENERAL

A fundamental aspect of DEPMEDS development is that it has not followed the
typical progression through the ILS Milestone Decision Reviews, e.g., Milestone I —
Demonstration and Validation; Milestone II — Full-Scale Development;
Milestone IIT — Production and Deployment. Those reviews that involve the Army
System Acquisition Review Council (ASARC) and the Defense System Acquisition
Review Council (DSARC) have not occurred because DEPMEDS is primarily made
up of commercially designed nondevelopmental items which are standard in the DoD
supply system; that is, the introduction of new military medical technclogy is
negligible. The new capabilities represented by DEPMEDS are achieved in the
assembly and matching of support and direct mission materiel to a prescribed level

of health service support.

OSD/DMSB

The Assistant Secretary of Defense (Health Affairs) [ASD(HA)] has OSD-level
authority in the development of DEPMEDS. That authority is exercised mainly
through the DMSB, which has clinical and technical oversight of DEPMEDS. The
publication. of DoD Instruction 6430.1, “DoD Deployable Medical Systems,” in June
1982 provided the Military Field Medical Systems Standardization Steering Group
(MFMSSSG) with responsibilities for component standardization and the acquisition
of deployable medical systems components and medical materiel sets. The
MFMSSSG was later merged with the DMMB to form the DMSB.

In June 1984, DoD Instruction 6430.1 was superseded by DoD Directive 6430.2,
“DoD Medical Standardization Board,” which reiterated the role of the ASD(HA) and
DMSB as the approval authorities for the standardization and acquisition of
DEPMEDS and established a DEPMEDS Project Coordinator staff within the DMSB
to achieve all elements of the assigned mission. Details relative to quad-service

[-2-1
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standardization are the responsibility of the Joint Services Deployable Medical
Systems Coordinating Group (JSDMSCG) of DMSB.

DA SYSTEMS COORDINATOR

In December 1982, the DA chartered a systems coordinator (SC) for the
DEPMEDS Program. The SC was tasked to be the “focal point in the DASG
(Departinent of the Army Surgeon General] for the Deployable Medical System
Project (DMSP) and responsible for centralized intensive coordination and
facilitation in all events in the Life Cycle System Management and Acquisition of
DMSP.” The SC charter (see Appendix A) provided DoD oversight and standard-
ization of DEPMEDS but was no. intended as a charter to fully implement
DEPMEDS.

DA PROJECT MANAGER

el e > e o st it e e —

In November 1985, the Surgeon General of the Army assigned a single PM for
‘the Army DEPMEDS Project. The PM is responsible for the procurement, fielding
and ILS of DA DEPMEDS units. He is : assigned to the staff of the Surgeon General of
the Army where he recommends approval of the DEPMEDS fielding schedule and
monitors all critical project elements. The PM must be delegated full authority for
the execution of that part of the Surgeon General’s mission related to the integration
of DoD DEPMEDS into the Army’s force structure. The fielding of DEPMEDS-
equipped units will require the coordination of many diverse Army and other DoD
organizaticns. Since the PM staff will consist of the PM and only three assistants,
tae PM must have the authority to direct the DA Combat and Material Developers to
perform system integration functions that, in many cases, have not been previously
addressed. This need for a charter is particularly evident when considering the
number of critical issues involved with fielding a fully equipped DEPMEDS unit.
Many of the issues that must be addressed by the PM fall outside the traditional
perspective of the Army’s Academy of Health Sciences (AHS), and the U.S. Army
Medical Materiel Agency (USAMMA). Appendix B is the proposed charter for the
DA DEPMEDS PM and discusses the PM responsibilities and authority in detail.

i
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COMBAT DEVELOPER

The U.S. Army Health Services Command is the Combat Developer, including
testing and evaluation, for DA DEPMEDS and has delegated this responsibility to
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AHS. AR 700-127, “Integrated Logistics Support (ILS),” assigns the following
specific responsibilities to the Combat Developer for new or improved systems:

¢ Develop the concepts for both operations and support.
® Developorganization and force structures.

® Perform logistic support analyses to establish requirements for manpower,
training, logistics support and constraints, and systern readiness objectives.

o Identity the necessary training facilities.

® Develop measurable support-related materiel requirements based on the
required readiness.

o Conduct comprehensive development and operational tests. Estimate
whether design characteristics, manpower, training, logistics concepts, and
support resources are adequate.

e Coordinate ILS activities with the materiel developer and other activities.

® Plan and implement ILS with the materiel developer as a member of the
ILS management team (ILSMT) and provide input to the ILS Plan (ILSP).

¢ Modify using and support organizations through the Basis of Issue Plan
(BOIF) and Qualitative and Quantitative Personnel Requirements
Information (QQPRI) process to accept. and sustain the operation and.
support of DEPMEDS.

e Establish and implement the training programs needed for the operation
and support of DEPMEDS. (Note: New equipment training is the
responsibility of the materiel developer.) -

® Define the transportability and mobility requirements and assess the unit
mobility impact during the system development process.

® Establish the support conditions for initial operational capability (IOC) date
in coordination with the materiel developer and gaining commands.

DASG has addressed the major ~lements of the DEPMEDS configuration and
support in Army Modernization Information Mzmorandum (AMIM) S796 and has
developed TOE:s for the seven types of hospitals. While the above responsibilities are
assigned to the Combat Developer, they have not all been actively addressed to date.
These issues are discussed in greater detail throughout this study.
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MATERIEL DEVELOPER

DA DEPMEDS includes mediral equipment under the cognizance of The
, 5 Surgeon General (TSG) and other nonmedical equipment under the cognizance of the
Army Materiel Command (AMC). For medical equipment, USAMMA serves de facto
as Materiel Developer for DEPMEDS. AMC materiel development responsibilities
are shared primarily by the U.S. Army Tank and Automotive Command (TACOM)
and the Troop Support Command (TROSCOM).

o U.S. Army Medical Materiel Agency (USAMMA)

In accordance with AR 70-17, the Materiel Developer for medical and dental
equipment in DEPMEDS is responsible for:

® Serving as ILS manager.

E ¢ Preparing and maintaining the ILS Plan. Coordinating ILS planning with
) the Combat Developer and all other appropriate organizations.

® Preparing and coordinating interservice support agreements if necessary.
e Coordinating Host Nation Support in the development of logistics support
plans.

Man P NNV S W DR S S

® Determining the FUED in coordination with the Combat Developer and

o

’ gaining commands.
i e Performing Logistic Support Analysis (LSA) and assisting the Combat
E Developer with LSA tasks.
: ® Controlling the release of Army DEPMEDS funds for medical materiel sets
y and components.
N
" ® Requisitioning all DA DEPMEDS major medical end items and
medical/dental materiel sets from the Defense Personnel Support Center
(DPSQ).
® Monitoring the status of DPSC DEPMEDS procurement and assembly.
» . Developing the m‘aintenance plan, new equipment trairing requirements,
: and materiel fielding plan.

Army Materiel Command (AMC)

e
Pak®

AMC shares the responsibilities of Materiel Developer with USAMMA and is
responsible for the nonmedical materiel that will be fielded as components of
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DEPMEDS hospitals. Major nonmedical materiel ircludes items such as mobile
power generators, International Standards Organization (ISO) shelters, air
conditioning units, tents, and trucks. The responsibility for fieiding this equipment
is subdivided primarily between TROSCOM and TACOM. TROSCOM and TACOM
procure the end item, provide spare parts support, establish interservice support
agreements where necessary, provide technical documentation, and accomplish the
other TLS support elements that are the responsibility of the Materiel Developer.
TROSCOM and TACOM provide new equipment training and develop materiel
fielding plans for equipment that has not previously been fielded in the hospital
units. The Command Materiel Release Program described in AMC Regulation
700-34 can greatly simplify the process of tracking the completion of ILS require-
ments at TROSCOM and TACOM. It provides an independent, periodic review of all
ILS elements. Equipment selected for management under the materiel release
program cannot be fielded until all ILS requirements are met or a specific waiver is
granted. The materiel release program will greatly assist the PM iu assuring that
the major items managed by TROSCOM and TACOM wiil kave all ILS elements
completed prior to fielding. USAMMA does not have a materiel release plan for
medical materiel that is comparabie to that of AMC for nonmedical materiel.

LOGISTICIAN

The Logistician functions as a “watchdog” over the planning and execution of
ILS for a new materiel system. USAMMA has been designated as the DEPMEDS

Logistician 2nd as such is responsible for:
® Establishing procedures to assess ILS program management.

® Reviewing and assisting in preparation of requirements documents, ILS
plans, contract and solicitation documents, and LSA documentation.

® Assessing the effectiveness of the ILS program for TSG, the PM, the Combat
Developer, and the Materiel Developer.

Normally, a command other than the Materie! Developer is assigned the respon-
sibility for ILS surveillance. The designation o’ USAMMA as both the Materiel
Developer and the Logistician creates a possible coaflict of interest; it places added
responsibility on the PM to ensure that USAMMA is open in reporting ILS
deficiencies under its area of responsibility as the Materiel Developer.
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GAINING MAJOR COMMANDS

The materiel fielding plan prepared by the Materiel Developer is the primary
planning document used by the gaining major command to plan for receipt of the
DEPMEDS. In response to the draft materiel fielding plan, the gaining major
command prepares a materiel support plan that identifies the support requirements
for flelding DA DEPMEDS hospitals that are peculiar to its theater of operations.
The draft materiel flelding plan is modified on the basis of the materiel support plan
and a materizl fielding agreement is negotiated between the Materiel Developer and
the gaining major command.

! DEFENSE LOGISTICS AGENCY

DLA is responsible for procuring all DEPMEDS components and assembling
them into functional medical sets. DLA’s policy on DEPMEDS is formulated by its
Readiness Sﬁpport Office, and a DPSC project officer coordinates the execution of
DLA’s responsibilities. DPSC is responsible for procuring medical materiel and
coordinating assembly efforts. Medical materiel sets wili be assembled at Defense
Depots located in Ogden, Utah, and Columbus, Ohio. The sets contained in ISO
shelters will be assembled at Ogden, while those housed in Tent, Extendabie,
Modular, Personnel (TEMPER) tents and packed in cargo containers will be
assembled in Columbus. The assembly work at both depots is performed under the
technical direction of the mediczal assembly section in the supply operations divisicn
of DPSC. DEPMEDS procurement is handled by the existing organizational
structure of the DPSC procurement division. DLA’s responsibilities also include the
procurement and storage of Army-owned Prepositioned War Reserve Stocks (PWRS)
and DLA-owned Other War Reserve Stocks (OWRS) according to the requirements
provided by the Army.
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CHAPTER3
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ASSESSMENT OF THE ARMY DEPMEDS BY ILS ELEMENT

The functiona!l break-out for new system planning is described in AR 700-127.
It lists 15 functicaal elements that are critical to successful fielding of a new system.

Those tuncticnal elements are:

It gy b S I 8 WV 4

1. Maintenance
Support and Test Equipment
Supply Support (including Packaging, Handling, and Storage)

% YV e PIEE

Transportation and Transportability

Technical Data

<o

Manpower and Personnel
Trairing and Training Devices

Facilities

Computer Resource Support

© ® N e oo s w N

Materiel Fielding Planning

[y
[y

Design Influence

Standardization and Interoperability

PN I F T S LN P,
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13. Reliability, Availability,and Maintainability

-

14. Support Management and Apalysis

LRI 4

15. Cost Analysis and Funding.

x

The discussion presented here gives the current status of each of those functional
elements and identifies issues in each that are critical to successful fielding. While
the ILS elements have been considered by the Organization Integration Team,
coordinated by The Surgeon General’s staff, a formal ILS Team has not been formed

and an [LS Plan has not beer written.
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\ MAINTENANCE PLAN

p Currently no comprehensive maintenance plan exists for DEPMEDS-equipped
i units that addresses organic equipment and the maintenance levels in which they
are to be supported. Maintenance plans exist for some components of DEPMEDS
insofar as those components have been previously fielded; examples are medical
equipment currently fielded with combat zone (CZ) and the cormmunications zone
4 (COMMZ) hospital units and certain nonmedical components. However, mainte-
nance plans are needed for all newly fielded DEPMEDS items. The formulation of
both in-storage and operational maintenance plans for such medical items is being
- delayed until manufacturers or vendors are identified and contracts are awarded.
! ‘ Nonmedical items managed by AMC have been previously fielded and have
’ maintenance plans. The air conditioner, heater, and power distribution unit are Air
: Force items and have not been type-classified at this point. TROSCOM has
responsibility for the maintenance plan for these items as well as for providing
interservice support agreements for depot support with the respective services.

SUPPORT AND TEST EQUIPMENT

The DEPMEDS hospital TOEs reflect equipment requirements for equipment
handling, electric generators, environmental control units (ECUs), recovery, and
petroleum, oil and lubricants (POL) vehicles. However, no documentation is
available for the use or dispositicn of this equipment. Cnly DEPMEDS medical test,
measurement and diagnostic equipment (TMDE) is identified in AMIM S796, which
does not consider any equipment on unawarded contracts. No special tools have been
identified for DEPMEDS equipmeni. The data item description (DID) in the
DEPMEDS acquisition general requirements specifies that the contractor provide
tools and test equipment lists for DEPMEDS nondevelopmental items (NDI). TMDE
and tool requirements for AMC-managed items need to bhe specified by the
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* appropriate major subordinate commands.

':., SUPPLY SUPPORT

: Procurement

EE Starting in 1984. medical items for DEPMEDS have been requisitioned by
;‘3 USAMMA from DPSC. The orders are segregated to cite Other Procurement Army

(OPA) funds for items costing $3,000 or more and Operations and Maintenance
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Army (O&MA) funds for items costing less than $3,000. USAMMA has placed
orders for the O&MA items by medical materiel set or assemblage, a process that
allows it to place one requisition for an assemblage that DPSC “explodes” into
separate requisitions for individual components, some of which are available from -
DPSC stock while others require procurement action. DPSC is accumulating the
- O&MA iterus at the assembly depots but has not provided detailed status on that
effort to USAMMA. DPSC plans to provide the Army with a shortage list of
deficiencies 4 months prior to the required delivery date for each module and is
developing a capability to provide intermediate status on assemblage procurement.

et s e —— - . - .
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The major medical end items finan~ed with OPA funds are ordered from DPSC
separately by USAMMA. The DPSC procurement of those items is progressing
slowly. Of the 30 OPA items requisiticned, contracts have been awarded for 2; 1 has
been satisfied from available assets; solicitations for 16 have closed but no award has
been made; 9 are in the presolicitation phase: and 2, the Sterilizer Agar and the
Perimeter Ophthalmic, have been referred to the DMSB as nonprocurable.
USAMMA has placed orders for the remaining O&MA-funded medical items by
medical materiel set or assemblage, and DLA is accumulating the associated
materiel for assembly. The assembly process is expected to start at Ogden and
Celumbus in early 1987.
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An unresolved procurement issue involves the purchase of approximately
30 items that must be compatible with specific OPA equipment. An example is
special paper for an electrocardiograph monitor recorder. These iiems are part of the
assemblages and will be procured with O&MA furnds, but USAMMA and DPSC have
not agreed how to handle the requisitioning of these items. USAMMA wants DPSC
to identify the appropriate support item once the contract for the end item is awarded
and proceed with procurement as part of the assemblage while DPSC has proposed to
the DMSB that, the Services initiate separate requisitions for these support items.
Final resolution is pending a DMSB decision.

R A i g A e W
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Neonmedical items will be provided by the AMC commodity commands. In some
cases, this procurement will require liaison with another Service that is the source of
supply for an equipment, e.g., Air Force-managed generators. More information is
needed from TROSCOM and TACOM on the procurement status of both the non-
medical associated support items of equipment defined as part of DEPMEDS and the
other equipment identified in the TOEs as integral to DEPMEDS units. A first step
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in this process will be to confirm that TROSCOM and TACOM have identified all the
equipment required by DEPMEDS units according to the TOEs.

Wholesaie Provisioning

Wholesale pruvisioning cf repair parts for medical equipment and for medical
conisumables is not being performed because DPSC plans to stock items in support of
DLPMEDS only in response to demand. This policy will result in excessive
leadtimes for wholesale supply support for new requirements generated by
DEPMEDS. The neamedical DEPMEDS eguipment is already in the DoD inventory
ana does not require initial provisioning.

Retait Allowances

For all major medical end items, DFSC is buying Provisioning Technical
Documentation (PTD) that will include the manufacturer’s recommended parts kits.
Separate kits, wnich the Services standardize, are available for organizational-,
intermediate-, and depot-level maintenance. For each DEPMEDS-equipped unit,
USAMMA will develop from the parts kits a Mandatory Parts List (MPL) to support
medica! equipment maintenance. This process can only procecd after the contracts
have been awarded for the major medical end items. The Prescribed Load Lists
(PLLs) that will evolve from the MPLs will be demand-based.

While this concept could work relatively well for an operational urit,
USAMMA must develop a plan to periodically update the PLLs for Prepositioned
Overseas Materiel Configured to Unit Sets (POMCUS) and other nonoperational
anits. In addition to the organizational-level allowances, USAMMA will formulate
recommended parts lists for the Authorized Stock Lists (ASLs) for the Medical
Logistics Battalions and different lists for the depot repair activities. AMC must
develop recommended parts lists for items under its cognizance. Procedures to
consolidate the USAMMA and AMC lists into PLLs for nonmedical equipment must
be devcloped, and the AMC commodity commands will require specific guidance
from the PM on this subject.

Retail Requisitioning

AR 700-127 specifies that the PLL, ASL, and associated supported items of
equipment required for a new system be requisitioned by the gaining Major
Command (MACOM) 150 days prior to FUED. The PM must ensure that this
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requirement is satisfiea either by the MACOMSs or by special procedures executed by
tne Materiel Developers as part of Total Package/Unit Materiel Fielding.

War Reserve

USAMMA is computing and funding prepositioned war reserve requirements,
which DPSC is procuring, based on requirements during the first 60 days after
mobilization. The war reserve requirement to support Army medical units that
require overseas storage are configured to unit sets (POMCUS). The remainder of
the war reserve requirement to support other medical reserve units are Primary
Mobilization ("RIMOB) requirements that will be procured and stored by DLA by
individual line and will not be configured to unit sets. When the components are to
be assembled into Medical Materiel Sets (MMSs), USAMMA will send DPSC a
“build directive letter,” with an appropriate fund citation. Other war reserve
requirements are computed by the Army but must be funded oy DLA.

Packing

DPSC estimates that the assembly process for MMSs will begin in early 1987.
The Army must provide DLA with specific configuration and packing instructions
for the assemblages before the asserably process can begin. The DMSB is developing
packing specifications for "turn-key packing” and "maintenance packing” based on
the findings of the DMSB form, fit, and function working group. Once these
specifications are completed and The Surgeon General specifies the mode of packing
required for each hospital unit, USAMMA can inform DLA which assemblages must
be packed according to which mode of packing. |

Storage

The Army has developed storage space requirements for each of the seven types
of hospitals and has proposed in a draft Inter-Service Support Agreement that DLA
store some medical assemblages. This storage requirement consists of both primary
mobilization assets, POMCUS, and malpositioned POMCUS (POMCUS assets for
which storage is not available in Europe). While DLA has not responded to the draft
agreement, it is important to clarify storage plans as soon as possible in case
DEPMEDS storage will require military construction (MILCON) initiatives. Total
storage requirements for deployable medical units will he significantly increased by
the DBEPMEDS project, and a comprehensive storage plan is required to address war
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to suppert mobilization requirements and to minimize storage maintenance costs,

including shelf-life replacement.

Shelf Life

Because of the mission of DEPMEDS-equipped units and the nature of medical
consumables, a gubstantial investment will be made in dated and deteriorative
(D&D) materiel. USAMMA must develop specific plans to provide for efficient
maintenance of D&D items on a regular basis in the hospitals. These plans must
consider expansion of the use of select porticns of the D&D materiel in operational

medical facilities.
TRANSPORTATION AND TRANSPORTABILITY

No formal transportability analysis of DEPMEDS units has been performed in
accordance with AR 70-47, “Engineering for Transportability,” which requires that
materiel developers for major systems request transportability analysis and
. approval from the Military Traffic Management Comraand (MTMC). On the other
: hand, AR 700-127, “Integrated Logistic Support,” assigns the Combat Developer the
! responsibility for mobility analysis. The PM must arrange for this analysis with the
MTMC Transportution Engineering Agency. While definitive data on the change in
weight and volume of deployable hospitals are not available, there are strong
indications that DEPMEDS hospitals will require significantly more transportation
assets than current Army field medical units, Moreover, plans call for sigrificant
airlift of medical supplies for DEPMEDS equipped units from the Continental
United States (CONUS) to the theater of operations during mobilization. The
validity of these planning assumptions with respect to strategic airlift capabilities
must be confirmed.

L AL

LN N

TECHNICAL DATA

LS AN

Technical data exist for previously fielded equipment and components and
should be revalidated. Further technical data formulation for DEPMEDS NDIs are
awaiting procurement and are contained in the DEPMEDS acquisition generai
requirements. In that document, the DIDs requires the contractor to provide

operating and mainterance manuals.
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The AMIM for DEPMEDS indicates that there will be no charge to manning
requirements. Discussions with the Army Health Services Command indicate that
the QQPRIs for medical and dental materiel sets are completed. Bowever, some
questions concerning the manning of the support components of the hospitals still
remain. The PM must consider the following manpower and personnel issues:

® The validity of assumaptions made ir the manning analysis of the suppor!.
elements of the hospitals in view of the changes made in support equipment,
i.e., Utility Packs replaced by generators, heaters, air conditioners, etc.

® The impact on manning levels if it is necessary to substitute old equipment
for DEPMEDS equipment to field completely equipped hospital units

e Validation of the DA DEPMEDS TOE for each hospital type against the
TOE for the current hospital types

® The impact of the Health Services Support to the Air Land Battle
(HSSALB) doctrine change on manning and its impact on the project
schedule.

TRAINING ANC TRAINING DEVICES

Training responsibilities are divided among five commands: USAMMA is
responsible for new equipment training for medical equipment; AHS is responsible
for medical equipment training following the new equipment training; TROSCOM
and TACOM are responsible for new equipment training for the nonmedical
equipment; and TRADOC is respensible for follow-on training for the nonmedical

equipment.

USAMMA is currently preparing a work statement for a contract to provide
new equipment training on medical equipment, and AHS is preparing a contract
solicitation for follow-on training. TROSCOM, on the other hand, assumes that
since the equipment is nondevelopmental and has been previously deployed, new
equipment training is not necessary. We do not agree with that assumption since
hospital units will be receiving this equipment for the first time. The PM is
presently tasking TROSCOM to review the need for new equipment training.

Although a great deal of effort is being expended on training for DEPMEDS, no

specific program exists for the intermediate steps in each commands’ training
program. By default, all the programs are scheduled to be completed by the fielding
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date and the PM has no way to assess progress toward that date. Each command
must develop training milestones and a means of updating them.

FACILITIES

The AMIM indicates that the oniy specific MILCON requirements for
DEPMEDS will be for eight training facilities, which are listed in Table 145-9 of the
AMIM along with the associated IOC dates. A comprehensive storage plan for
DEPMEDS still needs to be developed, and that plan may uncover additional
facilities requirements. No operational facilities requirements have been identified.
The apparent assumption that DEPMEDS hospitals, including those in the COMMZ,
can be quickly erected and efficiently operated without any site preparation must be

re-examined.
COMPUTERRESOURCES SUPPORT

The automated Theater Army Medical Management Information System
(TAMMIS), under development by AHS, is scheduled to be installed in field hespitals
to provide support for medical operations. The TAMMIS system provides manage-
ment information on patient movement, patient accounting, blood products control,
supply support for medical supplies, and biomedical maintenance support. The
system is scheduled to run on the Tactical Army Combat Service Support Computer
System (TACCS) along with other elements of the standard Army information
system. Completion of TACCS has been delayed because of contractual problems,
and because of that the TAMMIS project is looking for an alternative computer
system. The TAMMIS system is currently scheduled to be fielded in the second
quarter of FY87, but the fielding date depends on the availability of a suitable
computer.

Nonmedical logistics support will be provided by the Unit Level Logistics
System (ULLS), which operates on the Unit Level Computer (ULC) system. The
scheduled fielding date for the ULLS and ULC is the third quarter FY87. These
systems are currently planned to be distributed to every unit that has unit-level
maintenance and PLL responsibility. The BOIP is currently being developed and is
expected to be released for comment in June 1986. The Combat Development
Directorate at AHS will be given the opportunity to comment on the BOIP. Further
information must be obtained on the delivery schedule for the computer systems,
training plans, storage maintenance requirements for software and hardware
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J updates, and support requirements. There is also a requirement to update the
system data bases with unit-specific information such as the PLL before they are

placed in storage.
MATERIEL FIELDING PLANNING

The materiel fielding planning process described in AR 700-127 begins
780 days before the first unit-equipped date. The process is started by the Materiel
Developer’s preparing a draft materiel fielding plan (MFP) for the gaining major

commands.

USAMMA has prepared a contract solicitation for the MFP covering medical
equipment and proposals due on 21 April 1986. The solicitation calls for
development of a separate MFP for each type of hospital.[Mobile Army Surgical
Hospital (MASH), Evacuation Hospital (EVAC), etc.]. The draft MFP for the first
hospital type is to be available 80 days after contract award, and the draft MFP for
the last hospital type is to be available 130 days after award.

The schedule for the materie! fielding process must be examined carefully to
determine whether the total time of 780 days can be reduced without exposing the
project to unnecessary risks. If the fielding process takes the full 780 days, the
proposed flelding date cannot be met. If the contract to write the materiel fielding
plan is awarded within 30 days after the solicitation closes and the contractor
produces the first draft MI'P to go to the gaining command for review 80 days later,
the earliest that a hospital could be fielded according to the materiel fielding
milestones in AR 700-127 is the first quarter of FY89. The current scheduled FUED
is third quarter FY87.

j TROSCOM and TACOM will need to prepare materiel fielding plans for
i nonmedical equipment if none has been previously prepared or if the gaining major
commands have not previously fielded the equipment. If they are required, those
MFPs must be combined with the medical materiel fielding plan since the gaining
major commands must have visibility of all equipment new to the hospital units to
properly prepare a materiel support plan. If TROSCOM and TACOM neced to
prepare new materiel fielding plans, the materiel fielding date will be further

: delayed.
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DESIGN INFLUENCE

The DMSB has provided the standard composition for DEPMEDS medical
assemblages, and a quad-service Form, Fit, and Function Working Group under
DMSB guidance provided recommended configurations for DEPMEDS medical
materiel sets. Precise drawings describing wiring modification, plumbing,
equipment-mounting instructions, and packing arrangements must be completed
before DLA begins the assembly process, which is scheduled to start in early 1987.
Moreover, storage and mobility assessments cannot be completed before those
drawings are finished.

In addition to assemblage design-both storage and operational-specifications
for the hospitals must be developed to show how to arrange and attach the different
assemblages. AHS is working on a "DEPMEDS Users Manual” that addresses site
selection, unpacking, setup, and operations of DEPMEDS-equipped hospitals.

An issue of major significance to DEPMEDS is the HSSALB concept-which is

likely to be approved in the near future as Army doctrine. That coctrine will alter

the current force structure of seven-type hospitals to three-type hospitals and will
change the capabilities required of deployable hospitals. In other words, HSSALB
will substantially alter the equipment requirements of DEPMEDS, and that will
affect nearly every ILS element. It is critical that the impact of HSSALB be
determined immediately and that problems arising from HSSALB be coordinated
with the Office of the Deputy Chief of Staff for Operations, other Services «nd
ASD(HA). >

The following additional design issues also must be resolved:

® Feeding System. A modified version of Air Force “Harvest Eagle” system
has been approved by the DMSB. That system, however, does not meet the
Army’s mobility requirements. Research is continuing on this matter, and
a possible solution is to use the core modules from the Combat Field Feeding
System being developed at the Army R&D laboratories at Natick,
Massachusetts.

® Power Generation. The DMSB has approved a standard 100 kilowatt
generator for DEPMEDS. Research is underway, however, to improve the
existing Utility Pack, including converting it to use diesel as its primary
fuel and improving its efficiency. If this product-improvement effort is
successful, the quantity of tha new electrical generator and environmental
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control systems must be reduaced since the Army owns a substantial
inventory of Utility Packs.

® Waste Water. A system needs to be developed (or selected) to accumulate
waste water at a central collection point based on the current Army develop-
ment program for waste water management in the field. Additionally, the
disposition of waste water from the collection point needs to be coordinated
with the MACOM:s.

® Oxygen Generation and Sterile Fluids. DEPMEDS hospitals will have
large requirements for oxygen and sterile fluids. If systems can be incorpo-
rated into the hospitals to generate oxygen and sterile fluids, the mobility
and sustainability of the hospitals will be significantly improved. Unless
existing NDI equipment is approved for field use, R&D efforts in these areas
must be continued.

STANDARDIZATION AND INTEROPERABILITY

The DPMSB has ensured a high degree of standardization among DEPMEDS
hospitals of the different Services. However, the procurement process is not designed
to ensure that a given type of equipment, in functional terms, is the same in each
DEPMEDS hospital. Various manufacturers may supply the same type of equip-
ment to meet a specific functional requirement, but because the equipment is
purchased in differant fiscal years, the equipment model may be different and
incompatible with other equipment. This complicates the maintenance and supply
support of DEPMEDS hospitals.

RELIABILITY, AVAILABILITY AND MAINTAINABILITY (RAM)

No RAM tests tor DEPMEDS have been documented and RAM testing of NDI
is not required in AR 702-3. However, a fleld RAM engineering data-collection effort
must be undertaken to provide a feedback and corrective-action loop as well as
baseline data to evaluate potential requirements for systems medifications.

SUPPORT MANAGEMENT AND ANALYSIS

The PM is responsible for the DEPMEDS ILS plarning and testing, and for
LSA strategy, documentation, and record. The only evidence of any LSA effort is the
minutes of the quad-service LSA meetings. There is no evidence of formal ILS
planning and testing development for CZ/COMMZ hospital systems. AMC should
apply materiel release programs for all previously fielded equipment.




COST ANALYSIS AND FUNDING

The PM must have detailed visibility of what funds are programed, budgeted,
and executed for the DEPMEDS project. Additionally, the ’'M must know how those
funds are allocated and expended against each hospital; for example, the PM must
know how many MASH, Combat Support Hospital (CSH), etc., were procured with
funds expended in FY85. The budgeting and accounting systems must be examined
to determine how these data can best be extracted and compiled for the PM’s overall
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CHAPTER 4
MAJOR ISSUES

The issues presented in this chapter are highlighted because they require the
PM's attertion. These issues must be resolved before DEPMEDS can be surcessfully

fielded.
PROJECT MANAGEMENT

The Project Manager must obtain approval of a charter giving him substantial
authority over DEPMEDS olanning, direction, and execution. The need for a strung
charter is particul- rly evident when considering the limited project management
staff that can realistically be expected to be assigned in the critical near term. A
strong charter is even more important when the status of the Army's progress is
compared with that of the other Services, bearing in mind that the Army has the
largest dollar share and number of field hospitals in DEPMEDS. The multiple
materiel developers and the assignment of USAMMA as DEPMEDS Logistician, as
well as Materiel Developer for medical materiel also support the requirement for an
authoritative PM. If the PM does not receive the authority to gain immediate

control of the DEPMEDS program and ensure its successful fielding, the Army could

lose DEPMEDS funds in the next Program Objective Memorandum (POM)/Budget
process. Loss of funds, compounded by the present DoD concerns over the Army’s
ability to carry out patient care responsibilities in wartime will be counterproductive
to the Army Surgeon General’s precent initiatives and will adversely affect the
Army’s reputation and total obligation authority.

The Army has not classified DEPMEDS as a “raajor system” requiring project
reviews by the DSARC and ASARC because the equipment involved is primarily
NDI. Howeve:, the dollar value of the DEPMEDS acquisition is high enough to
normally requiie DSARC/ASARC review. The PM must obtain a waiver for
DEPMEDS to be officially exempted from the ASARC/DSARC review process based
upon the negligible amount of new technology involved. Appendix B is a proposed
PM charter.
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PROCUREMENT

The progress of DPSC procurement for the major end items of medical equip-
ment is of serious concern. Contracts have been awarded for only 2 of the 30 major
items financed with OPA funds. As leng as the estimated delivery dates for major
equipment is so uncertain, any fielding schedule is uncertain. The DMSB Project
Coordinator and the DPSC Project Officer are currently addressing ways to expedite
the procurement process. If the procurement pace does not markedly improve in the
near future, the personal attention of The Surgeon General, expressed in letters to
the Commander, DLA, will be needed.

The requisitioning and procurement process for 30 support items that must be
compatible with end items and thus cannot be identified or procured tntil a contract
is awarded for the end item must also be resclved. While the acquisition of the
remaining lower-cost items fcr the medical assemblages is not as serious a problem,
very little data are available on that process. DPSC must provide USAMMA with
regular status reports on procurement of both end items and assemblages.

The status of the procurement of the associated support items of equipment
(ASIOE) provided by the AMC commodity commands must be established. The
DEPMEDS TOEs must be stratified by the Materiel Developer and each commodity
command must ensure that the items for which they are responsible will be available
to support the fielding plan.

STANDARDIZATION

The acquisition of medical equipment is segmented by fiscal years. That is, a
particular "standard” equipment for the DEPMEDS project, such as an X-ray, might
be procured from several diiferent manufacturers. This would increase the expense
and difficulty of supply support, maintenance, and training. Changes in the funding
and/or procurement process for DEPMEDS raust be explored by the PM, USAMMA,
and DPSC to resolve this problem.

DESIGN AND CONFIGLRATION

There are unresolved DEPMEDS support equipment issues, including the
feeding system to be used, waste water management system to be developed, and the
status of the Utility Pack. By December 1986, precise specifications must be devel-
oped for both storage and operational configurations for DEPMEDS assemblages.
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The storage specifications must resolve the questions of how to pack DEPMEDS
equipment. Without resolving these design issues, the project cannot logically
proceed beyond acquisition. | '

RETAIL ALLOWANCES AND REQUISITIONING

USAMMA is develuping MPLs for medical repair parts, and a similar compre-
hensive effort must be initiated by AMC to support nonmedical items refl:cted in the
DEPMEDS TOEs. Specific procedures and schedules musi be deieloped, and
responsibilities assigned for requisitioning the authorized medical and nonmedical

repair parts for DEPMEDS-equipped units.

PROVISIONING

DPSC is not establishing any new itams in stock in support of maintenance
requirements for medical equipment. This procedure will clearly cause excessive
leadtimes for the acquisition of medical repair parts in support of DEPMEDS. DPSC
must work with the Services to establish criteria for initial provisioning of these
medical repair parts and fund the execution of this effort.

MATERIEL FIELDING PROCESS

The development of materiel fielding plans and the materiel fielding process
could delay the fielding of the first Army DEPMEDS hospitals. AR 700-127
schedules the total materiel fielding process over a period of 78C days. Even if a
contract for development of MFPs is awarded expeditiously and none of the losing
bidders challenge the award, the first draft MFP will not be available for distri-
bution to the major cornmands before August 1986. If the materiel fielding process
then follows the normal 780-day schedule, the first hospital could not be fielded until

October 1988.

STORAGE

A comprehensive storage plan must be developed to address the requirements
of the active units, POMCUS, PWRS, and the training centers. As a first step in
formulating a total storage plan, the capability and willingness of DLA to store
medical materiel sets must be established.




READINESS MEASURES

Measurable support-related materiel requirements and support conditions for
IOC have not been developed. AHS, the Combat Developer, must remedy this
deficiency in accordance with AR 700-127.

TRANSPORTABILITY

The DEPMEDS Lospitals have not had a formal transportability analysis by
the MTMC Transportation Engineering Agency (MTMCTEA) as required by
AR 70-47. Serious concern that the size of the DEPMEDS hospitals may prevent the
Aimy from achieving the mobility requirements of the units must be resolved
through analysis by MTMCTEA. Both system design and equipment R&D must be
pursued to enhance the mobility of DEPMEDS units.

HSSALB

The doctrine for the types, numbers, capabilities, and employment of
DEPMEDS hospitals is changing in accordance with the HSSALB concept. The
implications of the HSSALB concept for DEPMEDS must be quickly identified. The
equipment acquisition process particularly should be adjusted as soon as possible to
avoid misallocation of limited resources. The HSSALB concept will change the mix
of medical and support equipment required for DEPMEDS.

FIELDING SCHEDULE

The present schedule calls for a First Unit Equipped Date (FUED) of third
quarter FY87 for fielding DEPMEDS, but that schedule is not realistic in view of the
current status of the project. The most serious impediments to that schedule are the
conditions surrounding the materiel fieldiag process and the procurement process for
major medical end items. Specifications for medical materiel set configuratior. and
packing present further impediments to the timely fielding of DEPMEDS. The
present schedule right ke slipped as much as 18 months, but even then. any revised
FJUED will remain tentative until the questions regarding procurement, configu-
ralion, packing, and the materiel fielding process are resolved.
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DIVISION OF RESPONSIBILITY BETWEEN MATERIEL DEVELOPERS

The division of responsibility for Materiel Developer between USAMMA,
TROSCOM, and TACOM adds complexity to the management of the DEPMEDS
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program. The PM must ensure that each command has a clear understanding of
what DEPMEDS equipment is assigned to them for procurement, for materiel
fielding plan developm=nt, and for new equipment training. The PM must closely
monitor the actions of the Materiel Developers to ensure that the requirements of

~tal package fielding are met.
FORMALIZED RESPONSIBILITIES AND CONTROL

The JSOR (Appendix C) assigns the functions of Mission Assignee, the Combat
Developer, the Trainer, the Logistician, and the Operational Tester to medical
commands or medical agencies. It defines the responsibilities associated with these
functions ir. general torms and gives the assigned commands the authority to carry
out their responsibilities for medical equipment However, not all equipment being
fielded in DEPMEDS-equipped units is medical equipment. The PM must ensure
that the commands that have authority to manage the nonmedicai equipment are
tasked with the responsibility io carry out the appropriate {LS functions.
Assignments made under the JSOR are formal and carry the weight of regulation,
but they zre not definitive in scope or task. Respoasibilities for nonmedical items

have been assumed by other activities, such as AMC, without formal tasking and

definitive guidance. In absence of such guidance, the orientation of the participating
activities tends to be towards the integration of an end item to the ultimate user
rather the integration of an item of equipmentinto a system under the total package
fielding concept. Our research indicates that there is no comprehensive list of
respansibilities or finite management guidance for DEPMEDS. The PM must
formalize interrelated taskings with each participant and establish a formal
information reporting system to facilitate an intensive management program. The
PM must alsc designate a central management structure to coordinate a total
DEPMEDS and DEPMEDS unit LSA record, ILS plan, and analysis.
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CHAPTERS
CONTROL PLAN DEVELOPMENT

Following this assessment of the Army DEPMEDS project, the Logistics
Management Institute will work closely with the PM to develop a project control
plan. The control plan for DEPMEDS provides the PM with a means to manage the
actions of those commands involved in its development and to 1dent1fy tasks critical

to its successful completion. The control plan will:

Include both Program Evaluation and Review Technique (PERT) diagrams
and Gantt charts.

Update both the PERT diagrams and Gantt charts from a single data base.

Use comm:ercially available software or the Air Force’s Computer Support
Network Analysis System (CSNAS) on a microcomputer.

Include tasks being performed by at least ten commands involved in the
development of the DEPMEDS hospitals and probably include more than
100 individual tasks.

Provide various levels of detail iu the PERT diagram, showing major tasks
for management overview and detailed subtasks for program monitoring.

Evaluate the effect of added tasks or changes in task completion date on
hospital fielding dates.

Define a standard format for communicating task descriptions and
schedules.

These initial concepts will be refined as we begin the detailed analysis and
development of the control plan. We will develop the control plan by continuing the

wonrk breakdown of functions started in this assessment.

Once the major tasks are defined and the responsible commands identified, the

PM will be required to provide guidance on:

SO N

Major tasks to be included in the pian
Validation of task assignments

Level of detail required for subordinate tasks
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® ‘I'ype and !requency of reports to upaate sratus.

The PM must then task commands involved to provide periodic, detailed information
on subordinate tasks and their associated milestones using a standard report format.

Development of a control plan will benefit the commands participating in the
DEPMEDS project, as well as the PM, by requiring commands to closely review and,
in some cases, develop their own internal milestones for DEPMEDS-related tasks.
Commands will be able to identify tasks outside their organization that are pre-
requisite to starting their own tasks. The plan will also communicate a clear
understanding of what tasks the project manager expects supporting commands to
perform, and it will provide supporting commands the opportunity to tell the project
manager what tasks they are capable of doing and when the tasks can be completed.
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CHARTER
DEPLOYABLE MEDICAL SYSTEMS




CHARTER
DEPLOYABLE MEDICAL SYSTEMS

I. BACKGROUND

A. DOD Instruction 6430.1 prescribes policy and assigns responsibilities
governing the standardization and acquisition of deployable meadical systems.
It alsc charters the Military Field Medical Systems Standardization Steering
Group (MFMSSSG) to guide this DOD effort. The term Deployable Medical Systems
as used in this charter identifies all field type hospitals in a Theater of
Operations.

B. The importance, ccmplexity and magnitude of applicable AMEDD beployable
Medical Systems Project (DMSP) warrants centralized and intensified control at
DASG level. This is vital to improve the DA medical readiness posture.

C. The Director of Health Care Operations (D/HCZ) represents The Surgeon
General on the MFMSSSG and provides overall executive guidance relative to
approach and implementation of DMSP management. In this regard, D/HCZ conducts
principal management reviews, provides solutions to problems and establishes
.operational priorities in relation to total DASG assigned mission, resnunsibili-
ties and projects.

D. The establishment of AMEDD.Systems Coordinator (SC) and beployadble
Medical Systems Consulrants Office is essential to strengthen the DASG manage-
ment effectiveness and sssure efficient and timely implementation of medical
contingency systems and support programs.

1I. MAJOR OBJECTIVES OF THE DEPLbYABLE MEDICAL SYSTEMS PROJECT ARE TO:

A. Determine Deployable Medical Systems that can be operational ir time
to provide adequate support in accordance with approved plan..

B. Coordinate with MFMSSSG working groups to insure maximum DOD Standardi-
zation.

C. Update applicable TOE': to include as functional components tne revised
medical equipment sets, i.e. Surgery, X-ray, Ward, etc. and nonmedical support
equipment i.e. shelters, utiiicty system:». vehicles, food service, etc.

D. Acquire sufficie~t dzployable medical syster: to meet currea® estimate
of wartime requirementc tc include integration of products of DOD Standardization
effort and programming, buzgeting, procurem~nt, assempoly etc. of modern materiel.
This includes the modeinization of existing equipment and set:.

E. Ensure that sll depluyable medical systems ave prepocitioned and ready
to be employed with full bax» support and resupply system. This includes the
development of sto:iuge 2nd maintenance capabilicies for preessembled, reacy for
issue materiel bdoth sn CONUS and OCZONLS.

F Ensure that procedures to measure equipment readiness posture of DMS are
in effect and proverly cccomp!ished. Applicalle procedures should be based upon
the identification of readiness significant component of each equipment set or
itenm.
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. Develop procedures to scquire and provide dated and deteriorating
items and high technology equipment to field units prior to esployment.

IRAT

;-s;,
:f N. DPrepars DMSP user manual prescribing purpose, scope, operational
> charscteristics, support rsquirements and other essential instructioms.
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111. DESIGNATION OF SYSTEMS COORDINATOR
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Wilbur J. Balderson is designsted as Systeme Coordinator (SC) for the
AMEDD Deployable Medical Systems Project (DMSP) effective 1 December 1982.

'y

A

IV. MISSION OF SYSTEMS COORDINATOR

(_: The SC is the focal point 4n DASG for DMSP and responsible for centralized
":u: intensive coordination and facilitation in all events in the Life Cycle System
N Mansgemenr and Acquisition of DMSP in accordance with DODI 6430.1, AR 40-60,

f«.' AR 40=6]1 and other pertinent directives. He participates as AMEDL lead in DOU

deployable medical systems standardization effore.

‘;“ V. MISSION OF DEPLOYABLZ MEDICAL SYSTEMS CONSULTANTS

Vit

:'.}Z: The Deployable Medical Systems Consultants Staff will provide support

o necessary for accomplishing the professional medical sspects of DMSP under the
,3,.",: supervision of D/HCZ. This group will support the 5C during specific phases of
‘.“" DMSP including participation in MFMSSSG functional component psnels, performing
oy independent evaluations and snalysis and serving as tachnical advisors relative
;24 to clinical sspects of tests and evaluations of DMSP modules.
- ‘,‘A S - . - B S e arem e e mee .

L VI. AUTHORITY AND RESPONSIBILITIES

P

- A. Authority

:,:: By direction of The Surgeon General, the Director of Health Care
e Operations further delegatas to the Systems Coordinator full line authority for-
r.’.'_:: coordinating and faci{litating all aspects of DMSP necessary to sxscute assigned
{;‘-, mission. The SC and Deployable Medical Systems Consultants are authorized to
,4 coordinate with appropriate organizations and agencies to promote optimunm conm-
ﬁ sonality of deployable medical systems.

DY

:\f:. 8. Responsibilitiss

:'{::: 1. The SC is responsible for:

5

o

wha : a. Formulating and maintaining a DMSP plan and master milestone

'.T\."’ schedule as spproved by D/HCZ.

-f‘,,:'

j-.j, b. Ensuring through a systems approach that DMSP actions are identi-
::j.- fied, coordinated, assigned and accomplished in a timely wmanner.

;:_.'; ¢. Ensuring the development and implementation of DMSP in accordance
®.- vith approved plans, policies and procedures.
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d. Vorking vith the medical and nonmedical responsible participating
organizations/agencies, develop and sxecute plans of sctions to maet milestones

of all DMSP elements.

e. Pacilitating joint service cooperation of DIMSP,

f. Collecting and synthesizing informstion as & basis for actions
and recoumendations.

g- ldentifying new 1nitint1v¢s to keep abreast of changing technology
sand military requirements.

h. Recommending priorities for implementation of DMSP.

i. Conducting In-Process Revieus to determine actual progress toward
meeting stated nbjectives.

j. Preparing taskings to organizations/agencies.

o k. Informing higher authority and key staff members of status and
' problems relative to DMSP. This includes the preparation of progress reports
and situation reports for transmittal to The Surgeon General.

2. Arvy medical orgnnizations/l;éncics listed {n Annex A vill assist
the SC in assigned mission areas as required.

f . 3. The SC will interface vith appropriate staff elements of other
/ organizations listed in Annex B as required to sccomplish assigned wission.

VIiI. COMMUNICATION CHANNELS

A. The SC {s authorized direct comsunication with cupporting and inter-
facing organizations to the extent necessary, and in accordance with approved
policies, to facilitate the timely and orderly conduct of assigned responsibili-

ties.

B. The SC has a direct channel of communication to The Director of Heal:th
Care Operations, DASG.

€. All taskings and required actions will be communicated through established
/ channels.

VIII. LOCATION AND SUPPORT

The SC and Consultants Staff are located at the Pentagon with necessary
facilities and administrative and functional support provided by DASG~-HCZ.

IX. PROJECT TERMINATION

A. The DMSP will bde disestablished vhen it fs determined that the major
objectives have been accomplished or can bd: attained vi:hou: furtner use of
1 intensive management.

I-A-5
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B. Six months prior to terminstion of DMSP a trinsition agresment will
be developed to identify the agencies/activities to assume respousibility for

continued support of this projecy.

APPROVED: | ? n;«rz: (3 Der $2

1AM P. WINKLE}, JR.
Brigadier Generalf MC
Director, Health Care Operations
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APPENDIX B

PROJECT MANAGER CHARTER
DEPLOYABLE MEDICAL SYSTEMS

AR A A A v e

o~

I. DESIGNATION OF THE PROJECT MANAGER
Colonel Wendell Stepp is designated the Departinent of Army (DA) Project
Manager (PM) for Deployable Medical Systems (DEPMEDS). Colonel Stepp

S S e SR S

assumed project responsibilities effective 1 November 1985. The PM reports directiy

PR

to Director, Health Care Operations, Office of the Surgeon General. This charter
‘ supersedes the DEPMEDS charter approved by Brigadier General William P.

Winkler, Jr., Director, Health Care Operations on 13 December 1982.
[I. MISSION

The mission of the PM is to implement, for the Army, the provisions of para

25T ATSENMNL . b S % s 7

E.4. of DoD Directiye 6430.2, “DoD Medical Standardization Board,” dated June 21,

)1 1984 [promulgated in Army Regulation (AR) 10-65], and portinns of AR 70-17 and

é 700-127 as specified in other sections of this charter. Thc PM will:

3 A. Establish and maintain a standard family of deployable medical systems

; within DA.

; B. Exercise executive authority, regarding DEPMEDS components and

)‘ other materiel assigned to support Army DEPMEDS equipped units, over:

® Planning, programming, and budgeting

‘: ¢ Standardization and development

») ® Acquisition -
a: ® Support

‘% ¢ Product improvement

; ® Disposal.

:
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C. Present DEPMEDS-equipped units requirement for nonmedical supnort
equipment to responsible DoD activities and establish the reporting structure for
continuous monitoring of required integrated logistics support (ILS) functions.
M. AUTHORITY AND RESPONSIBILITIES

A. AUTHORITY

. The DA PM, DEPMEDS is delegated the full-iine authority for the execution of that

part of The Surgeon General’s (TSG) assigned Army mission related to the
integration of DEPMEDS into the Army’s force structure. The PM is also delegated
full-line authority assigned to TSG for the DA standardization and intensive
management of DEPMEDS units. The PM will provide DA planning, programming,
and budgeting guidance to Army organizations with support responsibility for
DEPMEDS.

B. RESPONSIBILITIES

1. The PMis responsible for:

a. Planning, programming, and budgeting for DEPMEDS.

b. Planning and directing of the acquisition of DEPMEDS to
ensure the economical and timely execution of a balanced program.

c. Ensuring that responsible organizations develop and execute
plans to provide full ILS ard to maintain an evaluation system fc: monitoring the
performance of fielded DEPMEDS.

d. Planningand coordinating the Army role ir DoD development
and product improvement.

e. Managing the execution of the Army advanced development,
engineering, and production for DEPMEDS.

f. Interfacing with other elements of the Federal Government on

technical, standardization, and ILS aspects of the DA DEPMEDS Program.
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g. Ensures development and implementation of ILS planning for
DEPMEDS.

h. Monitoring, through testing and field validation, the system’s
Reliability, Availability, Maintainability, and Durability (RAM-D), where appli-
cable, to ensure that requirements are met and maintained throughout the
DEPMEDS Program and field operations. The PM will take appropriate action to
correct RAM-D deficiencies. The PM will ensure that contractor(s) establish and
maintain an effective quality-control program throughout the system’s production
and modification.

i.  Specific tasks are delineated in Annex A.

2. Organizations listed in Annex B will support the PM in their
assigned mission areas in accordance with this charter and other DoD and DA
Directives, policies, regulations, and separately negotiated memorandums of
understanding or agreements.

IVv. RESOURCE CONTROL

A. The Office of the Surgeon General will plan, program, budget, and fund
the cost of DEPMEDS to include procurement, test, evaluation, and qualification.

B. The PM will ensure that:

1. Funds and manpower requirements are developed and submitted in
accordance with DA funding and manpower procedures for inclusion in each annual
Program Analysis Resource Review (PARR)/Modernization Resource Information
Submission (MRIS).

2.  Research, Development, Test and Engineering (RDTE), procure-
ment, product assurance, operation and maintenance, and stock fund requirements
are compatible with the life cycle progression of DEPMEDS.

C. Departmental funds approved to accomplish the objectives of the

DEPMEDS Program will be provided to the responsible Major Command (MACOM)

[-B-5




or other Military Departments/Agencies in accordance with established procedures,

i except that Army RTDE funds and procurement funds allocated for production base
; support will be provided to the PM for allocation. The PM will provide the guidance
and will allocate funding to participating organizations in accordance with existing
) regulations and procedures. Participating organizaticns receiving or expending
DEPMEDS-related funds wiil furnish status or progress analysis as directed by the
PM to assess mission accomplishment.

V. COMMUNICATION CHANNELS

A. Direct communication is authorized between the PM and all DoD elements

involved in the DEPMEDS Project except for correspondence dealing with specific

[ SRR ENR S o R IR

contractual actions. The PM is authorized to issue over his own signature such

el |

correspondence, technical directives, implementing plans, and allocations necessary
in fulfillment of the project responsibilities. All correspondence and instructions to

contractors or potential suppliers which bind the government, or which may have an

Fws A Yo i Te Tale

effect on a potential or existing contractual arrangement, will be issued only by the
appropriate contracting officer. The PM may deal directly with any commercial
source or. any component of DEPMEDS when such exchange of information does not
abrogate the responsibilities of an authorized contracting officer.

B. Tke PM has a direct channel of communication to the Army Surgeon
General, the Army Chief of Staff, and the Secretary of the Army should any
participating organization fail to respond to project requirements.

VI. SERVICE AGENCY REPRESENTATION
Each of the MACOMS will, and the Defense Logistics Agency (DLA) is

S SN R RN A S R R SRS L I

requested to, designate a representative authorized to negotiate and execute

§ agreements necessary to implement the DEPMEDS Program. The PM is authorized
"-'*' to enterinto separate agreements with the DLA and other Military Departments for
* establishing Service/Agency DEPMEDS representatives. These representatives will
:};
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advise the PM on DEPMEDS matters related to their respective Service or agency
and will serve as focal points in the implementation of the DA DEPMEDS Program.
Vi. LOCATION AND SUPPORT

The offices of the PM are located at the Pentagon, Room 2D459, Washington,
D.C. 20301-2300. Facilities and administrative support will be provided by the
Administrative Office, Office of the Surgeon General.
Vii. TERMINATION

S R e e e a8 B e . e o e < e

The mission of the PM is expected to continue 3 years beyond the First Unit
Equipped (FUE). Revalidation of the need for PM, DEPMEDS, will occur at this

time.
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ANNEX A

PROJECT MANAGER CHARTER
DEPLOYABLE MEDICAL SYSTEMS

The PM shall exercise executive authority within the Department of the Army
over the Deployable Medical Systems Program. Specific responsibilities of the PM
are defined in this annex and the basic charter for the management and standard-
ization of DEPMEDS. Executive authority of the PM is defined as intensive
management of the overall DEPMEDS Program as follows:

A. Provide guidance, direction, and control over the standardization of DA
DEPMEDS including documentation for procurement, logistics support, and config-

uration management.

B. Make centralized DEPMEDS procurement assignments for DA
DEPMEDS components.
C. Publish a consolidated DA DEPMEDS procurement plan containing the
; estimated DA DEPMEDS requirements for the 5-year, outyear period. This plan
| will be published during the first quarter of each fiscal year and will provide
i direction on the mode of procurement, i.e., multiyear, sole source, ete.
1 D. Acquire appropriate documents for, and maintain the status of,
‘ component planning, programming, and budgeting for DEPMEDS and associated

resources.
E. Establish procedures for controlling the procurement of non-DoD

| standard DEPMEDS components.
F. Solicit approval from the Defense Medical Standardization Board for the
|

acquisition of deviations to the standard DEPMEDS when necessary.
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G. Direct the establishment of economical repair limits, maintenance stan-

dards, and disposal criteria for components of DEPMEDS.

H. Establish standards for DEPMEDS technical publicétions and assure
that operator, se.vice, and maintenance manuals and repair-parts catalogs are
available in usable form concurrent with equipment delivery.

I.  Monitor the programming and scheduling of depot level maintenance

T s e re s s oo

requilcaents or VEPMEDS,
J. Ensure that planning for DEPMEDS training is accomplished, including

s s =

the identification of resources, establishment of standards, coordination of

vequirements, and assignment of specific training missions.

T . G A Bt

K. Monitor, through testing and field validation, the system’s Reliability,
Availability, Maintainability, and Durability (RAM-D) to ensure that requirements
are maintained throughout production and operations. The PM will take
appropriate action to correct operational RAM-D deficiencies. -

L. Provide necessary controls for the equitable initial supply distribution of
DEPMEDS and for the redistribution/disposal of displaced equipment determined by

DA to be excess in their requirements.

M. Provide guidance and assistance for DEPMEDS mobiiization planning

AE PR Ay LMy s AP A

o ]

and readiness reporting. Maintain surveillance of current capabilities.

(s

N. Assure that participating activities provide an effective product assur-

-
N ance program consisting of quality assurance, reliability, maintainability, and
~ system performance assessment/technical performance measurement for
2 DEPMEDS.

L9

_\: O. Ensure readiress and affordability of DEPMEDS by application of Value
e

> Engineering, Design to Cost and Producxblhty. En"meermg and Planmng method-
i ologies throughout the development cycle
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t’. kKstapllsh metnods to ¢Ontrot tne conlilguration management ol
NEPMEDS.

Q. Coordinate requirements for DEPMEDS in support of international,
security assistar ce, and cooperative programs.

R. Contiu: and be responsible for DEPMEDS components introduced into the
inventory through offshore p;'ocurement and supported through military channels.

S. Plan, direct, and consolidate efforts of participating activities in the
development and product improvement of DA DEPMEDS and DA DEPMEDS
components. |

T. Task medical and nonmedical organizations and agencies with éssigned
responsibilities. Develop plans of execution and milestone objectives for these
participants.

U. Direct the overall management of the DEPMEDS resource programs.

V. Determine the appropriate source of support for the solution of
DEPMEDS technical problems.

W. Make appropriate technical, program, and general management decisions
associated with project and charter execution in all areas not specifically delegated
elsewhere or precluded by law.

X. Task materiel developers to develop materiel release programs.

Y. Establish a control system for the execution and status reporting of ILS
functions required to ensure the integration and fielding of DEPMEDS-equipped
Army units and facilitate the Army Total/Unit Materiel Fielding (TP/UMF) Plan.

Z. Execute all responsibilities stated herein for the Army DEPMEDS
Program.
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ANNEXB

DEPLOYABLE MEDICAL SYSTEMS PROJECT
PARTICIPATING ORGANIZATIONS

Office of Assistant Secretary of Defense (Health Affairs)
Defense Logistics Agency

S Office of Deputy Chief of Staff for Logistics

Office of Deputy Chief of Staff for Operations and Plans

NN %

4 Office of Deputy Chief of Staff for Research, Test and Evaluation
In.$

! 'Defense Medical Standardization Board

i 'J

2 U.S. Navy Fleet Hospital Project Manager

=

" - U.S. Air Force Medical Logistics Office

¥
1
I
|
1
i

Medical Office, U.S. Marine Corps

A *
[ W DY R

-

Joint Committee on Tactical Shelters

-,
FFS

B S ALEXETE -

U.S. Army Materiel Corrunand
U.S. Army Forces Command
U.S. Army Training and Doctrine Command
E:: U.S. Army Europe
;.3 U.S.Eighth Army
,0 U.S. Army Japan
8 U.S. Army Health Services Command

VARG RS

SSNe

x

,A

I-B-13 ) \

-

tw«wmzmmmmmwm&wx:m:.&:mmn&m‘:‘&,m:r::Ms'rMJ‘MNR&J;’,&:W&%MM




l'l.!
Pt
-

(PO arar ey .

1

e e 0 Y
L.\'tl,',’

5! W

A

F el

Rk

:

-y

PR
L R
T

L S R S

»,
K

a sta

»
.

~

w ",
.l

.

]
4
e

L

4
~
N A

v,
AR T AT VT
K

AN e L L




ANNEXC

’ ’ DEPLOYABLE MEDICAL SYSTEMS PROJECT

! ACCESSION LIST
; PM NAME DATE ASSUMED DATE TRANSFERRED
i
: Wilbur Balderson 13 December 1982 deskctodeok ook ook ok ok ok K
(Systems Coordinator)
!
{
i
; ]
!
)
X
,
P
;
j
|
!
'
!
g
E [-B-15
& R B N 6

<~‘1.




[ A S as S T 4

'

AR A e\ J SN

b o

APPENDIXC

MY
r & £ X

"

L g ol 4

JOINTSERVICE OPERATIONALREQUIREMENT (JSOR)

,
-

5y ‘1'

-

PAEGE AR

oo
i jiindy |

-y~

e e w
L A

o
-

el

? ’:} -{ .‘. -.‘

B "_4
-‘-"

v
l

N2 f")"‘!('.»«"
'«“




DCLPARTMENT OF THEC ARMY
MLAOOUARYLAS UITID 0TaT(8 ARNY TRAAMMG ARD POCTAm( CCV@ANG
fORY BONRAOE, VAMEGIA 388

Aage, v vO
AYTEMTiIOn OF

ATCD-SE

20 MNovember 1684

SUBJECT: Joint Service Operational Requirezent (JSSOR) for
Department of Defense Deployable Medical Systex

SEE DISTRIBUTION

l. Reference: AR 71-9.

2. HODA approved the subject JSOR (Encl) on 25 Oct 84. The
following information is applicable to this docuzent.

a., System Degignation: IPR.

b, Mission Assignee Agency: US Army Kedical Materiel Agency
c. Combat Developer: US Arcy Health Services Commancd.

d. Trainer: US Army Health Services Coermand.

e. Logistician: US Arey Medical Materiel Agency,

£. 0p¥rational Test Responsibilitv: US Army Health Services

G. CARDS Reference Number: 1455,
3. Subject requirements document is forwearced for information.
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JOINT SEIVICE OPERATIONAL REQUIREMENT {JSOR)
DEPARTMENT OF DEFENSE
DEPLOYABLE MEDICAL SYSTEM

1 L J rxn:.

3. DOD Deployable Medical Systems {Level 3 and 4 medical
treatment facilities).

b. CARDS reference number: 1455

2. STATEMENT OF THE KREED/THREAT.

a. This Joint Service Operatiora! Requirement (JSOR)
specifies common requirements for mecical and nonmedical materiel
designed to support patient care under a variety of field environ-
renta)l conditions in Level 3 and & treatment faciit{es for the -
Atmy , Aly Force, Navy, and Marine Corps. The matericel addressed
under the provisions of this JSOR wvill be used to achieve and
maintain commonality/standardization of system component {texs as
directed by DODI €430,1, Department of Defense Deployable Medical
Systems.

t. This JSOR {s not intended to address those service-unique
requirements or developmental projects for which separate
documentation is required,

3. TIREFRAME AND IOC. The Department of Defense (DOD) Deployable
Medical Systems are required for fielding FY87 through FY 91.

4. OPERATIONAL AND ORGANIIATIONAL PLAN (040 Plan).

a. The DOD Deployable Medical Systens for Level 3 and 4
medicas treatment faciities will be usec :1n the Combat Zone and
Comzunications Zone of a Theater of Operations to provide health
services support to all authorirea personnel.

b. The medical systemg are intended for use in all geographic
areas and under‘all climatic conditions commensurate with
operational ancd contingency requirements of the Departzent of
Derense.

€. The meuical systemgs must function under all battleficld
conditions anticipated {n future conflicts.

a. Authorization of component items will be accomplished 1AW
indivicual services' internal operating procedures concerning
authorization cocumentation. Pergonnel reguirements will alsc be
addregsed by the indivicual services with respect to gquality and
qudntity of military cccupational specialties.



S. [ESSENTIAL CHARACTERISTICS.

. neral: The ftens of materiel eddressed by this document
are :oapg:ents of the functional medical areas (subsystems) of the
medical treatment facilities that make up the Department of
Defense Deployable Medical Systems. Essential Characteristics
stated herein are generic in nature and relsate ag applicable to
all component items, Devistions, relative to distinct migsion
and/or logistic/support restrictions, will be ccnsidered on an
iter-by-iten basi{s. No additional components mav he adiad t2 ihe
Deplnavatls M28iiai System without prior approval of the Allitary

-

Pield Kedical Systems Standardiration Group.

b. Electricai: The characteristics of the elzctrical povered
items ghall be consistent with the requirements contained in the
latest edition of specification DPSC-DEPMEDS-AT(DM), Deployable
Medical Systems, General Requirements Por.

€. NBC Contamination Sutvivabilit%: The component {tems will
be designed/constructed of materjals that facilitate chezical
agent decontamination and use of routine bospital decontamination
solutions. Contamination avoidance may be provided by - =placement
in shelter wvcrk areas and in reusable, protective conta: (s
designed/constructed of materjials that facilitate chemica: agent
decontamination or have been painted with a chemical agent
resistant coating,

d. Nuclear Survivability: The component items will require
only High Altitude Electromagnetic Pul se (BAEMP) sutvivabif?ty.
Protection of the components will be achieved at the ear]iest
possible time consistent with advances in technology associated
with this type of protectjon. Replacement or repair of the item
made inoperable by other nuclear effects can be accomplighed prior
to any sission degradation.

e. Containerization: Conponent itenms (end accompanying
accessories}, when required, as determined by the individual
military service, will be packaged in reusable, portable, spun-
molded polyethylene or equal fiberglass, plastic, or metal
containers, which may be an integral part of the equipcernt design
Or sepaiate items. The container must pProtect contents from
vibration, shock, and compression damage during trangit and/or
Etorage and be corrosion resistant, dustproof, and waterproof, IAW
the latest edition of specifications DPSC-DEPMDS-AT (DK),
Deployable Medical Systems, General Requirements Ffor.

f. Safety/Health: The component items will comply with
applicable safety and health design performance znd operational
requiresents and not present uncontrolled safety and health
hazerds to percsonnel throughout the life cycle of the itez. As &
minimum, MIL-STD's 454, 882, 1472, and 1747 apply.

1.5
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. g. Reliability, Availability, and Maintainabiity (RAM):

Cozmercial RAM data will be obtained and used to deterzine life

expeczancy, reliability, availabiity, and caintainabiity charac-

teristics of the cited equipment. <The military RAM character-

istics will be consistent with cozzercial performance as

demonstrated through proven marketability and use by cozzercial

gsources. This information will be obtained during the parcket

i survey conducted by the logistician. RAM perfciZance will be

; given priogity ¥nr ¢h: C.eiuation of alternative apprcaches or in
che comparison of candidate systems/equipzent toO ensure the
systeas/equipment &re supportable and adle tc zeet mission and
readiness requirenents.

¥ 6. TECHNICAL ASSESSMENT: As directed by the Military Field

g Meaical Systems Standardization Steering Group (MFMSSSG) under the
provisions of DODI-6430.1, the Quad-Service Standardi{ \tion Panels
vere formulated to develop a Department of Defense Deployable
Meaicas Systems (DEPMEDS) component data base. A DOD Clin{cal
Reviev Committee and Logistics/Maintenance rPanel were convened tc
reviev the aata base for accuracy and completeness. Ad hoc
committees were organized under the direction of the XFMSSSC to
deteraine nonmedical! materiel support requivexents for the
Departrent of Defense Deployable Medical Systems. A wmulti-
service DOD standardization deployable medical systens
coordination will be concucced during Novenber 1584, Eguipment
issues that remain unregolved at the completion of the CYE4L tes:
will be addressed jointly by the MFMSSSG Chamical Review
Committee, the services logisticians, training developers, and
user representatives. The Defenge Medical Materiel Board (DMMB)
and the services will detcrmine zmarket survey information
requirenents to further define the essential characteristics of
the gystem component equipment {temc,

7. LOGISTICAL SUPPORT CONCEPT: The corponents of the Department
of Defense [Deployable Medical Systexzs will be supportec by
establishea logistical support capebilities of the indivicual
service, or under a joint logistics support agreesent as
appropriate. The indiviaual and/or joint logistical support
analysis will be used to determine and define all logistical
support 1ssues for tne operaticn, rmaintenance, and support of the
components. Repair parts, special tools. anc test, measurement,
and diagnostic equipment/calibraticn devices to support the
equipnert will be acquired under the acthority of this document.

8. TRAINING ASSESSMENT. The materiel developer and the combat
developer will develop a complete trairing subsystem specifically
designe®u to support &1l phases of training from 1nitial entry
through sustainment training, tc inlude New Equipment Training
{NET) for user testing and in:tial fieldinc cr toc the extent
required to suppert all phases of training for the Deployable
rec:cal Svsler,
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8. As a result of the markel survey and vpon completicn of

the Logigticg Support Analygis (LSA) generated IANW oK Pac 750~
16 for system operation and maintenance, *hz zatariz] geveloper

and the TRADOC proponent =2:-%501 will jointly evaluate the need for
£t2ndiI3 technical documentation, training devices, and extension

- o

training materials, and {dentify requireczents for NET.

b. Systes technical manuals and xmaterials will be IAN AR
310-3. Commercially available technical zancals and materiel will
be evaluated for adequacy by the TRADOC schcol IAW Chapter 8, AR
310-3,

S. The materiel developer/provider vill provige any training
devices gdentified as required by subparagraph & above under the
authority of this document.

d. The combat developer will develop, or ensure developaent
of, any training products, or changes to existing ones, required
against the deployable system IAW TRADOC Reg 351-9. The training
products developed as part of the training subsystez will be
designed according to the Systems Approach to Train{ing (TRADOC Reg
350-7), using the data generated IAW DARCON Pas 750-16.

e. The Training Test Support Package will be tested during
user testing.

3. MANPOWER/FORCE STRUCTURE ASSESSMENT. Manpower/Force
Structure will be determined by the individual gervices.

10. STANDARDIIATION and INTEROPERABIILTY. Interest in systen
components.by NATO or other allies has not been fully f{dentified.

11. LIFE CYCLE COST ASSESSMENT. Life cycle cost assegsenment wil)
be determined by the individual services,

12. MILESTONE SCHEDULE. A milestone Lchecule vill be developed
by the i{ndividual services.
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APPENDIX D

NAVY, AIR FORCE, AND MARINE CORPS
MANAGEMENT OF DEPMEDS

NAVY

The Navy field hospital program started before the Deployable Medical
System (DEPMEDS) concept was established as a quad-services program. As a
result, the Navy established an organization to acquire individual DEPMEDS line
items through the Defense Personnel Support Center (DPSC) and other support
agencies and to assemble the hospital completely within the Navy. This approach
was used for all hospitals procured during FY33, FY84, and FY85. Starting in FY86
and continuing through FY90, the Navy will order complete DEPMEDS medical
materiel sets assembled by the Defense Logistics Agency (DLA) under the quad-
--services DEPMEDS concept. - The Navy's organization is headed by the Fleet
Hospital Program Manager (PML-500). The program management office is part of
the Naval Supply Systems Command located in Arlington, Virginia. The program

office is staffed by six logistics element managers in the following areas:

® Medical Systems

® Logistics (supply, maintenance, and coordination of all other elements)

® Acquisition

¢ Mobilization and Strategic Planning

® Facilities Engineering

® Manpower and Training.
Each logistics element manager is responsible for planning, monitoring program
milestones, participating in periodic reviews of the program status, identifying

problems, and coordinating action with other logistics managers. Monthly meetings
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v threatening the scheduled fielding dates.

E The program management office is supported by the Flveet Hospital Support
& Office (FHSO) located at Naval Air Station, Alameda, California. FHSO, a field
é activity of the Naval Supply Systems Command, is responsible for component
i: requisitioning fcr the fleet hospitals, assembly of the hospitals, storage, storage
maintenance, transportation planning, and post-activation recovery. FHSO uses a
contractor to assemble the hospitals that were procured prior to the establishment of
g DEPMEDS (FY83-FY85). The other functions at FHSO are performed by
:“ 18 military personnel and 45 civilian employees.

;. The first hospital will be fielded in December 1986. It is being assembled by
.' FHSO and does not use medical materiel sets assembled by DLA. The first seven
hospitals will be operational by September 1987, and all hospitals will be operational

Y

by September 1992.

A training facility is currently under construction at Camp Pendleton,

California, and will be completed for the first class in October 1986. Students will be

LEAREL - X

2

"' trained to assemble and repackage component parts of the hospital, while other
e components will remain assembled to make maximum use of the limited training
=

= time. The course is scheduled for 12 days, which will make it possible to train
:i" reserve units during annual active training periods. Each class will train
::I; 164 students.

The fleet hospitals will be transported by sea using roll-on, roll-off ships, and
. one ship is required to move a 500-hed hospital. Some hospitals will be permanently
e stored aboard ship for rapid deployment. The Navy is also planning to store
7 hospitals outside the United States using host nation agreements. Of the
; 25 hospitals being built by the Navy:

Q'I

r.

t*j- ® Three will be 250-bed combat zone hospitals.

o

o
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e Twelve will be 500-bed combat zo:ie hospitals.
e Five will be 500-bed communication zone hospitals.

e Five will be 1000-bed communication zone hospitals.

The first eight hospitals will be manned by active-duty personnel, and the remaining
ones by reserve medical units.

The Fleet Hospital Program Manager has scheduled a test for the first Fleet
hospital at Camp Pendleton in April 1987. It will include a full complement of
personnel and simulated patient loading. The cost for a full test is estimated to be
$2 million; if funding is not available for the full test, the Navy plans to do a partial
test.

Our analysis indicates that the Navy's program is well organized and well

staffed. The Program Manager has a project charter and he appears to be following

 standard program management procedures. Even with the large support staff and

the authority given by the charter, coordinating actions with commands outside of
the Naval Supply Systems Command requires intensive management. However, the
program management staff and the FHSO provide strong central control for the
project.
AIR FORCE

The Air Force does not have a Project Manager specifically for DEPMEDS;
instead, the management of the program is handled within the existing organi-
zational structure. The Air Force plans to acquire thirty-three 500-bed hospitals and
three 250-bed hospitals. The 250-bed hospitals and the first eleven 500-bed hospitals
will be Air Force-designed, but the remaining 22 hospitals will be DEPMEDS
standard.

Air Force policy guidance for DEPMEDS is provided by the medical readiness
office on the staff of the Air Force Surgeon General. The configuration of the Air

I-D5
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_p Force DEPMEDS hospitals, using the standardized DEPMEDS sets and equipment,
b is approved by the medical consultants division of the Surgeoﬁ General’s staff. The
3;4 Air Force Medical Logistics Office (AFMLO) requisitions all medical materiel from
DPSC, and Air Force-deployable hospitals are assembled at the Marine Corps
55%, Logistics Base in Albany, Georgia, where AFMLO has two personnel permanently
-. assigned to monitor and assist the assembly effort. AFMLO is also responsible for
\ producing the “Tables of Allowance” (TAs) for the hospitals. The TAs specify the

'y s

o

medical equipment and supplies, but only select nonmedical items; thus, they are
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limited in scope compared to an Army Table of Organization and Equipment (TOE).
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The Air Force coﬁcept of operations for a deployable hospital is substantially
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different from that of the Army. First, Air Force hospitals are not required to be
highly mobile since they will be prepositioned at their planned operational sites.
Second, Air Force hospitals rely on their host instatlation for facilities, food service,
utilities, and transportation. This reliance simplifies DEPMEDS management
insofar as the nonmedical support equipment is concerned. The Medical Wartime
Hospital Integration Office (MWHIO) is responsible for ensuring proper coordination

with the gaining commands and other organizations for the support services needed
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?‘2 to operate deployable hospitals. It resolves questions about nonmedical equipment,
E performs liaison with non-Air Force medical R&D organizations, and addresses
\ wartime manning requirements of deployable hospitals. Both the Army and Navy
usually have an officer assigned toc MWHIO.

The Air Force is developing a management control mechanism for DEPMEDS
r‘r using a software system created by the Air Force Logistics Command called
:-. Computer Support Network Analysis System (CSNAS). CSNAS uses the Program
,’:ﬁ Evaluation and Review Technique (PERT) to link separate elements of a project and
;” provide a means to efficiently record and display project status. At present, the
i.— control system being developed covers only the acquisition and assembly phases of
SO
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the project. However, AFMLO personnel consider the system well suited for project

._=

management through the Intitial Operational Capability (I0C) date of a hospital.

The software can operate on an IBM, or IBM-compatible Personal Computer (PC)

T e R

and is available to the Army.

MARINE CORPS

The Marine Corps relies primnarily on the Navy for medical care within a

e

4 e x SLE .

theater of operations, but does provide limited flow-through facilities that are

expected to hold patients for brief periods. Each of the three Marine Amphibious

hin it ot &k S

Forces has one 200-bed hospital (Hospital Company) and five 60-bed hospitals
(Medical Companies). The Marine Corps procured and assembled these facilities
before the DEPMEDS standards for deployable hospitals were established. Since
replacement equipment for those hospitals will be DEPMEDS standard, the Marine
Corps has a strong interest in the equipment selection for DEPMEDS. The senior
medical officer assigned to the Marine Corps is a member of the Defense Medical
Standardization Board (DMSB). Logistics planning and management for Marine
Corps DEPMEDS is accomplished within ‘the Materiel Division under the Deputy
Chief of Staff for Installations and Logistics, Headquarters, Marine Corps.
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ACRONYMS AND ABBREVIATIONS
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AFMLO
AHS
AMC
AMIM
AR
ASARC
ASD(HA)
ASIOE
ASL
BOIP
COMMZ
CONTUS
CSH
CSNAS
CZ

D&D
DA
DASG

DEPMEDS

DID
DLA
DMSB
DMSP
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APPENDIX E
ACRONYMS AND ABBREVIATIONS

Air Force Medical Logistics Office

Academy of Health Sciences

Army Materiel Command

Army Modernization Information Memorandum
Army Regulation

Army System Acquisition Review Council
Assistant Secretary of Defense (Health Affairs)
Associated Support [tems of Equipment
Authorized Stock List

Basis of Issue Plan

Communication Zone

Continental United States

Combat Support Hospital

Computer Support Network Analysis System
Combat Zone

Dated and Deteriorative

Department of the Army

Department of the Army Surgeon General
Deployable Medical System

Data Item Description

Defense Logistics Agency

Defense Medical Standardization Board

Deployable Medical System Project
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:
x DPGC Defedse Personnel Support Center
i DSARC Defense System Acquisition Review Council
S ECU Environmental Control Unit
EVAC Evacuation Hospital
:'; FHSO Field Hospital Support Office
:' FUE First Unit Equipped
3 FUED First Unit Equipped Date
i HQDA Headquarters, Department of the Army
v HSSALB Health Services Support for the Air Land Battle
‘_ ILS Integrated Logistics Support
g ILSMT Integrated Logistics Support Management Team
N ILSP Integrated Logistics Support Plan
I10C Initial Operational Capability
ISO International Standards Organization
JSDMSCG Joint Service Deployable Medical Systems Coordinating Group
JSOR Joint Statement of Operational Requirements
LSA Logistics Support Analysis
MACOM Major Command
MASH Mobile Army Scrgical Hospital
MFMSSSG Military Field Medical Systems Standardization Steering
Group
MFP Materiel Fielding Plan
E’ MILCON Military Construction
§ MMS Medical Materiel Set
a MPL Mandatory Parts List
? MRIS Modernization Resource Information Submission
r: MTMC Military Traffic Management Command
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E MTMCTEA MTMC Transportation Engineering Agency

E MWHIO Medical Wartime Hospital Integration Office

{\ NDI Non-Developmental Item

OaMA Operations and Maintenance Army

E’ 0&0 Operational and Organizational

. OPA Other Procurement Army

';:: OSD Office of the Secretary of Defense

S OWRS Other War Reserve Stock

" PARR Program Analysis Resource Review

\ PERT Program Evaluation and Review Technique

; PLL Prescribed Load List

PM Project Manager

{" POL Petroleum, Gil and Lubricants

a POM Program Objective Memorandum

POMCUS Prepositioned Overseas Materiel Configured to Unit Sets
PRIMOB Primary Mobilization

E PTD Provisioning Technical Documentation

; PWRS Prepositioned War Reserve Stock

:j QQPRI Quality and Quantity Personnel Requirements Information
E: R&D Research and Development

x RAM Reliability, Availability and Maintainability

RAM-D Reliability, Availability, Maintainability and Durability
‘::.‘ RDTE Research, Development, Test, and Engineering

F—; SC Systems Coordinator

1§ TA Table of Allowance

,':.3 TACCS Tactica,i Army Combat Service Support Computer System
::.. TACOM Tank and Automotive Command
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TAMMIS Theater Army Medical Management Information System

TEMPER Tent, Extendable, Modular, Personnel
TMDE Test Measurement and Diagnostic Equipment
TOE Table of Organization and Equipment
TPUMF Total Package/Unit Materiel Fielding
TRADOC Training and Doctrine Command
TROSCOM Troop Support Command

i TSG The Surgeon General

| ULC Unit Level Computer
ULLS Unit Level Logistics System

i USAMMA U.S. Army Medical Materiel Agency
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PARTII

DEPLOYABLE MEDICAL SYSTEMS
(DEPMEDS) PROJECT MANAGER
ISSUES MANAGEMENT FILE (IMF)
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1 CHAPTER 1
A
o INTRODUCTION

This report is the second document submitted under LMI Task Order ARG02 for
a Deployable Medical Systems (DEPMEDS) project control plan. Previously, we
submitted Working Note AR602-1, "An Assessment of the U.S. Army’s Deployable
ﬁ Medical Systems Project,” in which we provided the DEPMEDS Project Manager

o (PM) an assessment of the project and identified the major issues requiring the PM's
:‘tf- attention. Since the first report, the PM's In Process Reviews (IPRs) with the
representatives of various Agencies have expanded the major issues and identified
D._l related ones that we have incorporated into an automated file system we call the
Issues Management File (IMF).

" PURPOSE

In this report, we:

® Describe the organization and content of the IMF

e Provide suggestions about the operation of the IMF and the organization

m; needed to manage it

; ® Proviu: the IMF, loaded on a diskette with the software necessary for its
::i;v maintenance

'.r:‘:

) ® Relate the IMF to the project control plan.

L

DEVELOPMENT OF THE ISSUES MANAGEMENT FILE
Review of Software

’- In Chapter 5 of the DEPMEDS assessment (Working Note AR602-1), we
outlined our approach to developing the project control plan. A part of our concept
was that the PM would have visibility of the key issues affecting the project’s
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progress by accessing a single data base and that the data base would be the source
o, for updating charts and schedules that present the time relationship of the issues to
(: each other and to the project as a whole. We also noted that the svstem should be
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should be user friendly.

LR
*"n'y
< e T

We have now completed a~ examination of three commercial software file

. systems for use in creating and maintaining the IMF:

1} ® Ashton-Tate dBASE III: Although offering considerable flexibility in
3 structuring a file, we believe dBASE IIl is more complex and requires more
".‘ time to learn than is necessary for the IMF,

® Softshell 3by3 Plus: We believe that Softshell’s 3by5 software is not
. ~ versatile enough, particularly in providing sufficient data fields, for the
IMF.

;ﬂ ® PFS:FILE: Our choice is PFS:FILE because of its capabilities and ease of
:3‘ use. It offers good flexibility in recurd design, information input, and search
by procedures. (We also examined another of the PFS: software family,
X PFS:REPORT, which can be used to set up and print reports from
N information in any fields of the IMF records.) In combination with
PFS:REPORT, PFS:FILE offers an excellent range of choices for sorting
f issues and printing reports in sequences determined by the PM.

, We consider the IMF as a primary source of the information to load into the
' project schedule system that we call the Schedule Management File (SMF). To
;;:: ensure compatibility of information inpuat, simplicity of use and applicability to
l::: hardware, we concurrently searched for the software for the SMF.

~

We examined the following three software systems for use in creating and

updating the SMF:

® USAF Computer Support Network Analysis System (CSNAS): This system
is still under development for application to a PC. At this time, it is fully
operatioral on a main frame computer only. Because a PC-based system is

R
o

!;_ needed to facilitate the PM's accessibility to the automated file, we did not
..:I:j further consider CSNAS for the SMF.
o4
.:lj: ® Harvard Total Project Manager: Although it is published by the same firm
wY as the PFS: series, we found this system to be cumbersome and not as easy
®. to use as we think the SMF software should be. While a newer version
e might correct the shortcoming, the availability of other systems makes
o waiting a questionable option. The literature contains professional reviews
$, of various project management software packages that confirm our opinion.
L}
.. ® Breakthrough Software’s Time Line: Our test of this software indicates it is
" more user-oriented and has the flexibility and capacity we feel is required.
o
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our use of it confirms that assessment. Thus, we selected Time Line as the
software for the time-related Gantt charts and schedules in the SMF.

During our research into software systems for the IMF and the SMF, we hoped
to identify a simple automated method to input data from the IMF to the SMF.
While such a capability exists we found that the interface is neither simple nor
automatic. Management intervention and judgment are required to keep the
information in the files current and properly applied. We believe the two files serve
particular purposes and when used for status, analysis, and evaluation, provide an
effective and manageable approach to controlling the critical aspects of the project
without being linked through an automated interface.

Standard File for Description of Issues

With the PM's concurrence on using PFS:FILE (and PFS:REPORT) as the
software for the IMF, we concentrated on identifying the essential data elements and
the record format for the file. Using the issues and related actions developed at the
PM’s first IPR, we established a test format and created the draft IMF. The file was
printed and provided to the PM for use during the second IPR. After comments from

the PM, we made some modifications to the file format, primarily the addition of ...

several data fields to expand the flexibility of the file and its use for various report
sequences. The revised format is the standard file for recording the issues the PM
desires to menitor throughout the project. The IMF is described in detail in
Chapter 2.

SUMMARY

The IMF is a basic information source for project management. In Chapter 2 of
this report, we describe its organization and provide user's instructions and
recommendations on its day-to-day operation. In Chapter 3, we relate the IMF to the
SM7¥ (the time-oriented schedule system) and both files to the project control plan.
The procedures for report preparation, using the PFS:FILE and PFS:REPORT
software, are described in the respective user’s manuals; the Appendix augments

that information and provides examples of reports.
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CHAPTER2

ISSUES MANAGEMENT FILE (IMF)

IMF STRUCTURE

The IMF is structured to accommodate the key data for managing the issues
ffecting the DEPMEDS project. The data can be modified in accordance with the
PFS:FILE software user’s manual. The user’s manual describes the procedures for
creating a file, storing information in the file, searching for and updating a record
(referred to as a "form” in the PFS:FILE user’s manual) in the file, and printing and
copying information from a file. Although the procedures for changing the file
format or for removing one or more records from the file are the same as those in the
user's manual, we suggest e PM establish administrative control over this
procedure since the IMF is likely to be used by several members of the PM’s staff and
uncoordinated changes or remc /als may cause confusicn or loss of information. We
also suggest the PM’s staff maintain a back-up of the file and copy the working file to
it several times a day.

Format

The design of the IMF provides a standard format for the description of an issue
and the actions related to that issue. An issue represents a condition or problem
requiring the PM’s attention that can be resolved through the accomplishment of one
or more actions. The relationship between an issue and its actions is established in |
the numbering scheme used in the IMF's reccrds. The issue is the lead record and is
numbered as XXX.000. The actions related to the issue are numbered sequentially
beginniﬁg with XXX.100. Using the derivative numbering concept for the issue and
the actions permits linking of records for auditing the status of the condition or
problem. For example, the first issue defined was the requirement to clearly
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identify the equipment line items and line-item numbers (LINs) projected for
inclusion in the deployable medical systems and their acquisition schedule. The
issue and its related actions are in the IMF as:

e ISSUE NO.01.001 IDENTIFY LINES AND LINS PROJECTED FOR
DEPMEDS

e ISSUE NO.01.10t LAYOUTBY FY, MODULES AND EQUIP BASED ON
ACQSCHEDULE

e [SSUENO.01.201 LAYOUT NONMEDICAL ASIOE ACQ SCHEDULE
e ISSUE NO.01.301 LAYOUTTOE EQUIP ACQ SCHEDULE.

Although the record format is identical for either an issue or an action, the
hierarchical numbering scheme permits the records to be related and tracked
through the IMF.

In addition to the numbering scheme, the design of the IMF provides a
standard format for recording other information applicable to the issue/action such
as the reéponsible égené&r and action officer, the source of the issue and its status,
and critical dates in its management. These data are presented as fixed length
information fields in specific locations on the file. Figure 2-1 is an example of one
rccord from the IMF,

Each information field’s label, the length of the field, and its purpose are as
follows:

o JSSUE NO*: An administrative control number assigned by the PM. The
actions related to the issue are derivative numbers. The ISSUE NO makes
each record unique and through a hierarchical numbering scheme ties each
action back to the original issue. ISSUE NO is a 7-character field
(xxx [issuel].xxx [action]), which provides for up to 999 issues and
999 actions under each issue.

® POC*: The point of contact (individual’s name) for the issue/action. The
POC is a 34-character field. The format for the entry is the official
abbreviation of the military rank or for civilians, the title Mr./Ms.Mrs.,
followed by the individual’s last name.

1The [IMF was initiated with the ISSUE NO. as a five-character field, hence the absence of a
zero in the first and last positions. The final design provides space for a seven-character entry for
file growth,
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1SSUE NO: 04.10 POC: CFT Burns DATE: 86/07/)1
AGENCY: Q0TS0 OFFICE SYMBOL: DAES-WCD  PMONE: 697-233)
SUBJECT: IMPLEMENTATION PROCEDURES FOR APELYING CHANGES TO MES
SYNOPS!8: Develop implementation procedures to {nsur® Jrocurement and

requirement gocuments match, Meeting scheduled 21 JUL tO determine
procecures (DMSH, AWG, USAMMA, DASG-HCO)

. e ves ~
AT oS Ty

.\;l

::": ILS ELEMENT; BUPPORT MANAGEMENT AND ANALYSIS PRIy 22

a MACRO TASK: 02 DESIGN AND CONF1GURATION

TaSK BOURCE: 1PR TASK DATE: 84/06/17  ACTION:

{ DATE DUE: 86/07/%7 BTATUS: open  BUSPENSE DATEs €4/08/2%

?.«.

;:: FIG. 2-1. ISSUES MANAGEMENT FILE FORMAT
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2 e DATE*: The date of the latest entries on the record. DATE is an
- 8-character field expressed as year/month/day (ex:86/08/17). This method of
- entering DATE conforms to the PFS:FILE user’s manual recommendation

BT o Tty

]

and permits automated sorting by date in any field in which the entry is so
structured.

® AGENCY™*: The official acronym or initials of the agency responsible for
the issue/action. AGENCY is a 14-character fleld.

OFFICE SYMBOL: The official correspondence/address identifier of the
AGENCY. It is used to pinpoint information to the POC or to a. specific
office in the AGENCY. OFFICE SYMBOL is a 10-character field.

g ST
! e e
mw_,x,»\\.s

L.

. ® PHONE: Telephone number of the POC or office in the AGENCY for
o information on the issue/action. PHONE is an 18-character field (xxx[area
e code]-xxx-xxxx{prime)/xxxx[alternate]).

i

*C:I e SUBJECT: The title and/or short description of the issue/action. SUBJECT
b is a 120-character field.

;:; ® SYNOPSIS: A narrative providing more information on the issue/action.
L, This field includes comments such as background information, follow-up
ke requirements, relationship to other issues, and its impact if it is not
ke resolved. SYNOPSIS is a 10-line, 600-character field.
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e ILSELEMENT*: The integrated logistic support (ILS) element/subelement
that encompasses the issue/action. The ILS element is determined by the
PM based on the description of ILS elements/subelements in Army
Regulation (AR) 700-127. It is used to retrieve and consolidate
issues/actions for management or to recapitulate them for presentation to a

S project review group. ILS ELEMENT is a 30-character field to permit entry

- of both the ILS element and abbreviated subelement descriptions. The

standardized names for the ILS element used to create the IMF are:

PR

@ » Maintenance Plan
S0
= » Support and Test Equipment
w:;
E » Supply Support
» Transportation
» Technical Data
M, » Manpower and Personnel
!« » Training
. » Facilities
~
2 » Computer Resources Support
R » Materiel Fielding Planning
»\, » Design Influence
- o e .
R_J » Standardization and Interoperability
)
',.\ » Support Management and Analysis
)‘- » Cost Analysisand Funding. _ _
o ® PRI: The priority assigned by the PM to establish the relative importance of
:j_'fj the issue/action to the project’s completion or to identify the intensity of
s management the PM wants to focus on them. PRI is a 4-character field.
";' e MACRO TASK*: Identifies the issue/action to a task in the SMF by task
e number and name. The MACRO TASK number and name is assigned by
:ﬁ;’.j the PM when the issue/action is included in the SMF as significant for
hay completion of the project. MACRO TASK is a 45-character field. (Note:
N The macro tasks used to create the IMF are listed in the section titled
“IMF/SMF Crossover.”)
8,
e
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o TASK SOURCE: Identifies the origin of the issue/action or the process used
to identify them. It is also used to indicate a review office or senior officer
assigning the issue/action or having particular interest in its status. In
Figure 2-1, the TASK SOURCE entry is “IPR” to identify that the
issue/action originated at an in-process review. TASK SOURCE is a

20 character field.

SRR |

-

-
“'
o

€

o fa

o TASK DATE*: The date the issue/action was identified and the decision
made to record it in the IMF. This date provides a reference for aging the
issue/action. TASK DATE is an 8-character field expressed as
year/month/day.

TGt

e
5

® ACTION: An 8-character field not specified for a particular entry. it is
available for the PM’s use for any optional entry, e.g., the name of the PM’s
staff officer responsible for the issue/action.

0
\
)
G
i)
ﬁ
v

® DATE DUE*: The date the issue/action is expected to be resolved or
completed based on most current input from the POC. DATE DUE is an

8-character field expressed as year/month/day.

e STATUS: Determined by the PM based on the latest input from the POC.
An issue/action that is unresolved or incomplete is recorded as open; those
completed but retained in the IMF for reference are recorded as closed. This
field provides a means of segregating records, and archiving the closed
records keeps the file of open records smaller and easier to process.
STATUS is a 6-character field.

e SUSPENSE DATE*: The PM-assigned date indicating when the next
update on the status of the issue/action is due. SUSPENSE DATE is a
22-character field although only 8 characters are necessary for recording
year/month/day. The extra characters allow a memo entry to retain an
original suspense date or add a follow-up date.

ey
MU

F::n

r::: e ATTACHMENT: A page appearing at the end of each record. This page
;\-‘ allows the entry of notes or continuation of text from the information fields.
;g Additional ATTACHMENT pages are automatically created by depressing
1 the Pg Dn key on the keyboard.

qt The information field labels marked with an asterisk (*) are the ones that
‘:’ should be the rnost useful to the Action Officers for retrieving records. We have
‘}“’ specified that an entry is required in these fields, and that the entry be in a standard
"t format to facilitate the retrieval process and ensure that all the requested records
j;z are found. A field left blank causes the record not to be selected when retrieving
;‘ against that field.
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Information Sources

The following are the sources of the information loaded into the IMF conveyed
to the PM with the system software and this report:

® The list of issues from the first IPR and the associated actions that were
assigned to an agency for resolution.

e The initial draft printout of the IMF updated by the PM based on
information from the second IPR plus new issues identified during the
second IPR.

USE OF THE IMF
User’s Instructions

The user’s manuals for the PFS: family of software used to develop the IMF
explain how to operate the program for managing and updating the information in
the file. We suggest the PM and staff read those user’s manuals and perform the
samgle exercises before making entries in the IMF. The PFS. programs are easy to
use and once learned are readily adaptable co other requirements.

Additional Instructions

The IMF provided to the PM curréntly contains 168 records, one for each issue
and associated action. The file includes both open and closed issues/actions; it can be
continued as a consolidated file or separate files can be formed for open and closed
issues/actions.

The program provides a simple method for removing a record or group of
records by identifying a common field entry to select against. This capability is very
powerful and must be used with caution because the same procedure is used to
remove the complete file. We suggest any record that is no longer required in the
active IMF be copied to an archive file for future reference and retrievability before
it is removed frcm the active file.

OPERATIONS

The total IMF software package is delivered with this report. It consists of the
IMF loaded to a diskette, the PFS: programs on diskette with a back-up copy of each
program, the PFS: user’s manuals, and a printed copy of the IMF. With this IMF
software package, the PM can begin operating with the IMF as the project's primary
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information file. The first record in the file is blank and is readily duplicated as the
file expands by using the "TADD FORMS” entry from the PFS:FILE MAIN MENU.

Organization for Management of the Issues/Actions

We believe the best way to manage the IMF is by assigning specific
issues/actions to each of the PM’s staff officers for maintenance of the information in
the fields. Since a large number of the IMF issues/actions require review and
update, we suggest grouping the issues/actions and assigning specific groups to the

PM’s staff officers for management,

The structure of the IMF permits the selection of issues/actions by any of the
entries or combination of entries in the data fields to form the groupings. We do not
believe that grouping by ISSUE NO results in a compatible grouping because the
relationship between issues as originally set will be lost as they are resolved and new
issues added to the IMF. Grouping by Priority (PRI) is a method of bringing the
current critical issues under the control of one officer, but it creates the need to
transfer an issue between officers if the criticality changes. Grouping by either
MACRO TASK or ILS ELEMENT creates the logical relationship for assignment to
an officer for management. MACRO TASKS are the major events in the SMF’s
charts and schedules. The grouping by the MACRO TASK facilitates the responsible
officer’s linking of issues in the IMF to time-related events in the SMF and
managing the updates and status. Grouping by ILS element is beneficial because it
brings issues together ur:der headings that are familiar to most senior officers and is
a recognized approach to project management. We believe that grouping by ILS
element is appropriate for organizing briefings and for coordinating the planning of
future events prior to entering task/subtask dates in the SMF. We recommend that
the issues/actions be grouped by MACRQO TASK and assigned to the PM's staff
officers for day-to-day management.

Organization for Management of the File

The initialized IMF has a growth capability limited only by the disk capacity.
Creating additional files on other diskettes extends that capability to any limit. This
flexibility in organizing and expanding the IMF is a benefit but, if not controlled, it
can result in the records being improperly updated or in information being lost from

a record.
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We believe a system manager is needed to ensure that only coordinated and
approved changes are made to the file format, the updates are promptly posted, the
data field entries are consistent and follow a standard structure, and the integrity of
the file is maintained. The system manager would also propose changes or additions,
design new files, ensure a back-up file is maintained, set report sequence
instructions, advise responsible officers on the use of the file, and relate the IMF to
the SMF. The PM would depend on the system manager to support the project
through rapid and accurate production of the time-related charts and schedules, and
copies of issues/actions.

Because the DEPMEDS project continues for severa! years and its basic control
system consists of the IMF and the SMF, we believe the system manager needs to be
a member of the PM staff. A full-time system manager will facilitate the creation of
new automated management records, files, and reports as the project progresses and
new management requirements evolve. Additionally, the system manager will be
the overall monitor of the automated files and an advisor to the PM’s staff officers on
how to detect problems in managing the project from information recorded in the
files.

REPORT PREPARATION

The PFS: software provided with the IMF offers several obtions for preparing
reports. The PFS:FILE program has a resident capability to print a particular record
or group of records. A single record can be printed at any time by pressing the F2
function key on the keyboard. The complete file, selected records, or parts of records
can bhe printed in a specified format by the “PRINT" option of the PFS:FILE MAIN
MENU.

With the PFS:REPORT prugram, a report listing can be created showing
selected information fields in any sequence specified. The limitations on the report
listing are 80 columns (a standard page width) of normal print or 132 columns (a
standard page width) of compressed print. Using a wide carriage printer and wide
paper extends this capability.

The Appendix provides additional information on preparing reports and

provides examples of setting the print instructions using PFS:FILE and
PFS:REPORT with the IMF. '
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= IMF/SMF CROSSOVER

i‘ To activate the SMF, we translate appropriate IMF issues/actions and other
" available information into tasks/subtasks and icput them to the SMF. The visible
’3:; 'link in the IMF is the entry in the MACRO TASK field of each recnsd. Through this
» crossover process we identify the following tasks for the initial layout of the project

ﬁ schedule:

e
® (1 Project Approval and Funding
® 02 Design and Configuration

B e 03 Management System

::'j ® 04 Supply and Storage

“ ® 05 Training

”. ® 06 Procure Medical Equipment

ig ® 07 Procure ASIOE (Associated Support Items of Equipment)
::3 ® 08 Procure OSE (Other Support Equipment)
E ¢ 09 Transportation Analysis

5 e 10 Material Fielding Plan

® 11 Maintenance Plan

f.j e 12 Persoﬁnel Planning

L; ¢ 13 Assemble Sets

® 14 Assemble Hospitals

s
Pl
s
>

*
¥
s

. ® 15 First Unit Equipped

, ® 16 New EquipmentTraining

e

::‘ ® 17 Initial Operating Capability.
bat:

As we continue developing the SMF, we will add tasks and subtasks that we identify
or are identified to us by the PM. During the life of the project, the PM will add
tasks/subtasks that require monitoring to ensure the schedule for fielding is

SO OO

re, maintained. Our further efforts on the SMF will provide the details on this aspect of
f@. input to the tasks/subtasks in the SMF.
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0 CONTROL PLAN DEVELOPMENT

L3

While tire Issues Management File (IMF) was being completed, the Schedule
Management Flie (SMF) was being developed using the Time Line software. The
infcrmation in the IMF is the source for a large part of the tasks/subtasks input to
the SMF although data on the completion dates of many issues/actions are not

AN Y Y
P

e available. In such instances, the SMF is loaded with estimated dates to permit
r continuing the development of a completely structured file. In addition to the
; tasks/subtasks originating from the IMF, we are loading the SMF with other
., tasks/subtasks that are important to completing a milestone even though they are
?';: not currently a problem, i.e., they are not being managed as an IMF issue/action.
E‘Q The reason for expanding the SMF beyond the issues/actions in the IMF is to

establish the SMF as the focal point for visibility of the overall project status. Its
capability to associate tasks/subtasks with time and to transfer the impact of
changes in time to other related tasks/subtasks make the SMF a valuable and
permanent information source for the life of the project.
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RELATIONSHIP OF IMF AND SMF

3

8ot )

We are continuing to develop the project con.rol plan as the DEPMEDS PM’s
management tool for identification and visibility of the status of issues/actions and

LS o e
s .
LI S X

’ tasks/subtasks that are critical to progress and ultimately to completion of the
E’p project. The project control plan is evolving as a management information svstem
{:::Z; consisting of the IMF and the SMF, one related to the other but each serving a
éj particular purpose. A third element of the system is the establishing of a procedure
L.h, for obtaining the information needed to update tne two files.

5 The IMF provides a method for recording and tracking the status of

issues/actions whose resclution date affects progress toward achieving a key
task/subtask. It is a transitory file with resolved issues/actions being closed and new
ones being added as they are identified by the responsible agency or by the PM.
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3 The SMF contains the key tasks/subtasks that must be completed in route to

, the fielding of DEPMEDS. Each task/subtask is not presumed to be or to become an
i issue/action, but each requires monitoring so that the PM is assured of its
N completion. The SMF reflects the project structure and is a means of auditing the
responsible agency to ensure that it is performing in a time frame consistent with
the project’s overall schedule. The SMF relates the issues/actions from the IMF to a
5 task/subtask to reflect the impact of a change in completion dates on the overall

schedule for specific major milestones. The two files, the organization for managing
and updating them, and the procedures for obtaining inputs to them provide the PM
with a control system for fielding DEPMEDS.

CONCLUSION

AL Y e N e

sty

i

The DEPMEDS project control system is not self-sustaining. It requires the
PM’s staff to keep the information current in the IMF and to post actual or target
completion dates in the SMF, to cont’nue to identify the key tasks/subtasks that
occur during the project, and to enis; the data in the SMF. Without continuous
attention, the information in the files will soon become outdated and will have little
value. With the proper maintenance, the system can provide a capability to quickly
9 view issues and determine the effect that a delay in completing a key task or subtask
N
",

- .
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RN

PR ~
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can have on the overall project schedule. .This capability benefits the PM and the
agencies responsible for a task/subtask by showing the impact of an action on the
entire project. Witl. central visibility of the key tasks/subtasks the PM will be able
to advise agencies of the status of tasks/subtasks external to their operation for their
use in developing or adjusting internal schedules for DEPMEDS-relatec' tasks. The
< : PM’s project control cystem, properly executed, is capable of benefitting the
management of DEPMEDS at every level, providing continuous visibility of key
events, and achieving project completion within reasonably accurate time frames.
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APPENDIX

REPORTSPREPARATION
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s GENERAL

;: The system software provided with the Issues Management File (IMF) offers a
m wide range of choices for preparing reports. The capability to print a single record,
o preview a report listing, or format a report in various sequences is always available
,'t'f and easily executed. The user’s manuals provide comprehensive instructions on
':IE‘;:T options available in the report preparation and print procedures. This appendix
s augments the information in the user's manuals and provides an example of the
s report preparation and print procedure using the IMF with both PFS:FILE and
- PFS:REPORT. Both programs provide report preparaticn and print capability, but

~e

the PFS:REPORT prograr: offers more flexibility in report design and provides a
more formal product. The information provided here will facilitate understanding
and operation of the report preparation and print capability of the two programs.

'

PROCEDURE USING PFS:FILE

PR s
SN
»

el
s

The PFS:FILE print routine is available for execution anytime the program is

?_‘:‘2 loaded to the computer and the IMF is lcaded in a drive. A single record displayed on
i:::Zi the screen can be printed by simply depressing the F2 key. A group of records can be
el sequenced and printed in the same format as their screen displays, fields can be
LA
o selected from the records and printed as partial formats of their screen display, or the
j:;:;:; fields can be rearranged and printed in new formats to accommodate a particular
:::;:«;f report requirement,
' .0 Our example procedure uses PFS:FILE and the IMF records to format and print
e a report that lists in priority sequence those issues actions assigned a priority
i;:.,i number, the status of the issue-action, and the point of contact (POC) for information
Y
Y E:-{; on the status. Figures A 1 through A4 depict the display screen and entries to
"
, ""“ format and prepare the report.
‘ *.jff?
:“«::"v
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Three steps are necessary in starting the print procedure:

o @ Select the records to retrieve and print.

WO

NN ® Specify the print format.

L

o o Indicate the fields to print and the arrangement of information on the

2

report.

The procedure is initiated from the PFS:FILE MAIN MENU by selecting “5,”
typing in the filename (in this example, the filename is "DMS.IM1”) and depressing
the “"Enter” key. This procedure brings up the PRINT MENU display on the screen.
Select “1” from the PRINT MENU and depress “Enter.” The IMF record "Retrieve
spec” format appears on the screen.

Select the Records to Retrieve

The records selected to create a report in priority sequence are those assiened a
number in the PRI: field of the IMF. Sizce every issue/action is not a - 4 a
priority, records with a blank in the PRI: field appear. In the search process . -k
is equivalent to a zero priority, so the instruction for selecting records is for those
where numerical value in the PRI: field is greater than z2ro. Typing in >0 after
PRI: and depressiag the F10 key starts the records selection process. Figure A-1
depicts the "Retrieve spec” screen display for this report.

ISSUE NO: POC: DATE:
AGENCY : GFFICE SYMBOL: PHONE :
SUBJECT:
SYNGPSIS:
Wi
"w:’.
:’f_:)
AN
g ILS ELEMENT: PRI: 0
"J:‘- MACR! TASK :
TASK SOURCE : TASK DATE: ACTION:
e DATE DUE: STATUS: SUSPENSE DATE:
Sa
':: bas.1m1 Retrieve soec Pace 1
h-.’
)\'..J Fl-relp Esc-Main Mgy Flo-Continue
Koo,
;».:s‘.. FIG. A-1. ENTRY TO SCLECTRECOROS (PFSFILE)
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“ »
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:&.‘ The next screen display is the PRINT OPTIONS list that permits the user to
specify the print format. The user’s manual describes the choices available for each

) of the options. If the complete record is to be printed, the standard 66 line PRINT
}’;: OPTIONS format is used. Only certain information fields are needed for this report
:;I? so the page length is reduced to eight lines by deleting “66” and typing in “8.”

Figure A-2 is the PRINT OPTIONS screen display set to print an abbreviated record
of eight lines. Depressing the "Enter” key brings the screen display for indicating
the information fields to print, the report sequence, and the arrangement of

372"y
2 .
.

. . . . .
n information as it prints.

eyl

%

w

H.d

o PRINT OPTIOMS

o

o

4

L

4 Pre-cefined print spec:

;, Prirt i1tem names (Y/N): Y

-

Ev:, Print to: LPTL:

W Number of copies: 1

LS

o

Lines per page: B

, Pause Detween pages (Y/N): N
X Printer control codes:

s

o

e

;;":g Esc-Main HMenu o Continue

e

FTRRNE

FIG. A-2. ENTRY FOR PRINT FORMAT (PFS FILE)

X
P

AT Y

Indicate Fie!ds, Sequence and Information Arranjement

The scrzen dispiays the IMF recorded format identified as "Print spec.” The
entries nn this record establish the fields to print, the sequence of the report, and the
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arrangement of information on the report. The characters used are "S.” "X, and
*+.” The user's manual explains their purpose. For this report: ‘

O S

® "S”is usedin the PRI: field to sort the retrieved records into the numerical
sequence of the priority.

® “X"indicatestorprintthe feldonaline by itself.

® "+ "indicates to print the field on line with other information but to leave
two spaces between fields.

Figure A-3 depicts the screen displaying the "fPrint spec” to produce the report.
Depresssing the F10 key sets up the report and starts the printer.

ISSUE NO: X pUC: o ) DATE :
AGENCY: & OFFICE SYMROA: PHUNE : X
SUBJECT: X

SYNOPSTS:

ILS ELEMENT: PRI: S+
MACRO TASK:

TASK SOURCE: TASX DAYE: ACTIUN:
DATE DUE: STATUS: X SUSPENSE DATE:

DMS. IM) Print spec Page |

Fl-tdelp Esc~Main Menu Flo-Continue

FIG. A-3. ENTRIES TO INDICATE FIELDS, SEQUENCE AND INFORMATION ARRANGEMENT (PFS:FILE)

The report preparation procedure for PFS:FILE produced a three-page report
sequentially listing the 22 issues/actions assigned a numerical priority greater than
zero in the PRI: “cld of the IMF. Fxgure A-4is the first page of the report.

PROCEDURES USING PFS:REPORT

The PFS:REPORT program is used to set up and print reports from information
in any fields of the IMF records. The program is able to sort the information fields
into a prescribed format and to sequence the report alphabetically or numerically. It
provides the most benefit when used to generate control listings for status, staff

II-A-4
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ISSUENO 0100

POC LTC Devine AGENCY USAMMA/DPSC PHONE 343 - 7629
SUBJECT IDENTIFY LINES ANO LINS PROJECTED FOR DEPMEDS
PRI: 0Y STATUS: open

ISSUE NO- 06 00

POC LICChampion AGENCY DASG - HCD PHONE 697 - 2531
SUBJECT MACOM DOCUMENTATION

PRI: 02 STATUS. closed

ISSUE NO: 32 00

POC: MA) Sofer AGENCY PM PHONE 637 - SO19
SUBJECT BOX SHIPPING

PRI: 03 STATUS. open

ISSUE NO" 16 00

POC LTC Alexander AGENCY - USAMMA PHONE: 697 - S010
SUBJECT - TRANSPORTABILITY ANALYSIS

PRI. 04 STATUS open

ISSUE NO" 55 00

POC LTC Alexander AGENCY PM PHONE 697 - 5010
SUBIECT: HEATER, AIR CONDITIONER, POC

PRI: 0S STATUS. open

ISSUE NO- 54 00

POC: Mrs Zbornak AGENCY TROSCOM PHONC: 693 - 2667
SUBJECT: TRAILER FOR 100 KW

PRI: 06 STATUS: open

1SSUE NO- 47 00

POC LTC Rhodes AGENCY DASG - HCL PHONE. 694 - 9055
SUBJECT: EQUIPMENT REDISTRIBUTION

PRI. 07 STATUS. open

ISSUENO 22 00

POC. LTC Devine AGENCY: USAMMA PHONE 343 -7629
SUBJECT SOW for MFP

PRI: 08 STATUS open

ISSUENO 08 00

POC CW3Petto AGENCY USAMAIA O=ONE 343 - 744!
SUBIECT AfAINTENAMNCE SUPPORT PLAN

PRI 09 STATUS closed

F1G. A-4. REPORT OF ISSUES (BY PRIORITY) (PFS:FILE)




reviews, and follow-up actions. The instructions in this example are to supplement

the user’s manual and facilitate understanding the instructions it contains.

The following procedure describes the steps in producing a report with
PFS:REPORT and the IMF. As with the example using PFS:FILE, the report is for
the issues/actions assigned a numerical priority in the PRI: field of the record.

Starting the Report Preparation and Print Procedure

Three steps are necessary to start the report preparation:
o Select the records to be retrieved from the IMF.
e Specify the print format.

e Indicate the fields to print, their location on the report, and the report
sequence.

The procedure is initiated from the PFS:REPORT MAIN MENU oy selecting
“1,” typing the filename (in this example. the filename is "DMS.IM1"), and
depressing the “Enter” key. This action brings up the screen displaying the IMF

record format “Retrieve spec.”
Select the Records to be Retrieved

For the report, the records selected from the IMF are those assigned a priority
number in the PRI: field. Since not every issue/action in the IMF is assigned a
priority number, the records containing a blank in the PRI: field are read as a zero.
To selact the records assigned a numerical value greater than zero, the
characters >0 are typed in the PRI: field. D‘epressing the i"10 key causes the records
assigned a priority number to be retrieved from the IMF. Figure A-5 depicts the
“"Retrieve spec” display with the entry in the PRI: field.

Specify the Print Format

The screen next displays the PRINT OPTIONS list that pormits specifving the
print format. The user’s manual describes the entries and identities the standard
print format (the default values are the standard entries for the usual size printer
paper). For this report, two changes are made in the standard format. The page
width is changed from 80 to 132 colunms and the printer control code is changed
from blank to 15. This combination puts the printer into a compressed print mode

[1-A-6



PTG bt

ISSUE NO: POC: DATE :
AGENCY : OFFICE Sy™aoL: PHONE :
v SURJECT:
&3
_“ﬂ* SYNOPS1S:
by
'\‘":‘
oy
G
Pt
e
N .
“\
rr.,,ﬁ ILS ELEMENT: PRI: )0
N MACRO TASK:
TASK SOURCE: ‘ TASK DATE: ACTION:
DATE DUE: STATUS: SUSPENSE DATE:
C
o -~
&vx DMS. IML Retrieve spec Page |
LMY
':J: Fl-nelp Esc-Main Menu FlO0=Contirise
",
.

FIG. A-5. ENTPY TO SELECT RECORDS (PFS:REPORT)

and widens the page to allow more information per line of the report. “DEPMEDS
ISSUES LIST (PRIORITY SEQUENCE)” is typed in as the title of the report.
Figure A-6 is the PRINT OPTIONS list for the report. Depressing the “Enter” key
brings up the next screen displaying the IMF record format.
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PRINT OPTIOUNS

«

Ao P
ehRE

Title: DEPMEDS ISSUES LIST (PRIOURITY SEGUENCE)

Pre-defined report name:

3
5 5
=

Print totals only (Y/N): N Pause between pages (Y/N): N

=
o‘_\

Print to: PRN:

I"irl;;
LR

3

Lires per page: &é Page width: 132

e
T

¥
AP IR
L A R

Printer control codes: 15

“ .
. -‘( Esc ~Main Menu « Continue

~'!-" FIG. A-6. ENTRIES FOR PRINT FORMAT (PFS:REPORT)
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Indicate Fields, Sequence, and Arrangement

The screen displays the IMF record format identified as “Report spec.” The
entries in that record select the flelds to print, the sort routine for sequencing the:
report, and the arrangement of information into columns on the report. The report is
set up for seven columns and to sort by priority. The information fields are selected
and assigned to columns by entering the column number (1-7) in the field. Entering
a"1”in the PRI: field causes the report to sort and print in priority number sequence.

Figure A-7 depicts the entries on the “Report spec” record.

ISSUE NO: @ POC: 8 DATE:
AGENCY: 6 OFFICE SYMBOL: PHONE: "/
SUBJECT: 3

SYNOPSIS:

ILS ELEMENT: PRI: 1
MACRO TASK:

TASK SOURCE: TASK DATE: ACTION:
DATE DUE: STATUS: 4 SUSPENSE DATE:

CHMS.IML Report scec Page 1

Fl-Help Esc-Main Menu FlO-Continue

FIG. A-7. ENTRIES TO SET SEQUENCE AND COLUMN ARRANGEMENTS (PFS:REPORT)

Depressing the F10 key starts the records selection, formatting, and printing
process. (NOTE: A screen message “The report is too wide for the page” may appear.
The changes to the standard PRINT OPTIONS to set a 132-page width and a 15 print
control [compressed print] cause the report to fit on standard printer paper.)
Figure A-8 is the report produced listing the 22 issues/actions assigned a numerical
pricrity in the IMF.

SUMMARY

The PFS:FILE report preparation and print procedures are available any time
the IMF is being reviewed or updated. A record displayed on :he scrcen can be
printed immediately by depressing the F2 key. Special reports «re produced in a

[1-A-8



DEPRCRS TTSUES LIST (PRIORITY SEOUEMCE)

ni 1358 LT M) 3 POC 4 M

01 01.00  IDENTIFY LINES AND LINS PROJECTED FOR DEPNEDS oven LIC Devine USARMA/DPSC  343-7629
02 06.00 MACON DOCUMENTATION closed L1C Chaspion B4SG-HCD $97-2531 ¢
03 12.00 101 SHIPPING oven KJ Sofer ] §97-5019
o 16.00  TRANSPORTABILITY MIALTSIS open LTC Alesender USANNA 97-5010
03 55.00 MEATER, AIR CONOITTONCR, POC ooen LTC Alerander m 697-5010
0é $4.00 TRAILER FOR 100 (¥ open Ars Ibormak TR05CON 691-2667
07 47.00 EQUIPMENT REDISTAIBUTION open LTC Rhodes DASG-HCL $94-9058
08 22.00 so¥ for WFP open LTC Devine USAAMA ¢ 43-7629
[ 08.00 RAINTEMANCE SUPPORT PLAN closed C¥3 fetto USAMNA. 343-744)
10 21.00 LS PROPONENCY closed RAJ Blutesu m §97-5014
i1 41.00 DISTRISUTION PLAN closed L1C ¥ilson . DASG-HCO 697-1674
12 .00 poLLY SET open LTC Mcadass [V §71-5500
13 23.00 »r open LTC Bevize USAMMA u3-7629
I 51.00 TRAINING SET ACOQUTSITION . closed LTC Tyler AHS 471-2454
1$ 03.00 DEPMEDS DATA DASE MCURENTATION open Ar Salderson bnsa ui-no
I 07.00 BOIP AMCNDMENT FOR DEPREDS ooen LTC feed MRS V-4
17 44.00 NOM MEDICAL AS]Of STORAGE open Ars Idornak AnC 693-2647
] 26.00 COMTRACT ANARD FOR MED EQUIPMEN! open br Connors USANRA H3-2917
19 3700 CRITERIA FOR CLOSING MODULES closed LTC DEVINE USANNA MU3-7629
20 11.00 {4 open LIC Tyler ANS 171-84
21 02.00 TRAINING SETS open LIC Tyler ¢ AHS J1-54
2 04.00 IRPLEMENTATION PROCEDURES FOR APPLYING CHAMGES TO MES open CPT duras DASG-HCD 697-2531

FIG. A-8. REPORT OF ISSUES (BY PRIORITY) (PFS:REPORT)

variety of sequences and information arrangements through the "PRINT”
instructions of the MAIN MENTU.

The 't S:REPORT program provides a report preparation and print capability
to supplement that resident in the PFS:FILE program. It offers more flexibility in
report design and a more formal product. The instruction’s for preparing the report
initiate from the PFS:REPORT MAIN MENU.

Both programs offer relatively simple and straightforward approaches to
producing a report from the IMF's records. Each entails a three-step process that
selects the records for inclusion in the report; specifies the print format; and
indicates the information fields, sequence and location on the report. The reports are
tailored to the needs of the DEPMEDS PM’s staff and can be produced as frequently

as necessary to aid in managing the project.

11-A-9
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PARTIII

DEPLOYABLE MEDICAL SYSTEMS (DEPMEDS)
PROJECT MANAGER
SCHEDULE MANAGEMENT FILE

Will H. Horn
~Douglas W. Brown -
AlbertdJ. Colaianni
George L. Slyman
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CHAPTER 1
INTRODUCTION

This is the third document submitted under LMI Task Order AR602 for a
Deployable Medical Systems (DEPMEDS) project control plan. Previously we
submitted Working Note AR602-1, "An Assessment of the U.S. Army’s Deployable
Medical Systems Project,” and Report AR602TR2, “Deployable Medical Systems
(DEPMEDS) Project Manager Issues Management File (IMF).” The first document
provided an assessment of the project and identified the major issues requiring the
Project Manager’s (PM’s) attention. The second document described the IMF,
provided guidance on its operation, and provided the IMF loaded on a diskette. The
IMF is a tool to organize and store information on issues the PM needs to monitor..
The Schedule Managerent File (SMF) is designed to record and analyze the timing
of project tasks and has been delivered on diskette.

PURPOSE

This report presents a brizf description of the SMF and the Time Line Software
selected for its implementation as part of the DEPMEDS Project Control Plan. In
subsequent chapters of this report, we:

® Describe the purpose and structure of the SMF (Chapter 2)

® Provide recommendations for managing with the SMF and relate the SMF
to the project control system {Chapter 3)

¢ Identify some management issues that must be dealt with in using the SMF
and present our conclusions (Chapter 4)

SMF DEVELOPMENT

The SMF is developed using Breakthrough Software Corporation’s Time Line,
a program specifically designed for project management. The SMF consists of a
"MACRO” schedule to summarize the project and 17 “macro tasks,” listed in
Chapter 2, which record the detailed schedule data. To be consistent with the Time
Line manual, these macro tasks will be referred to ir this report as “subschedules.”
The scope of the subschedules is created to reflect a logical partitioning of tasks that

11 B
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must be completed to successfully field DEPMEDS. This modular structure of the
SMF allows a division of responsibilities for maintaining the SMF. The SMF is
initialized with “placeholder” dates that must be replaced by actual project schedule
data before the SMF is operational. The subschedules can be updated separately and
the results will automatically be integrated into the MACRO project schedule.

P 2T MR- o LAt e

SANENER A AL L

S LR AN

_-1

-

&
PP S S S

LR

LRS! - e

=

4
-

. e
[ e

=7,

it

L NS

Pofil | LT u TSR

e
ol bl

[I-1-2

e

P
A

T
*

o T S ws"ﬂ\.“.‘-
A e S LT TN

Lo ‘_'

LTy -, "y LTSS A
.\.';‘l“f: K, /-;‘uh'(‘_, (i)_'. ‘Fa,'rn‘ \ q'f : ’ ‘) ) : " (n\‘w ‘h‘ “\ 1.
f % o . i - - 0 ‘_‘ Ookdal

{";. )’l- -Jv‘j: 5




N o i ok )
] .
,»..;:f'.r T )\—)‘S

CHAPTER 2
THE SCHEDULE MANAGEMENT FILE
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The purpose of the SMF is to organize and schedule the tasks that must be
completed to successfully field DEPMEDS. The SMF depicts a chronological
relationship between tasks and analyzes task start dates and durations to determine
the overall project schedule. By duplicating the entire SMF, the same schedule
structure can be used with different schedule data to represent different parts of the
total project. This concept is discussed furtherin Chapter 3 and in the Appendix.
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;’: Project deadlines can be recorded in the SMF. Once the task start dates and
? durations are recorded, conflicts between those data and the deadlines are identified.
:f The “critical path” for each subschedule and for the overall project is highlighted.
* The critical path is that set of tasks whose shippage could delay completion of the
~. project.

X"

The SMF is designed to analyze the project’s schedule but not to manage project
) ::,,\ resources. While the Time Line software provides a capability to track the
® manpower expended by the various commands supporting DEPMEDS, liaison with
;z the PM indicates that his staff need not perform this function.

[

o STRUCTURE

},: The SMF is built around a schedule called “"MACRO” that ties together
oS 17 subschedules, or tasks, thac contain the detailed schedule data. The completion
;L:‘E: times of the subschedules are automatically passed to the MACRO schedule through
‘E the "summarize” feature of Time Line, discussed in the Appendix. Each schedule in
' the SMF consists of both “tasks,” which take time to accomplish, and “milestones,”
which are points in time. The structure of the SMF is different than the functional
'{‘ break-out of Integrated Logistics Support (ILS) described in Army
f:i.‘:: Regulation 700-127. We believe the 17 subschedules provide a better template than
23’4 the ILS elements to classify DEPM..DS project tasks into interrelated groups and to
3 facilitate assignment of management responsibilities with the PM’s staff. For
i
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El‘ instance, “supply support” is an ILS element that includes procurement, allowances,
o requisitioning, packing, and storage. The SMF structure subdivides this ILS
E element into several subschedules.

F.‘E The following listing shows the 17 subschedules together with their
“M' abbreviated names, which are used to address the subschedules when using the SMF
: on a compute=:

S ® Project Approval and Funding (APPROVE)

:51:’, ® Design and Corfiguration (DESIGN)

:‘& ® Management System (SYSTEM)

&y ® Supply and Storage (SUP-STOR)

~ e Training (TRAINING)

i ® Procure Medical Equipment {PROMED)

®

:'j ® Procure Associated Support Items of Equipment (PROASIOE)

® Procure Other Support Equipment (PROCOSE) )

@ e Transportability Analysis (TRANS)

- ® Materiel Fielding Plan (MFP)

= e Maintenance Plan (MAINT)

e ¢ Personnel Planning (PERS)

—i" LS
o

r:.: ® Assemble Sets (SETASSEM)

IR '

P © Assemble Hospitals (TPUMF)

>

'-.J ¢ First Unit Equipment (FUE)

3:—‘ ® New Equipment Training (NET)

n:('

,,R ® Initial Operating Capability (I0C).

; The MACRO schedule and the 17 subschedules are briefly described below, and
i their relationships are reflected in Figure 2-1. A complete understanding of MACRO -
:;{: and the subschedule requires working with the SMF on a computer and examining
:E; the Gantt and “dependency charts” as described in the Appendix.
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FIG. 2-1. MACRO-TO-SUBSCHEDULE RELATIONSHIPS

Macro
Purpose

MACRO is the “hub” of the SMF in the sense that the subschedule completion
times are automatically passed to MACRO, which then rr flects the overall schedule
for the project.

Tasks and Milestones

The MACRO schedule includes the 17 “macro tasks” to summarize the
subschedule completion times ar.d, with each, an associated milestone to record the
required subschedule deadline. The tasks in MACRO are not assigned to specific
agencies because they involve actions by several organizations; organizational
responsibilities are associated with tasks in the subschedules.

[11-2-3
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Project Approval and Funding (APPROVE)

APPROVE is included in the SMF as a placeholder task that is initialized as
“completed.” Itis included in case the SMF is required for some aspect of DEPMEDS
that is not already approved and funded.

Design and Configuration (DESIGN)

Purpose

DESIGN is the schedule of tasks to finalize the type and quancity of items in
DEPMEDS.

Tasks and Milestones

DESIGN provides visibility into the open design and configuration issues that
must be resolved. DESIGN tasks and milestones are discretc decisions that affect
specific requirements for items such as X-ray equipment, power distribution centers,
and storage boxes. Documentation tasks, including freezing the DEPMEDS data
base and finalizing the Tables of Organization and Equipment (TOEs), are also
included.

Management System {(SYSTEM)
Purpose

SYSTEM is the schedule for déveloping management systems needed to
provide the PM solid control of DEPMEDS.

Tasks and Milestones

The SYSTEM tasks establish the necessary management systems for
DEPMEDS that do not currently exist, e.g., control of dated materiel, equipment
allocation, management of substitutes and shortages, status reporting, and post-
fielding management. Most of the tasks in SYSTEM proceed independently of the
others but are tied to a final milestone to “complete the management system.”

i1-2-4
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Supply and Storage (SUP-STOR)
Purpose

SUP-STOR schedules the development of supply and storage plans required to
support DEPMEDS throughout its life cycle.

- e e IS W . K & A

i Tasks and Milestones

SUP-STOR tasks relate to the packing, preservation, and sustainment of all
hospital configurations. The supply tasks include cataloging, war reserve
requirements, and repair parts support issues. Storage tasks are represented by two

L T W w W R

major groups of tasks that culminat= in a packing milestone and a storage milestone.
) The packing milestone includes the determination of the methods of packing:
turnkey, maintenance, and long-term storage. The storage milestone encompasses
the management of potency-dated medical supplies, Prepositioning of Materiel
Configured to Unit Sets (POMCUS) requirements, the facilities required for storage
of Associated Support Items of Equipment (ASIOE) and medical sets in the separate

7 . .

[ 3

Major Commands (MACOMs), and storage in Army fixed installations.
Training (TRAINING)
Furpose

TRAINING schedules the development of the individual and collective skills
required to support DEPMEDS through its life cycle. TRAINING also schedules the
employment of the New Materiel Introductory Briefing Team (NMIBT).

Tasks and Milestones

BB KA e RSN S P ot ot et o XTEIER N R S S e w "B

TRAINING tasks begin with the assessment of DEPMED’s impact on
manpower programs and incorporate tasks for equipment training sets, joint

[V 90

services training, and initial and sustainment training for operators and

[P I N R S

maintainers.

TRAINING tasks include the creation of the NMIBT and its visits to
familiarize the gaining MACOM with DEPMEDS and the impact the system will
have on operations and support requirements.
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The TRAINING milestone is achieved with the completion of the NMIBT
visits, the development of instructional packages, the development and approval of
the configuration of training sets, and the development of the plan for distributing
and locating the sets.

Procure Medical Equipment (PROMED)
Purpose

PROMF'? is the schedule for the requisitioning, procurement, and delivery of
the Medical Materiel Sets (MMS).

Tasks and Milestones

PROMED begins with requirements determination and is followed by the
requisitioning of the MMS components in three materiel groups: Other Procurement
Army (OPA) major equipment items, Operations and Maintenance Army (O&MA)
MMS items that are neither dated nor deteriorative items, and O&MA dated and
deteriorative MMS items. After requisitioning, the procurement actions for each
type of MMS are scheduled for each of the three materiel groups. For each type of
MMS a final milestone is the completion of procurement of all three materiel groups
for that specific MMS.

Procure Associated Support items of Equipment (PROASIOE)

Purpose

PROASIOE schedules the procurement and delivery of the nonmedical ASIOE.
he items in this group are listed in Table 145-11 of the DEPMEDS Army
Modernization Information Memorandum (AMIM).

Tasks and Milestones

For each nonmedical ASIOE item, PROASIOE schedules the establishment of
materiel requirements followed by the procurement action. The requirements are
scheduled to be recorded in the Basis of Issue Plans (BOIPs) and/or the data
interchange process. Type classification of the environmental control unit
components are included in the task list but not included in the required sequence
for completion because it will not affect the hospitals to be fielded during the first

I1i-2-8
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year. Type classification can easily be redefined as a required task. The final
milestone is the completion of the procurement action.

Procure Other Support Equipment (PROCOSE)

A A L A E W V.. A

Purpose

PROCOSE schedules the procurement and delivery of all nonmedical
equipment except the nonmedical ASIOE.

Tasks and Milestones

PROCOSE schedules the confirmation of requirements for other support
equipment (OSE) in the BOIP and/or data interchange processes. The procurement
of the trucks and the components of the Distribution Illumination Set, Electrical
(DISE) are scheduled by individual line item. The procurement actions for the
remaining OSE are aggregated by commodity command, e.g., Troop Support
Command or Tank Automotive Command. The final milestone is completion of the

\
2 ALGNEEER St T TR WY N

~
A RS W AA e,y x

~ OSE procurement action.

Transportability Analysis (TRANS)
Purpose .

TRANS schedules the transportability analysis of DEPMEDS required by
AR 70-47.

Tasks and Milestones

TRANS schedules the collection of equipment specifications, the submission of
the transportability report, the transportability analysis, and the resolution of any
proolems discovered during the analysis.

. R \
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Materiel Fielding Plan (MFP)
Purpose

The MFP is a planning process to insure the effective and supportable transfer
of DEPMEDS to field medical units. |
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Tasks and Milestones

MFP is a schedule of events involved in planning the DEPMEDS equipment
distribution and its support. The completion of many of these tasks is dependent
upon the final determination of the Materiel Fielding Schedule. As indicated in
draft AR 700-XXX, three major milestones lead to the completion of the MFP:
Materiel Fielding Schedule, Mission Support Plan, and Materiel Fielding
Agreement. MFP includes tasks that indicate planning decisions in support of those -
three milestones, such as the identification, repair, storage, and transportation of

displaced equipment.
Maintenance Plan (MAINT)
Purpose

MAINT encompasses all levels of maintenance support for both medical and

ronmedical equipment.
Tasks and Milestones

MAINT begins with the identification of the type and numkber of the items to be
raaintained and the formulation of the maintenance plan. Other tasks following two
sep.arate branches, one oriented toward medical equipment and the other toward
nonmedical equipment. Each branch addresses direct support, depot-level support,
Test, Measurement, and Diagnostic Equipment (TMDE) and operational float
requirements, and culminates with a milestone. MAINT is completed when both

milestones are met.
Personnel Planning (PERS)
Purpose

PERS schedules the tasks associated with the manpower requirements process
and authorization process required to successfully field and support DEPMEDS.

Tasks and Milestones

PERS tasks involve manpower authorizations, qualitative and quantitative
personnel requirements information (QQPRI), and Military Occupational Speciality
(MOS) additions and changes. All PERS tasks require completion for First Unit

i-2-8
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Equipped (FUE), although post-fielding operational experieace could generate
specific refinements of personnel skills and authorizations.

Assemble Sets (SETASSEM)
Purpose

i SETASSEM schedules the major steps to be performed in the assembly of
medical materiel sets (MMS).

Tasks and Milestones

SETASSEM begins by requiring the resolution of certain issues that will affect
all MMSs, e.g., defining packing specifications and determining which MMS
components are “essential.” Next, the packing of each type of MMS is individually
scheduled. The final milestone is completion of set assembly. 4

Assemble Hospitals (TPUMF)

Purpose

TPUMTF (Total Packagé/U nit Materiel Fielding) is the schedule for assembling
DEPMEDS hospitals and transferring them to the gaining commands.

Tasks and Milestones

The first TPUMF task is the formulation of a TPUMF strategy. From that
strategy, the remaining tasks are grouped according to three major milestones: pub-
lications, customer documentation, and transportation and staging. Transportation
and staging entail bringing together the medical equipment, ASIOE, and OSE from
different sources of supply. TPUMF is completed with the handoff of equipinent to
the MACOM.

First Unit Equipped (FUE)

FUE is included in the SMF as a “placeholder” task since the tasks associated
with staging and handoff are included in TPUMF. If the user identifies additional
tasks associated with the handoff process and needs to provide them maximum
visibility in the SMF, he can schedule them in FUE.

1I-2-9
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Ncw Equipment Training (NET)

Purpose

NET schedules initial training to the gaining MACOM for the employment,
operations, and maintenance of DEPMEDS.

Tasks and Milestones

NET tasks involve the execution of operator, maintainer, and trainer training
packages developed in accordance with the TRAINING subschedule. The responsi-
bility for the preparation of instructional materials and the training of the MACOM
NET teams is divided between the U.S. Army Medical Materiel Agency (USAMMA)
for the maintainer and the Academy of Health Sciences (AHS) for the operator and
trainer training. The NET milestone is met when the training of the MACOM NET

teams is completed.
Initial Operating Capability (10C)

IOC is included in the SMF as a “placeholder” task. Once the tasks reflected in
FUE and NET are completed, the unit(s) should be operational. However, other
tasks that may be identified later and that must follow NET before the units are
operational can be recorded in this subschedule.

SMF OPERATIONS

Before using the SMF, the user must learn the basics of the Time Line
program. The user should first work through the tutorial provided with the program
and then study the other features of the manual while exercising the program on a
computer. In addition to the program manual from Breakthrough Software on basic
Time Line operations, the Appendix to this report provides information on several
technical issues important for SMF operations. These issues include duplication of
the SMF, data entry and update, changing the SMF structure, report options, and

hardware requirements.
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CHAPTER3
MANAGING WITH THE SMF

SYSTEM MANAGER

PO/ CHSINEUNSY, 4

We recommend that a “System Manager” be appointed with overall responsi-
bility to maintain the SMF, even though its moudular structure facilitates the
monitoring of different SMF subschedules by different staff members. The System
Manager would be the technical expert on the Time Line program and would assist
other staff members in maintaining their subschedules. The System Manager would
also make or monitor necessary changes to the SMF structure as the project

SRS S S,

& develops. This responsibility is important to ensure that changes made by different
- people do not create contradictions or result in omissions in the SMF. The System
: Manager would coordinate regular updates of the project status recorded in the SMF.

SMF DUPLICATION

; v e e .
. ot Yy Ty -

Since DEPMEDS hospitals will be ficlded over several years, there will proba-
bly be more than one “schedule” to manage. As described in the Appendix, the SMF

A
Sy

K o

can be duplicated for every part of the project that requires separate schedule

A-
-

management at the PM level. For instance, one version of the SMF could represent
the fielding schedule for the first hospital while another version reflects the fielding

A

? schedule for the remaining hospitals, as a group, to be delivered in the first year.
- Once this is done, each task, in each subschedule, must be reviewed and task dates
:‘ i adjusted as necessary. Adjustments might also be needed in the structure of the
‘:' SMF for the particular schedule represented by the duplicate version, althcugh the
.':; system is designed to minimize the need for such changes.

?: FEEDBACK FROM THE FIELD

The SMF will te useful only if it is provided timely and accurate status of the
tasks in its subschedules. This necessitates a regular flow of information to the PM ~
from the various agencies and commands supporting DEPMEDS. The SMF’s
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capability to list tasks for a particular command, discussed in the Appendix, can be
used to produce checklists for gathering project status.

The ideal status input format from supporting commands would be one that
would afford the PM maximum flexibility to subdivide the project for SMF
duplication. For instance, if the delivery schedules of equipment were provided in
spreadsheet format showing when the requirements for specific numbers of
hospitals, by type, would be satisfied, then that input would suffice for any

partitioning of the entire project.

u M X YN

LIS

5 AR

Since the SMF is initialized with “placeholder” dates, replacing them with
actual task data will require careful research and reporting by supporting

commands.

“WHAT I5" ANALYSIS
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The SMF provides a method for quickly assessing the effect that a change in a
task start date or duration will have on the project. (This method is discussed on
pages 103-104 of Breakthrough Software’s Time Line manual.) This method is
valuable because of the changing status of many tasks ard the uncertainty in
forecasting future completion dates. For any set of dates loaded in the SMF, the
critical path and the project completion date will be calculated and displayed. The
system can also determine tasks that are “almost” critical (those with slack time
within 20 percenc of task duration).

P4
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THE RELATIONSHIP BETWEEN THE IMF AND THE SMF

3

'.E: The SMF and the IMF are created for different purposes but should
y complement each other. The SMF contains the task schedule data and relationships
N and can efficiently calculate critical path and project completion dates. However, the
x SMF has limited capability for recording details or comments about specific tasks.
“ The extensive capability of the IMF to record information on tasks can compensate
Ny for that limitation in the SMF. The appendix describes the coding format that
3 relates IMF issues to SMF tacks.

!

¥ SMF LIMITATIONS

Q

% The SMF requires accurate input data to produce meaningful schedules, and
once those data are supplied, the PM and his staff will have to make numerous
:;
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judgments about the criticality of project tasks. For example, the SMF is constructed
to require all OPA and O&MA items to be procured for an MMS before it can be
assembled. If the estimated delivery dates for certain MMS components conflict with
the fielding schedule, the PM and his staff will have to decide whether to code the
procurement task as “complete” or whether the fielding must be delayed. The SMF’s
contribution to that process is limited to identifying the issues and depicting the
effect of such decisions on the completion dates of the other tasks.

Certain aspects of the DEPMEDS project are not suitable for madeling in the
SMF. For example, the SMF schedules the requiremeuts determination and
procurement of both Power Distribution Centers (PDCs) and DISE, and many
questions about the requirements for, and tradeoffs between, these two items must
be resolved before procurement can be completed. While the complexity of these
design decisions is inappropriate for the SMF, the IMF can be used to store the
information on such issues and provide the chronological record for review.
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CHAPTER 4
SMF MANAGEMENT ISSUES AND CONCLUSIONS

MANAGEMENT ISSUES
Learning To Use the SMF

Before the SMF can be used, the Time Line program must be mastered. The
program includes an excellent computer-based tutorial that should be worked to
completion by new users. After working the tutorial, a new user should create and
edit two small, practice schedules, with one a “subschedule” summarized by a task in
a “master schedule.” The “summarize” feature is fundamental to the SMF since it is
the link between all subschedules and the MACRO schedule.

The Time Line manual is extensive and Breakthrough Software also provides

excellent technical consulting services by telephone [(415) 898-1919]. All SMF users

should thoroughly study the Time Line manual; the tutorial is an excellent intro-
duction to the program but does not exercise many program features that are
discussed in the manual.

Other Support Equipment

The procurement of OSE, i.e., nonmedical equipment not listed in the

" DEPMEDS AMIM, is scheduled in PROCOSE. Since the only specific items of OSE

identified to date for line-item monitoring by the PM are the trucks and the DISE, -
those are the only individual line items included. The rest of the OSE is batched by
commodity command. If the PM chooses to exercise more detailed tracking of OSE,
then PROCOSE should be expanded by creating tracking entries similar to those for
trucks and DISE for the items needing detailed management. On the other hand, if
the structure of the PROCOSE remains consistent with the PM's desires for
management control of this aspect of DEPMEDS, then criteria are needed to assign
“completed” status to the tasks that involve the procurement of a group of OSE

items.

X B A O A AT
e ARy }"‘n"‘-‘ :'"v‘#it*t'}"’r':‘.a‘:"“‘:".:




Design Changes

The configurations of MMSs aud the TOEs for DEPMEDS hospitals are still
being refined. The sequence of tasks in the SMF calls for the design and
configuration to be established before the remaining tasks are started. While this

T TR A

sequence is reaiistic for most of the project, some excepticns exist. For emerging
design changes, the SMF should be reviewed to see whether task completion dates
need to be revised. The criteria for changing a task’s estimated completion date

> NPT e e

. should be: Does the design change have any significant effect on the project, and if
:' so, does it create an issue to be resclved after fielding or does the overall project
¢ schedule need to be adjusted?

g Post-Fielding Management

: To meet a fielding schedule, certain tasks will probably be classified as
E “complete” even though a few noncritical items remain incomplete. The SMF does
8 not capture those incomplete tasks, but recording and monitoring their resolution
h are important. The IMF is an excellent management tool for this purpose but, if
E schedule management is needed, a new schedule structure, using Time Line, should
. be created once the nature of the post-fielding issues is known. The SYSTEM
p subschedule calls for the creation of a post-fielding management system.

bl

CONCLUSIONS

The SMF is a valuable management aid for analyzing the schedules of the
numerous interrelated tasks that comprise the DEPMEDS project. The system
becomes operational when initialized with the current status of tasks, and that
requires extensive data input from the commands and agencies supporting the PM.
The SMF subschedules can be maintained by several different people, but a
dedicated System Manager is needed to ensure that the SMF is kept up to date and
that the structure and data in the system remain consistent. Together with the
information recorded in the IMF, regular posting of the SMF can provide the PM
with a clear picture of the overall status of the DEPMEDS project.
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APPENDIX

TIME LUINE AND THE SCHEDULE MANAGEMENT FILE
TECHNICALISSUES

DA g o Ty o TRV RPIRY

Most of the Schedule Management File (SMF) technical issues involve
procedures that are in the Time Line manual, and this appendix frequently refers to
that manual as the "user’s manual”. Additional assistance is available by telephone
from Breakthrough Software at (415) 898-1919.

IR S |
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RECOMMENDED HARDWARE

o o Rt

Time Line runs on microcomputers that use the MS-DOS operating system,
which include IBM Perscnal Computer (PC)-compatible machine:. The SMF must
be run on a computer with at least 320K of random access memory (RAM) and either
two diskette drives or one diskette drive and a hard disk. A hard disk is highly
recommended since the program runs much {aster with one, given the frequent disk - - -

v

access.

=t RS ST AR

The hardware for the SMF should include a wide carriage dot matrix printer
and a plotter. Any of the popular dot matrix printers should be suitable and page 15
of the Time Line Graphics manual lists the compatible plotters. The reports
described in the user’s manual can all be produced on a printer, but the enhanced
graphics, recently released by Breakthrough Software, require a plotter.

i e " "e s 2"

PROGRAM AND FILE STORAGE

Time Line and the SMF files are recorded on diskette and should be copied to a
hard disk in accordance with the pamphlet entitled “Getting Started” that is
included with the program documentation. A user who does not want to use the
directory names as recommended in “Getting Started” for program and data storage
should consult Appendiz C of the user’s manual.
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It is crucial that backup copies of the program and data files be maintained,
and we recommend that the user copy the entire directory of SMF data files to
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diskette at the end of each day. If changes are to be made to the SMF’s structure, the
system should be backed up first on a diskette.

SMF-TO-IMF CONNECTION

Individual tasks in the SMF are created on a task form (see user’s manual,
page 79) that includes two lines for "notes.” If a task corresponds to an issue in the
Issue Management File (IMF), the issue number from the IMF is recorded in the
“note 1" line of the SMF task. Also, the issue/action records in the IMF indicate what
MACRO task. i.e., SMF subschedule, it rclates to. We recommend that this
convention to be perpetuated as the IMF and SMF are updated.

THE "SUMMARIZE" FEATURE

The feature of Time Line that allows the project schedule to be divided into
different subschedules is "summarize,” described on pages 84-86 of the user’s
manual. MACRO is the only SMF schedule that summarizes subschedules; the
17 subschedules are all self-contained. For summarize to work properly, MACRO
and all subschedules must be recorded on the same diskette or in the same directory
on a hard disk. A subschedule can be updated on a different computer or on a
different diskette or directory in the same computer, but it must be copied to the
SMF diskette or directory to pass its revised completion date to MACRO.

DATA ENTRY AND UPDATE

Since the SMF is initialized with artificial task dates and durations, the tasks
must be edited, as described on pages 79-91, to reflect the actual project status. In
addition tc updating tne task start dates and durations as status is received from the
field, the user should consider the "type” of task classification as discussed on
page 80 of the user’s manual. When a deadline exists for a task, it should be
classified as "fixed” so any delay, actual or estimated, will be clearly displayed in the
project reports.

As discussed earlier, the subschedules can be updated separately by different
people using different computers and the results will automatically be assimilated
by MACRO when the updated subschedules are loaded to the same computer,
presumably by the System Manager.
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SCHEDULE STRUCTURE ANALYSIS

The critical path and projected completion date of an SMF subschedule must be
interpreted in terms of the subschedules structure, i.e., what tasks are represented
and what dependencies are established betw2en them. The best way to examine a
schedule’s structure is to print both the Gantt and PERT reports, described on
pages 125-127 of the user’s manual. The PERT report should be "rotated,” as
described on page 36 of the user’s manual, and printed with the utility program
called "SIDESTEP.”

A user who wants to check only part of a schedule’s structure should use the
“filter” feature, a described on page 138 of the user’s manual. This allows a select
part of the schedule to be displayed, according to the specified criteria.

Although the user’s manual uses the term “PERT” report, the report described
in the manual is not a true PERT but rather a "dependency report” since it simply
shows the chronological dependencies between tasks. For a true PERT report, the
graphics capability must be used, and that requires a plotter.

TASK DEPENDENCIES

Time Line provides for a variety of relationships between tasks, called
“dependencies” in the user’s manual and discussed in detail on pages 93-102. The
dependencies used in the SMF are all the same type; that is, the successor can start
only when all its predecessors are completed. In some actual situations, one task is
dependent on another but can begin before its successor is completely finished. Time
Line can be programmed to reflect that kind of relationship - called a “partial
dependency” - and the ucer should be aware of that option. However, we recommend
that the simple, “end-to-end” dependencies be used if possible because it is difficult to
see the details of partial dependencies after they are established. Using a simple
dependency when there is actvally some overlap in task durations merely requires
that the user reduce the projected duration of the succeeding task by the length of

the overlap.
RESOURCES AND COST

Pages 63-78 of the Time Line user’s manual discuss the program’s resource and
costing features. The SMF uses these features only to indicate which organization is
responsible for each task in the subschedules. To record an organization’s responsi-
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bility for a task in the subschedule, the name of the organization is entered in the
first block of the last section of the task form (see user’s manual, page 79), with the
corresponding “amount” field left blank.

Each organization supporting DEPMEDS is classified as a resource with a cost
rate set to zero. Thus, the SMF does not compare organization taskings with data on
their available manhours or dollars.

SMF REPORTS

Time Line primarily displays project management data in the form of a Gantt
chart, but several other report options are available, as described on pages 121-138 of
the user’s manual. Additionally, the advanced graphics reports, described in the
manual entitled Graphics, provide a significant enhancement to the program’s
report options described in the user’s manual. The Graphics reports must be
produced on a plotter, a slow process compared with printing the standard reports on
a dot matrix printer. However, the plotter-generated reports are more suited for
management presentations than the reports produced on a dot matrix printer.

The user should become thoroughly familiar with the options to create reports
on selected portions of a schedule using the filtering feature discussed on page 138 of
the user’s manual. This feature can be especially useful when working with a large
schedule like PROMED.

Gantt Report

The Gantt Report is the most useful of the options availabie since it displays
the basic schedule and conveys the most information of any Time Line report. The
Graphics manual describes a more compiete Gantt report that is the best Time Line
product for project management and management briefing purposes. The options
include an “actual-vs-planned” Gaatt report that displays deviations from a project
schedule.

PERT Report

The PERT report described in the user’s manual is actually a chart showing
only the dependencies between tasks, with no information on status of timing.
Except for the smallest subschedules, this report is best produced by creating a print
file cn disk and printing it with the utility program “SIDESTEP.” For small sub-
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schedules, like TRANS, the PERT report can be displayed on the screen; larger
reports must be printed as described on page 36 of the user’s manual.

S The Graphics manual describes a “time-scaled PERT” that conveys dates, task
, durations, and detailed dependsency information. The time-scaled PERT provides
! ' enough information to be used for a management presentation, although the Gantt

report is more appropriate for that purpose.

Status Report

The primary value of the “status report” is that it lists all tasks that are
projected to be late. The report also identifies tasks that are scheduled to start in the
next week and those on the critical path. It also identifies tasks that are “almost
critical,” i.e., those with slack time within 20 percent of task duration.

Task Reports

Time Line produces both a "task table report” and a “task detail report.” The
task table is a summary listing of tasks with numerous display options. It can

. produce a task list sorted by responsihle organization, which could be especially
useful if used with the "combine” feature described on pages 52-53 of the user’s
manual.

The task detail report is also useful if partial dependencies are used. When one
task involves several partial dependencies, this report is the only way to display the
dependencies without using the plotter routines. The display can be produced
quickly on the computer screen.

Resource Reports

The resource report, the earned value analysis report, and the cost report are
not applicable to the SMF.

CRITICAL PATH

The “critical path” is that set of tasks that have no "slack time”; that is, any
slippage in their completion times will delay completion of the project. The Gantt
report marks all tasks on the critical path with a “C” in the status column, and the
filter function can be used to display only critical tasks (see user’s manual, page 117).
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*Almost critical” tasks can be included when the critical tasks are selected. Critical
tasks can also be emphasized in PERT reports.

REVISING THE SMF STRUCTURE

The SMF structure is the scheduling modei for DEPMEDS. As the project
progresses, new issues and tasks will need to be incorporated intc the SMF. A new
task can easily be added to a subschedule, as described on pages 87-91 of the user’s
manual.

New subschedules can be added to the SMF structure if the summarize feature
is used in the new MACRO task, as described on pages 84-86 of the user’s manual.
However, the Project Manager (PM) staff officers should try to incorporate new tasks
into existing subschedules rather than complicate the SMF structure. The
17 subschedules have a broad enough range that a new task shruld logically fit into
one of them.

SIDESTEP

- The utility program SIDESTEP is recommended for printing rotated PERT .. .

(dependency) charts. The program comes with a small manual but can easily be used
with the self-explanatory menu display screen. Qur experience indicates that “font
size 5” for high-speed compressed printing is best. The “paste value” must be set to
zero.

DUPLICATION OF THE SMF

If the SMF is duplicated, as described in Chapter 3, the duplicated system
should be stored in a hard disk directory with a unique name. If the user desires to
rename the MACRO and subschedule files, then he must remember to adjust the
“summarized schedule named” field (see page 79 of the user’s manual) in each of the
17 tasks in MACRO to match the new subschedule names.

if the SMF is duplicated, the "schedule form” (see page 48 of the user’s manual)
should be annotated in a “comment” line to indicate the scope of the tasks being
schedules in that version of the SMF.
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