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Purpose

The purpose of this document is to provide a user's guide and overview of the VWI Clinic Modeler
Application (CM). This Clinic Modeler was developed using Computer Associates Visual Objects
windows database system. This document provides a manual for the operation of this software while
also providing some background on the goals of the software.

Background

ERMC Facilities has the task of developing project requirements in
support of rapidly changing medical operational inputs. These
changing inputs include: relocation of existing facilities to new
installations, dramatic changes in population supported (both in
quantity and demographic mix), alterations and replacement of
existing facilities. The first task is to quickly respond to the short
suspense for a budget line estimate of the likely amount of money
required to meet the facility requirements. The goal at this stage is to
provide an estimate of construction based upon a total square footage
requirement. The details of what is to go into the square footage is not
required at this stage and will likely change once the near term
planning and design is begun. However, the cost estimate provided
must be supportable and defendable from the perspective of detailing
the overall functions and the critical input assumptions that went into
making the estimate determination.

In the early 1980’s a tool (see Figure 1) was developed that provided
such a gross estimate of square footage with the understanding that the
goal was to arrive a GSF estimate for the footprint on the ground and
not a detailed program for design. This early tool’s output was
compared against detailed PFDs and found to be within the targeted
goal of 90% accurate for total GSF (typically on the high site). Error
on the high side was preferable so as to allow sufficient budget
flexibility as the project progressed.

Today, however there is no tool that would permit such quick and
accurate answers. The earlier tool is not about 80% accurate but on
the low side, and is not based upon the latest planning and design
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criteria. Today what is needed is a tool that would provide the bottom
line GSF estimate with likely costs (based upon appropriate OSD
guidance) with a minimal of effort. But this new tool must also allow
a more detailed view of the interim steps in the process so as to enable
adjustments, as the politics of the decision require.

Such a tool would support responding to regional modernization and
strategic planning issues and BRAC planning requirements.

F7 Clinical Facility Size Estimater

DMISID: Facility Name:(iryin 2006 bdlg 478 Rep]

Specialities

[~ Physical Therapy [ Psychiatry [~ Dental HQs

[ Orthopedics [ Optometry [~ Isolated

[ 0B-G¥YN [ Ear Nose Throat [ OwverRide InPut Data

Military Pop Suptd: 1378@ | Total Pop Suptd: Ijl
Annual OutPt Visits: Ijl DTRs: Holding Beds: |E|

—Calculated Estimates

Total Pop Supported: 8 Health Clinic: 8
Annual DutPt Visits: a Beds: a
Dental Treatment Rooms: a Dental: a
Total GSF: a
Calculate Save Changes UnDo Changes Quit
Previous Record Add Record MNext Record

Figure 1: Screen of early estimation tool

As a result of this need, a planning tool was developed. The basic
scope follows.

Scope

This document is the user's manual in support of the VWI Clinic
Modeler as called for in the basic scope.

The goal of the software tool is to permit the quick determination of a
Gross Square Footage (GSF) requirement for a clinical type of medical
facility. This tool will require at a minimum the user entry of the
likely population supported by the clinic. To the extent possible the
tool will permit a “single button” method of execution with a minimal
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amount of user input, allowing the user to entry the population
supported and the tool then generating the estimated total GSF.

The tool will be limited to buildings of the types: medical clinic, dental
clinic, or combination medical/dental clinic. Inpatient and ambulatory
surgery facilities are excluded from this initial development.

This software tool will be capable of running on Windows2000 or
WindowsXP equipped personal computers.

The tool will, in addition to determining the GSF requirement,
estimate the likely construction cost for such a clinic after the user has
entered the following data: fiscal year, and project location. This
construction estimate will utilize planning factors of the OSD and
Corps of Engineers for estimating military construction costs.

The tool will permit user interaction at specific assumption stages of
the calculation model. The user will be able to make changes to the
following interim stages: utilization factors (overall or at a MEPRS
service level), workload expected at a macro level or at a MEPRS
service level, expected staffing (at a provider total level or a detailed
level), and space program at a PFD line item level.

The user will be able to edit estimating factors used in determining the
likely construction cost of the clinic.

Software will be capable of printing reports to printer, HTML or MS
Word.

Output files will be exportable to: dBase file format, comma delimited,
CSV (excel compatible) or XML.

Specific output reports of the tool will include:
e Statement of Input Assumptions

¢ Summary of Requirement (mock front page DD1391 cost
estimate)

e Summary of Requirement (inputs, summary of interim stages:
utilization, workload, staff, space)

e Program for Design (PFD)

The software tool will be capable of saving the input, interim stages,
assumptions and outputs for each clinic estimation.

Applicability

This document is applicable to the users of the VWI Clinic Modeler
software system.

Clinic Modeler User Manual
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About this Manual

This manual is not intended to provide instruction on Microsoft Windows. It is assumed that the
user of VWI Clinic Modeler will be familiar with the graphical user interface of MS Windows and
the typical methodology for interacting with a Windows program.

This manual will provide specific information regarding what is to be entered in each of the fields of
the Clinic Modeler and how that information interacts with other entries.

This manual is also available in Acrobat “pdf™ file format suitable for printing. The file is included
as part of the VWI Clinic Modeler installation process and is named “VWI Clinic Modeler
Manual.pdf”. To view or print this file you will require Adobe Acrobat reader, which is available
from the Adobe web site: www.Adobe.com.

Organization

This manual is organized into several major sections as follows:

B This introductory section orienting you to the background of the
software, this manual and its conventions.

B The next section targets the users of the software. It is this section
that is also available as an electronic help file from within the
application. Within this section are:

¢ A quick get started chapter that tells you the software goals,
how to quickly get started, how to quit the program and
how to get help.

¢ The next chapter “Main Menu” provides an orientation to
the main menu with descriptions of the various choices.

¢ The following chapter discusses the navigation menu and
button bar, both of which appear when a data window has
been opened.

¢ The chapter “Creating a Plan” provides a narrative
description of the process to create a new clinic plan.
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¢ The chapter “Importing and Exporting” describes how to
import from or export a plan to a compressed zip file. This
chapter covers the process of how a plan can be transferred
from one computer to another plan.

¢ The chapter “Editing a Plan” describes the main plan
explorer window and how the user may adjust the plan’s
output and the intermediate assumptions used in the plan’s
creation.

¢ The last chapter in this section provides a description of the
pre-designed reports provided with the application.

B The next major section “Administrator’s Guide” provides
background information from a system administrator perspective.
Topics covering software installation, data file paths, the data files
and their structures, other required application files, and technical
support. This section on administration is also available from
within the application as a windows help file.

B The final section provides a conceptual level of the software
processes and methodology used in estimating a clinic plan.

Conventions

This manual uses the following typographical conventions when
indicating actions you should take in using the software application.

Convention  Description

Words in bold and quotation marks
are used to indicate the labeling for
application buttons or Menu
selections.

“BOLD”

The names of specific keys are
Esc written as they are labeled on the
keyboard and are in italic bold.

Key combinations are written with a
plus sign between the key labels and

Ctrl+C indicate that the first key must be
held down while pressing the second
key.

In addition to the above conventions, some simple graphics will be
used to indicate items of note, tips, or warnings.
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LS This icon of a notepad will be used
/// to indicate a note of interest or
E/ ﬂ( background regarding the topic in
question.

—_ _~This icon is used to indicate a tip that
may enhance your use of the

software.

warning. It is meant to alert you to
. take care or there may be loss of
' ' information or errors made in data
entry.

' This icon is used to indicate a
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User’s Guide

The User’s Guide provides information for the typical user of the Clinic Modeler application.

Getting Started

Software Goals

The goal of the software tool is to permit the quick determination of a
Gross Square Footage (GSF) requirement for a clinical type of medical
facility. This tool will require at a minimum the user entry of the
likely population supported by the clinic. To the extent possible the
tool will permit a “single button” method of execution with a minimal
amount of user input, allowing the user to entry the population
supported and the tool then generating the estimated total GSF.

The tool will be limited to buildings of the types: medical clinic, dental
clinic, or combination medical/dental clinic. Inpatient and ambulatory
surgery facilities are excluded from this initial development.

The tool will, in addition to determining the GSF requirement,
estimate the likely construction cost for such a clinic after the user has
entered the following data: fiscal year, and project location. This
construction estimate will utilize planning factors of the OSD and
Corps of Engineers for estimating military construction costs.

The tool will permit user interaction at specific assumption stages of
the calculation model. The user will be able to make changes to the
following interim stages: utilization factors (overall or at a MEPRS
service level), workload expected at a macro level or at a MEPRS
service level, expected staffing (at a provider total level or a detailed
level), and space program at a PFD line item level.

The user will be able to edit estimating factors used in determining the
likely construction cost of the clinic.

Clinic Modeler User Manual
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Software Installation

Installation is completely described in the section for administrators.
The Clinic Modeler application is provided on a CD and comes with
its own installation program. If the application will be installed on an
individual machine in an unshared environment, then run the
"Setup.exe" file on the CD and accept the defaults for installation
paths.

Running this program will first display a small dialogue box
confirming that the user wants to begin the setup program. If the
clicks ok then the installation wizard will begin, see Figure 2.

@ Setup - YWI Clinic Modeler User Yersion g [

Welcome to the YWI Clinic
Modeler User Version Setup
Wizard

Thiz waill inztall Y1 Clinic Modeler « 0.0.0. Build 410 on pour
camputer.

It iz recommended that you cloze all other applications before
continuing.

Click Mest to continue, or Cancel bo exit Setup.

M et = ll Cancel

Figure 2: Install Wizard introduction screen.

The next screen of the installation wizard will prompt for the directory
of where the application is to be installed, following that decision, the
user will be prompted as to the type of installation desired (the default
for the first installation is “full installation” which includes all the
necessary files required for operation). At some later time in the
future, installing only portions of the application may be desired, such
as installing updated knowledge repository files, or new SEPS criteria
files (the other two component choices for installation). You can
change the installation components by selecting from the combo-box
control.

8 e User’s Guide
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& Setup - YWI Clinic Modeler User Yersion

Select Destination Directory
Where should Wl Clinic Modeler Uszer Werzion be installed?

Select the folder where pou would like Y| Clinic Modeler Uzer Yersion to be inztalled,
then click Mext.

:\Program Files*HHAppsClinictodeleq

i

\—) Program Files
) HHApps
|5 ClinichModeler
() PrintStructure
|y SERPSVO

“gs O 0%_apps

The program requires at least 0.4 MB of disk space.

< Back ” I et > Il Cancel

Figure 3: Install wizard directory selection

Accepting the default installation path will allow you to run the
application with minimal adjustments for paths, see Figure 8.

&) Setup - VWI Clinic Modeler User Version (=)

Select Components
Which components should be installed?

Select the components you want to install; clear the components you do not want to
install. Click Next when you are ready to continue.

Full Installation

Cument selection requires at least 68.7 MEB of disk space.

< Back “ Men l[ Cancel

Figure 4. Install wizard component selection, showing the default Full Installation

The installation process will continue to walk the user through the

procedure, asking if shortcuts should be placed on the desktop or in the
quick start menu.
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@ Setup - YWI Clinic Modeler User Yersion

Select Start Menu Folder
Where should Setup place the program's shortouks?

Select the Start bMenu folder in which pou would like Setup to create the program's
shortcuts, then click Mest.

Wl Clinic: M odeler

Acceszones
Administrative Tools

At Explozion

ASUS

ATI Multimedia Center

Auction Meszenger

Autodesk Volo Wiew

Autodesk WHIF

ComponentOne

Creative ™)

¢ Back ][ MHeut > ][ Cancel

Figure 5: Selecting the startup folder where Clinic Modeler shortcuts will be installed

When the installation wizard is complete, it will present a summary
screen showing the actions the user has selected, and presenting a final
opportunity to halt the installation process, see Figure 6.

& Setup - VWI Clinic Modeler

Ready to Install
Setup is now ready to beagin installing % Clinic Modeler on pour computer.

Click Install to continue with the inzstallation, or click Back if you want to review or
chahge any settings.

Destination directaory:
C:%Program Filez'HHAppstClinickodeler

Setup wpe:
Full Inztallation

Selected components:
Clinic Modeler Application Only
Clinic Modeler Enowledge Repositomn
Clinic: Modeler Criteria Files

Start Menu falder:

[ < Back ” [zt all J[ Cancel

Figure 6: Install wizard summary and install confirmation screen

During this installation process the wizard will place several items into
the program start group, named by default “VWI Clinic Modeler” (the
user may change this during the installation wizard, see Figure 5).

10 ¢ User’s Guide
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These “start Group Options” include quick links to the help file for the
application, the application itself, the uninstall option, the help file for
the report designer, the acrobat version of this manual, and finally to
the “read me” file. This read me file contains any last minute
information about the application that could not be put into the help
file, or this manual prior to release.

Fﬁ MW Climic Madeler ) Report Designer Help

I vwispps » ﬁ Skart W Clinic Madeler

I winZip [ '@ Uninstall YW1 Clinic Modeler

I wireless Network PC Card ¥ | &) vWI Clinic Modeler Help -
acrobat Distiller 5.0 '@ YW Clinic Modeler Manual

|£‘} &dobe Acrobat 5.0 :El YW Clinic Modeler Read Me

Figure 7: The VWI Clinic Modeler start group on the main windows start programs menu

Note: If it becomes necessary for the user to uninstall the clinic modeling

files that the user has created, similarly reinstalling the complete application

/CCCCQ software, the uninstaller will not remove the data files, especially those plan
A, 4

will prompt the user if a data file already exists on the computer, as to
whether or not to overwrite that file with the install’s version.

Network Installation

If the program or its databases are to be installed in a shared user
environment on a local area network, please refer to the administrator
section “Installing for Network Use”.

Editing Paths

When the application is first started, it will display a window
requesting the user to identify the locations of the main database files
used by the clinic modeling software. If the user accepted the default
locations for the files, and the application is only accessing local files,
the user should accept the initially identified paths. If the user is going
to be using data files that are on a shared network computer, then the
appropriate paths need to be entered. These paths can quickly be set
by clicking on the browse button next to the paths. These paths must
be entered correctly or the application will not function. The paths
may be changed later, if the location of the files is changed. The
application will also allow maintaining up to two separate path
locations, one considered as the local path settings, and one considered
to be the network locations. This allows the user of a laptop to readily
run the application accessing either the network files or the local
laptop files. Refer to section “Edit Paths Settings” for more
information.

Clinic Modeler User Manual
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_I File Path Set-Up Window

Set Up Paths to Baze Application Data Files
Path far Report Files: C:%Program Filex\HHAppshClinictModelersReportsh Browse...

Path for Multi-tedia Files: C:\Program Files\HHAppshClinictModeler M ediah Browse...

Path for Document Files: C:\Program Filez\HHApps \ClinicModelerDocsh Browse. ..

Path far App Data Files: C:%Program Files\HHApps\Clinict odelersData’ Browse...

Modeling Path Locations
Path ta Knowledge Repositary: | C:\Program Files\HHAppe\Clinichodelerk R Browse...

Path for Madeling Criteria Files: C:\Program Filez\HHAppshClinictodeler Criteriah Browse. ..

Path for Madeling Plan Files: C:AProgram Files\HHApps \ClinichModeler Plans' Browse. ..

IIM

Figure 8: File path set-up window upon initial program start-up

Starting Clinic Modeler

1
i

YWl Clinic Modeler

e 2003 ¥ International, Inc. and Hungry Hippo Helpware
v Alpha 2003 Yersion A0L0.0.141

Figure 9: Main application splash window of the Clinic Modeler

As part of installing the Clinic Modeler application, an application
start group will be created and added to your Windows’ start menu
and, if selected during the installation, a shortcut will also be placed on
the user’s desktop or in the quick start menu. This main program
application group is labeled "VWI Clinic Modeler". From this start

12 ¢ User’s Guide
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menu, click on the icon-label for "VWI Clinic Modeler". This will
initiate the program.

If you are running the application directly from a centrally located
network server using a shortcut as described above under installation,
then double-click on the shortcut.

After initiating the program, a “splash screen” will appear announcing
the start-up of the Clinic Modeler software as shown in Figure 9.

If this is the first time that you have used the Clinic Modeler
application you will be prompted to enter your first and last names and
your initials. See Figure 10.

Add Yourself as user of VWI Clinic Modeler

fou are a new user for this application, you must enter your first and last name
and initials to continue.

four Name and Initials

First Name: | First Mame
Last Mame: || ast Name

Your Initials:

Your System Logon:|billcross

Cluit

Figure 10: Adding yourself as a user of the Clinic Modeler application

This window will show your logon as taken from the MSWindows
operating environment. The application will use your system logon to
identify you whenever you start the Clinic Modeler software. This
means that if you use different logons for each client environment (e.g.
one logon for a laptop when it is on the network, and another logon for
the laptop when it is not connected) you will be prompted for each
logon to enter your name and initials. Also, if the user is accessing
files stored on the network, the user may be prompted to again enter
their name and initials since the data on the network is unaware of the
user.

After the user has entered their name and initials, they should no
longer be prompted for entering their name again, except in the cases
identified above.

Should you decide to not enter your name and initials, and press the
“Quit” button, the application will not run and the following message
will appear.

Clinic Modeler User Manual
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Error

@ Quitting Application, You must enter your name and initials to use the application.

Figure 11: Failed to enter your name to use the application

Network Access

When the application first loads it determines the settings for network
access. If during the previous session the user was connected to the
network and accessing data files located on a shared network server,
the application will pop-up a window confirming that the user wishes
to remain in network access mode. This initial check is to preclude
problems caused by trying to access remote network files when the
user’s laptop is no longer connected to the network. If the user is no
longer on the network, then he or she should respond “No” to this
window.

Metwork File Access

9 Your settings are currently sek for Metwork File access,
*-—"\/ Do wou wankt to leave Metwork file access on?

I Yes ] [ Mo

Figure 12: Network file access confirmation window

Exiting Clinic Modeler
To exit the Clinic Modeler, do one of the following actions:
e From the main menu, click on "File-Exit".

e Click on the close button in the upper right corner of the main
application window. This button has an "X" on it.

e From the Windows program bar, typically located at the
bottom of your screen, right click on the button for the Clinic
Modeler application. From the resulting pop-up menu, select
"Close".

After performing one of the above, you will then be prompted as to
whether or not you really want to exit the Clinic Modeler application.
If data windows were open, you may also be prompted as to whether
or not you really want to close them. To continue with exiting,
continue to click "OKk". If you do not want to exit the application,
click on "Cancel" at this prompt.
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Creating a Plan

To create a new plan select from the main menu “File-Create New
Plan” or select from the main tool bar the “Create Plan” icon. After
performing the above the “Clinic Plan Creation Wizard” is opened, see
Figure 13. This wizard will walk you through the steps to create a
plan, refer to section “Creating a Plan”.

..C'linic Plan Creation Wizard

Introduction

‘weloome bo the Clinic Modslsr Plénning \wizard

This wizard will assist you in setting up the parameters for
yaur new clinic.

The wizard will request necessamy information regarding
the path where the planning filez are to be stored, the
harne of the plan, and specifics about the plan's site
loeation, population for which the clinic is being planned
and the type OF Facility.

Each screen must have all required data completed
before you will be allowed to progress to the nesxt screen.
These required fields are marked by a red asterisk, once
they have been completed, the "Mext’ buttan will be
enabled.

Defaults are pravided for most fields based upon your
previous entriez and choices.

Thanksz for paur input.

Figure 13: Create a New Plan Wizard

Importing a Plan

To import a previously exported plan select “Import a Plan” from the
main file menu. This option will open a window that will allow you
to browse to the desired zip file containing the plan to be imported.
The application will initially look in the “\transfer” folder within the
main folder where the clinic modeler application was installed. Once
selected, the application will walk you through the creation of the new
plan directory and add the plan to your listing.

Exporting a Plan

This option is only available if an existing plan is currently open in
either the “Plan Explorer” window or the “Plan List” window. This
option will open another window allowing you to export the currently
selected plan to a single compressed zip file. The application will
propose a sensible default file name although it will allow the user to
change or accept the file name and the location where the zipped file is
to be created.

Clinic Modeler User Manual
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Note: By default all the files will be exported to the “\transfer folder within
the main application folder.

Reporting a Bug

The Clinic Modeler software allows the user to identify any bugs that
they may find. This option is available from the “Tools” menu, and
permits you to report a bug to the central VWI server, or to create the
record locally on your own network, or personal computer. The
window will indicate either “*Local*” or “*Remote*” in the caption.
This bug database may function as a learning resource as each user can
also review previously identified bugs.

%% Bug Edit Window *Local™: Record: 1 of 0. =JoEd
File Edit Yiew Tools Administration Reports window  Help
D& ¥ i 4§ BE MU s, o BEEaE

Wwindaw Name: |
Finder's Mame: [ate Found: | 11,/12/2003 |+
Senouzness of Problemn

(" Usahility/E nhancements ) Incansistancy & Emors ) Comuption of Data
Bug Froblem Dezcription

Statuz of Fis
Skatusz: [ate Fized:

[Dezcribe the Fix

Figure 14: Bug report window, local mode indicated

Getting Help

This portion of this manual is also available in electronic form as part
of the Clinic Modeler help system. This help file is labeled
“VWIClinicModeler.hlp” and may be found in the directory where the
Clinic Modeler software was installed. The file may be viewed using
the MS Windows help viewer that is readily accessible by double
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clicking on the “VWIClinicModeler.hlp” file from Windows explorer.
This file is available from the computer start-programs menu group for
the VWI Clinic Modeler application. Finally, the help file is
accessible from within the software through the main help-menu, or by
pressing F1 for help. You may freely copy the help file.

Main Menu

This section will provide information about the Clinic Modeler application’s main menu.

Main Menu Overview

The purpose of the main menu is to provide access to the various
databases used in the Clinic Modeler application, to support specific
administrative actions, print and create reports, and to access help.
The principle options for managing the clinic models and outputs are
located on the "File" menu option.

The main menu provides five categories of options: file, tools,
administration, reports and help. The following will provide
illustrations and an overview of each main menu option.

The “File” menu provides access to the databases that will be typically
used in the operation of the Clinic Modeler. This menu is shown in
Figure 15. From this menu, Clinic plans may be created, edited,
imported or exported (the latter is only available if the plan list, or plan
explorer windows are open).

Access to the printer setup is also available. The second to last option
enables the user to exit the application.

ﬂ YW International Clinic Modeler

File Tools Administration Reports  Help

Create Mew Plan
Plan List

Import a Plan
Expork 4

Prink Window
Prinker setkings. ..

Exit alk+F4
Shiow Splash

Figure 15: File menu on main window
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Tools Menu

The “Tools” menu provides access to the bug reporting utility of the
Clinic Modeler. This menu is shown in Figure 16. From this menu,
the user may enter a bug that they have found in the program. The
user may also toggle whether or not the bug reported will be to their
local system, or to the central bug database located on the
www.VWI.com web site.

ﬂ YW International Clinic Modeler

File ' Tools Administration Reports  Help

) Report a Bug Ctr+B
Femate Bug Reporting

Figure 16: Tools menu on main window

Administration Menu

The “Administration” menu provides access to specific functions
intended to support the basic use of the application. This includes
reindexing the data files, switching from local files use to network file
usage (and back), editing the paths to the data files, and editing the
data files that are used primarily for drop-down pick lists within the
Clinic Modeler.

ﬂ YW International Clinic Modeler

File Tools = Administration  Reports  Help

D E’,", % Reindex Data-Files
Change Your Passward
Access Nebwork, Files

add application Users

Edit Paths Setkings Edit Local Path Settings
Edit Metwark Path Settings

Figure 17: Administration menu on main window

Reindex the Data Files

The first menu option '""Reindex Data-Files' may be required if the
index files become damaged, deleted, or due to external operations on
the databases themselves they become out of sync with the data file.
The indexes are used internal to the application to relate the various
items of information to each other, or to present the records in an
orderly fashion, i.e. alphabetical.
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Reindex System Databases

Federal Medical Agencies Look-Up (LIJAgency. dbf] ~
Geagraphical Regions [LUGeoRegions. dbf)

Inztallations information [LUPOSTS. dbf]

J5MN Descriptions - M azstE gmt. dbf [DBFCDE)

Market penetration averages for various locations [KRMarket. dbf)
Meazurement Types Look-Up[LUMeazureT ypes.dbf)

MEPR “Worker twpes. tupes related to each service [FRMEPRWorker dbf)
MEPRST Codes and Descriptions [LIIMEPRST.dbf]

MEPRS2 Codes and Descriptions [LUMEPRSZ.dbf)

MEFPRS3 Service Codes [FRMEPRS 3.dbf] Cancel
Flan Buildings effected within each plan [PlanBuildings. dbf]
Plan Lizting [PlanLizt. dbf)

Flan arganizations effected within each plan [PlanOrgs. dbf]
Plan Structure builder for plan databazes (PlanStuc. dbf] Finizh
Paopulation averages for vanous locations [FRPopulation. dbf]

Feqgional Medical Commands [LURMCAMEDD . dbf)

Renovation level look-up lizting [LURenovationLevels .dbf)

Room Caontents List - MastChts. dbf [DEFCDE)]

Room Design Criteria - MastBoom.dbf [DEFCD] i

Reinde:

Figure 18: Reindex system databases administration window

After selecting this reindex menu option, the window shown in Figure
18 will present the list of application data files to be selected for
reindexing. Simply click on each file to pick it. To select multiple
files, hold down the Ctrl key while clicking. You can select a range of
files, by clicking on an item and then clicking on the last item you
want while holding down the Shift key. After selecting the files you
want, click on the "Reindex" button. A progress status window (see
Figure 19) will then appear for each file that was selected for
reindexing. When all the selected files have been reindexed, the
"Finish" button will become available. Clicking on the "Finish"
button or the "Cancel" button will return the user to the main
application window. Only the reindexing button will perform any

action.
Paasse: o o ,
/ / Note: When the application is first started after the initial installation, all
1 required indexes would be created automatically.

-~

Index Progress

File M amme: RMASTCMTS

Index Tag: | JSH

[ )

Figure 19: Reindex in progress window
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To properly perform the reindexing operation, the database files must
be exclusively controlled by the application. If you or someone else
on the network is attempting to edit one of the files the index operation
will be interrupted. In the event that the reindexing operation cannot
acquire exclusive control of the data file, an information window will
appear informing you that the database index was skipped. Other files
will continue to be reindexed. In the event the index was skipped, it is
recommended to try again when other users are not logged onto the
system.

Access Network Files

This is a simple toggle menu, that will allow the user to switch
between accessing plan data files on his or her own computer or
accessing data files located on a shared network drive. Clicking on
this menu option will display a window informing the user that they
are about to switch to either network or local files and that all currently
open windows will be closed.

Tip: It is not possible to open both local and network plans at the same time.
If the user wants to reference a plan stored either locally or on the network
while working on another file. They should first export the desired reference
file and then import the plan into the new environment. Refer to: “Importing
and Exporting”. It is possible to open two or more plans at the same time.

Toggle Network On

b J This will switch wour access to the network files, all open windows will be closed,
=--'_',/t Are you sure you wank ko do this?

Yes ] [ Mo

Figure 20: Confirm turning on Network access

Edit Paths Settings

For a variety of reasons, it may become necessary to direct the
application to another directory where the data files are to be stored.
The Clinic Modeler application supports the ability to have two path
settings on the same computer. One path setting is used for “Network”
file access, and the other is used for “local” files. The option to edit
each of these path groupings is located on the “Administration”
menu, see Figure 21.

The directory information for both the application and the database
files is stored in a text file named "VWICM.ini". Two copies of this
file exist for each machine:
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e One copy of this file is created in the root directory of the local
client machine (this is the file used to represent the “local” file
access),

e The second copy is stored in the same folder as the application
(this is the file used to represent the “network” file access).

ﬂ YW International Clinic Modeler

File Tools = Administration  Reports  Help

D E’,", % Reindex Data-Files
Change Your Passward
Access Nebwork, Files

add application Users

Edit Paths Setkings Edit Local Path Settings
Edit Metwark Path Settings

Figure 21: Edit Paths setting from Administration menu

When the path is reset from this menu option, the local root directory
file "VWICM.ini" is opened. If that file is not found, then the copy
residing in the application directory is copied and opened. This may
occur if the application was installed on a network machine, but is
being run for the first time on a client machine. Once the changes to
the directory path for the databases are made and saved, the revised
path is written to the LOCAL copy "VWICM.ini" in the root directory
of the C: drive.

This sequencing and storing of the paths to the local C: drive enables
different network users to have different drive paths to the application
and to the databases.

I File Path Set-Up Window
Set Up Paths to Baze Application Data Files
Path for Report Files: 'E;\Prngram Filez\HHAppshClinictodeler\Repartzh .
Path for Multi-t edia Files: C:\Program Files\-H H;ﬂ;pps\l:linicr\;'iodeler"\rﬂMedié\
Path for Document Files: .E:\F'roglam Files\HHAppsClinichodelersDocs'
Path for App Diata Files: | C.\Progiam Files\HHApps\ClinicModeler\Diata
Modeling Path Locations
Path ta Knowledge Repository: | C:\Program Files\H Hﬂpps\tlinichﬁodeler‘.\kﬂ\
Fath for Madeling Criteria Files: E.:\F'roglam- F.iles;;H HApps\EIiniﬁ:MUdeler\Criteria\
Path for Madeling Plan Files: C:\Program- F.ile$;§H H.&pps\EIiniﬁ:Modeler\F‘Ians\-

save Changes

Figure 22: Data path set-up window (the same window is used for both local and network
paths)
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The window for resetting the path is shown at Figure 22. By clicking
on the "Browse ...” buttons, a Windows standard directory browser
window will permit navigating to the directory where the database
files are located. The paths cannot be saved as a blank entry. The
application will also check that all the application databases are
located at the path entered and if they are not, a warning window will
inform you that the path is incorrect (Figure 23).

Path Incorrect r>_(|

' Data path CHyClinicModeleriDataz), is incorreck,
. Required database files (secureg.dbf) are not at that location.

Figure 23: Path Incorrect warning window

Reports Menu

The reports option of the main menu provides three sub-options. They
are:

e Open existing reports for printing or previewing,
e Open an existing report in designer mode,

e Utilize designer wizards to create a new report.

ﬂ YW International Clinic Modeler

File Tools #Administration  Reports  Help

he &3 7

Prink & Preview Reports
Open & Redesign Reports
Designer \Wizards

Standard Report
Label Repaort
Cross-Tab Report

Figure 24: Reports menu on main window

The three available designer wizards assist in the creation of a standard
report in column or page format, a label type of report such as
addresses, or a cross-tab report similar to a spreadsheet type of layout.
Report Wizards allow you to quickly generate reports. This is the
recommended approach for creating a report since it allows you to
create the basic elements of a report quickly. They guide you through a
series of dialogs in which you specify reporting options. After you
specify the desired options, the wizard generates the report for you in a
work window. Once the report is created, you can customize it as
desired.

More about available reports are discussed in the section: “Reports”.
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Help Menu

Finally, the last main menu option is the help menu. This option
provides access to the help file (this manual), information about using
help in general, and also the help file for use when designing reports.
Access to the clinic modeler support web site is also available from the
help menu. This option will open your web browser directing it to the
Clinic Modeler Support Web Page. From this website new updates,
patches, and tutorials may be found. Background information about
the Clinic Modeler application is also available from this menu (the
last option). This about screen will provide the version number and
resources available for technical assistance.

ﬂ YW International Clinic Modeler

File Tools #Administration Reports | Help

b= #8 ?

Index F1
Ising help
Report Designer Help

Clinic Modeler YWeb Site

Abouk, .,

Figure 25: Help menu on main window

Navigation Button Bar

The navigation button bar appears on each of the data windows once they are opened. When a data
window is opened the menu on the main window will change to reflect the data windows needs. The
navigation button bar and associated menu are only available when a data edit window is opened.

Navigation Button Bar Purpose

The navigation button bar provides single-click access to the main
menu options that would typically be used when a data window is
open. Each open data window has a navigation button bar attached to
it, while the navigation menu on the main application window will
apply to whatever data window is currently on top (in focus).

\S¥/4
\" N~ Tip: During navigation through a data file, any changes will automatically
% be saved when you skip forward, backwards, create a new record or close the
window. There is no need to specifically "save" a record.
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Navigation Button Bar Description

The navigation button bar is shown in Figure 27. The bar makes it
easier to skip forward and backward through the database while
providing quick access to editing features.

_'IJ;'_I YW International Clinic Modeler

File Edit Wiew Tools Administration Reports  Windows Help

h& & ?
T

Figure 26: Main Tool Bar (always available on the shell window)

Following are brief descriptions of the toolbar for main shell window.
Create a new Plan using the wizard (from the main tool bar).

Open the Plan list window (from the main tool bar).
Open the bug report window (from the main tool bar).

Open the reports window (from the main tool bar)

- @ % § IE

Help about window (from the main tool bar)

5 Plan Listing: Record: 1 of 2.
B ¥l dBE M s, Q0 BEE@E IF

Figure 27: Navigation button bar

Following are the descriptions of the plan listing toolbar buttons from
left to right; some buttons are also on the various plan explorer view
windows:

Close this data window and database.

Undo any changes made to this record since you began editing.

Delete the current record. This will irrevocably remove the information from
the database. There is no "undo" for deletion.

Cut. Any highlighted text in a field will be deleted from that field and stored
into the Windows' clipboard for future pasting into another field.

Copy. Any highlighted text in a field will be stored into the Windows'
clipboard for future pasting into another field. The highlighted text will not
be deleted.

Paste. Any text previously stored in the Windows' clipboard will be pasted
into the field where the cursor is currently placed.

Go to first record. This will move to the first record in the current order,
automatically saving any changes made to the currently displayed record.

EEB EF EEBEE
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This first record may not be the first record put into the database, since
various indexes or filters may be in effect. If the window is already
positioned at the top of the file (first record), then no action will take place.

Go to the previous record. This will move to the previous record in the
current order, automatically saving any changes made to the currently

Iﬂl displayed record. This previous record will be in accordance with any
indexes or filters that may be in effect. If the window is already positioned at
the top of the file (first record), then no action will take place.

Go to the next record. This will move to the next record in the current order,
automatically saving any changes made to the currently displayed record.

M This next record will be in accordance with any indexes or filters that may be
in effect. If the window is already positioned at the bottom of the file (last
record), then no action will take place.

Go to last record. This will move to the last record in the current order,
automatically saving any changes made to the currently displayed record.

M This last record may not be the last record added to the database, since
various indexes or filters that may be in effect. If the window is already
positioned at the bottom of the file (last record), then no action will take
place.

Go to a specific record number or Key ID. This will pop-up a window
Iil allowing the user to enter a record number, or the Key ID that the user
< wishes to move to. If the user presses ""OK" to perform the go to action, any
changes to the currently displayed record will be saved.

Find a specific record or records matching the requested word or phrase. This
will pop-up a window allowing the user to enter a word or phrase that will be

@ used to search all records. If found, a window will be displayed listing all
records matching the request. Double-clicking on one of these listed records
will automatically move the record pointer to that record, while saving any
edits made to the previously displayed record.

Find the next record from the previous find operation. Clicking on this

IEI button will pop-up the window listing any records that met the previous find
request. This enables the user to quickly move to the next record that met the
previous match by double clicking on the listed record.

Form View. Clicking on this button displays the window in a form-like
| | view. This is the default display of the database information. Edits and
appends may only be performed in the form view mode.

Table View. Clicking on this button will display the database records in a

IEI table or spreadsheet-like mode. Record information may be viewed in this
mode but cannot be edited. Double clicking on any record shown in the table
view will switch the window into form view for editing.

Create a filter. Clicking on this button will open a filter creation dialogue
window, allowing the user to construct a complex filter query or to open a
previously saved filter. Once a filter has been created and executed, the
database window will display the first record that meets the filter

] requirements. This will automatically save any edits made to the previous
record. If no records are found that meet your filter request, an information
window will notify you and then return you to the filter creation dialogue
window. Once a filter is created, the caption of the window will show the
current filter that is in effect.

View all records. This button will remove any filter that is in effect,
|| allowing all records to be displayed and navigated. The default is no filter to
be in effect and for all records to be available.
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Open the currently selected plan in the Plan Explorer window.

Recalculate the plan. This button, which is only on the plan views’ toolbars,
enables the user to recalculate the plan results based on changes to the
current view without having to leave the view. This button will only work if
the user has a lock on the plan, if the explorer is opened in read-only mode,
then pressing the recalculate button will have no effect.

placing the mouse cursor over the button and holding it there for a few seconds.

\ _ Tip: Short descriptions for each button icon are available in the application by

These tool tips provide a quick reminder of the function of each button.

—
-
v

Data Window Navigation Menu

In addition to the navigation button bar, there is the navigation menu
that is displayed on the application's main shell window, see Figure
28. Many of these menus are similar to those described previously.

_PF_I YW International Clinic Modeler

File Edit %iew Tools Administration Reports  SWindows  Help
0O & & ?
|

Figure 28: Navigation menu

File

The "File" menu option of the navigation menu is similar to the file
menu when no data windows are open. The exceptions are: a “Close”
option is added allowing the user to close the current data window
from this menu, and the ability to export the table or plan is enabled as
well as to print the active window.
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I YW International Clinic Modeler
File Edit Yiew Tools Administration Reporks  Windows  Help

Create Mew Plan
Flan Explarer
Close

Import & Plan
Export r Plan to Zipped file
Plan ko an dBase file
Plan to C5Y file

Plan ko an XML File

Print Window
Printer setkings...

Alt+F4

Exit

Figure 29: Navigation file menu

Edit

The “Edit” menu option provides access to most of the navigation and
edit capabilities available from the data window's navigation button
bar. This menu also shows that several of the navigation and edit
actions are also implemented through the keyboard. For example, you
can skip forward through the database by using the Page Down key, or
backwards by pressing the Page Up key, see Figure 30.

vy International Clinic Modeler
File Edit “iew Tools Administration Reports  Swindows  Help

Cuk Chrl4%
Copy ChrliC
Chrl+Y

Paste

Delete record  FS [ Chrl-Del

First record CkrlH-Home
Previous record  Up

Mext record Dronan
Ckrl+End

Lask record
Go ka...
Find

Find next match

Figure 30: Navigation edit menu

Search Options

When a window is open, you have the ability to perform searches
through the open database. These options include: going to a specific
record or Key ID, finding all occurrences of a phrase, word or
character string (to include numbers and symbols), and setting up
complex queries or filters. Each provides increasing control over the
search you create.
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Go To

The “Go To” option is available from the “Edit” menu or by pressing

the go to button Iil on the navigation button bar. A window will pop-
up that asks for you to enter the record number or Key ID of the record
that you want to go to. The top field in the window displays the data
file that you are working in. After entering the record number or Key
ID you must then identify which one is applicable for your search
entry. If the Key ID or record is not found, another pop-up will tell you
and leave the Go To window open for another try. If the Go To is
successful, the data file window will be positioned at the requested
record.

‘Go To... I

Current [1ata File: IF'ersu:unneI Information 'Window

Record toJump To Field Type
Record Mumber I—
ar key [0 _

¥ Flecord Humber

" Key D

Jump To Record | Cancel

Figure 31: Go to a specific record number or Key ID

Find
The “Find” window, see Figure 32, is a single entry field, accessible

from the @ icon on the navigation button bar or the “Edit-Find”
option on the menu. Enter whatever word or phrase you want to find.
This quickly searches all fields in the open database and then opens a
window listing all the records that matched, see Figure 33. The memo
fields such as Issue, Recommendation and Action are not searched.

— N\
Tip: To search the memo fields, use the Filter option.

—
-
v

The find window provides a few simple ways to search. Using special
characters you can search for wild cards or word combinations. E.g.
Use an asterisk to mask the beginning or end of a word. By using the |
character you can search for one or the other words, such as "x-ray |
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radiology" will find all occurrences of records having one or the other
entries. You may also insert the “&” character to find all occurrences
with both words. If the above special search characters are not
entered, then the exact word phrase entered will be searched for. The
find operation is case insensitive so there is no need to use
capitalization.

wildCard-Seek |

““whord = 'Wild card find
Word] |*ward2 ...= Find " ord] OF “ard2 ...
Whardl & Word?Z ... = Find wWordl AND ‘word2 ...

Find in all Records: |x-ray | radiclogy

Wild card zeek will only search fields and not large memo figlds. For
memo-field searches uze the filker optionz,

Ok Cancel

Figure 32: Performing a Wildcard-seek search operation

Once the search operation has been performed, the results are available
from the "Edit-Find Next" menu option or by clicking on the find

next icon: IEI on the button bar. Double clicking on the records
shown in the find results will position the database to that record and
open the window for editing or viewing. The previous find results will
be cleared when a new find operation is performed.

1 28 poszible Records to zelect __. %]
“ Crea... | Edito...l Lasteditor | Dept... | Fac I Syzdeptist | Rm_no_sign I Fm_no_arc &
19 19 Crosz, Bill, Mr (2 Other ... 3 15K Climical Division [Bu...
36 Lk} #-Ray llumninators; Phys....

43 E7 Wault- Oncology Radialo... 11316 b
40 B8 Radiclagy, Mammaograp. . 140-24
40 5} Fadiology; Radiology ..
40 15} Radiology: Radiology ..
43 E7 R adiology- B adiation 0. 1186
43 E7 R adiology- R adiation 0. 1186
40 B8 R adiclagy; Radiology ... 13013 _ILI
1 [

Figure 33: Wildcard-seek search results window

View

The "View'" menu option, see Figure 34, provides the ability to
display the window as a form that permits editing, or as a table that
displays multiple records at a single time (but typically does not allow
editing). This menu also provides access to creating a filter from the
"Select Records' option, or to remove a filter by selecting the " All
Records" option.
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_'lif'_l YW International Clinic Modeler
File Edit Wiew Tools Administration Reports  Windows  Help

Form shift+Fz2
Table Fz

CIrganize Matural Order

v Ky ID Order
Title-Yersion
DD1391 Form Mo

Select Records, ..
&l Records

Figure 34: Navigation view menu

Organizing (controlling the order)

Typical windows also have the menu option to control the order of the
list of data records. Depending upon the particular window there will
be several options for the dataset's order. The default setting for
display is the unique Key Identifier order, as indicated with a
checkmark. In addition to this typical default order, there is the
common 'Natural Order'. This natural order presents the records in the
order that they were created with the first created record at the top of
the list, and the record created most recently at the bottom of the list.
To select any of the organizational orders, click on the menu. The
order currently in effect for the active window will have a checkmark
beside the order's name.

Filter (Select Records)

This last search option is the most flexible and also the slowest. It
enables you to create and save complex queries. These queries are
applied to the entire database, allowing only those records that meet
the query requirements to be displayed. When a query is in effect, the
caption of the window will indicate the filter string being used.

You can create a query by selecting “View-Select Records” from the

menu. Filters are available from the button bar by clicking on the
icon.

The “Filter Builder” window will appear as shown in Figure 35. This
window presents the necessary tools to construct a complex query.

The upper left corner displays the fields within the database. This may
be presented in “Alphabetical Order” or in “Normal Order” by
clicking on the applicable button. The default is normal order. When
the field name is selected, the type of field is indicated with the radio
buttons to the right of the field list. Depending on the type of field
selected, the various operator buttons will be enabled. The "True' and
"False" buttons are only enabled if a logical field is selected. The
upper right corner of the window has a pick list of various conversion
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8. Filter Builder

processes that you may perform. For example, you may convert the
field to all upper case letters if you cannot remember the exact case of
a particular word or phrase. Below the conversion pick list are the
various operator buttons. They are from left to right: less than, less
than or equal, equal, exactly equal, greater than or equal, greater than,
not equal, true, false and contains ($). There are two text fields, one
small and one large. The small text field "Prototype' is where the
query phrase is constructed. Selecting the field will place it into the
prototype area; similarly, pressing the operator buttons will place their
operators into the construction area. You are able to edit this area
directly. The larger "Query to be Executed" text area shows the
query that is about to be executed.

X

Carwersion: | v|
TR =
NUM_OF_Ris DO EEDE
e ROOM_SIZE
Order EEE'IEFI':-‘*'-“';"'TW w [ Containg [$] ]

Frototype : |

ey to be Executed

Clearal | [ (0 | [ Librany

Figure 35: Filter Builder construction window

The process for creating a query is:
e Select the applicable field that you are interested in

e Select any conversion necessary, such as all upper case or
lower case

e C(Click on the applicable operator button, such as "equal to"
e Perform any manual edits as necessary to the prototype line
e C(Click on the "Confirm" button when the prototype is okay

e Repeat the above if needed using the "and" or the "or"
buttons to append the additional prototypes

e C(Click on the “Execute the Filter” button, and

e When back in the data window, navigate through the results.
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Filter Building Example

An example follows. Say you want to select all records edited after
May 4,1998 that pertain to the disciplines of architecture or electrical:

Select the field discipline.
Click on the operator button "Contains ($)".

The phrase "..."$DISCIPLINE will be displayed in the construction
area. The three dots between the quotation marks indicate that you
may enter up to three characters. We will enter "AR" in those quotes.
The phrase is now "AR"$DISCIPLN which states records that contain
"AR" in the field discipline.

We now press the button "Confirm' which transfers the phrase from
the prototype area into the query execution text area.

We next want to take care of the electrical discipline so we again
select the DISCIPLINE field, the Contains ($) operator and then enter
the abbreviation for electrical "EL" between the quotes. Our second
filter portion is now "EL"$DISCIPLINE. The button that we now want
to click is the "or" button. After clicking the "or" button the new
phrase is appended to the "AR"$DISCIPLINE query. It now shows
"AR"$DISCIPLINE .OR. "EL"$DISCIPLINE. We then highlight the
entire phrase and click on the parenthesis button "()" to group this
phrase.

The next part of the query is to filter out records older than May 4,
1998.

We select the field AS OF which is shown as being a date field.

We then press the "Greater Than or Equal" operator button '">="".
Since we cannot enter date types directly an automatic conversion
function that will change our date string into a date is entered. We
then enter the string "05/04/1998" in the space provided
(month/day/year). The prototype phrase is thus: 4S OF >=
CTOD("05/04/1998"). We then press the "and" button to add this
phrase.

Our filter is now '("AR"$DISCIPLINE .OR. "EL"$DISCIPLINE)
.AND. AS OF >=CTOD("05/04/1998")'

We have the option of saving this filter to a library of filters by
clicking on the “Library” button. Click on the button “Execute the
Filter” (which is now enabled) to filter the database. If any records
match the query, the data window will be positioned to the first record
found. If no records are found, a window will pop-up telling you that
none were found and allows you to try again.

When a filter is in effect, the caption of the database window will
show the filter string.
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To clear the filter from a data window select " View-All Records"
from the menu. Every time a data window is closed and reopened any
filters are automatically cleared.

\.\ N4 Tip: The above filtering process works best if your intent is to perform editing
— -~ or to check for some ideas. However, if you want to print out the results of
the filter, you must reconstruct the filter within a report by designing your
- own report and building a filter.
Tools

CCCCQ

The "Tools" menu option provides the ability to record a software bug
or problem to either the local copy of the database (located on the
user's personal computer or the local area network) or to the central
database located on the VW International, Inc. (VWI) website
www.VWI.com.

) / “ Note: The local copy location will depend upon the settings of the application

to access files either on the user's PC or on the LAN.

To set the reporting mechanism to work on the central database at
www.VWI.com, click on "Remote Bug Access" if there is no check
mark besides the menu option. Once checked, the menu option to
"Report a Bug" will open a data window on the remote VWI.com
server. The window will show "*Remote*" in the title bar of the
window indicating that the bug is being reported to the central server,
the title bar will indicate "*Local*" if the bug is being recorded to the
local database. Obviously, to access the remote server, the user's
personal computer must have Internet access.

The setting for remote bug access will be remembered when the user
turns off the "Clinic Modeler" application. However, if the next time
that the user starts the application, they currently do not have Internet
access the remote bug access will automatically toggle to the local
setting.

Administration

The “Administration” menu provides the same options as previously
discussed, see “Administration Menu”. The exception is that
specific options limited to users with administrative privileges are not
available when an edit window is open. This includes: Adding
Application Users, and Editing Paths.
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http://www.vwi.com/
http://www.vwi.com/

Ji"_l YW International Clinic Modeler
File Edit “iew Tools = Administration  Reports  Windows  Help

b # 8 ?

Reindex Data-Files
Change ¥our Passward
Access Mebwork, Files

Add Application Users

Edit Paths Settings Edit Local Path Settings
Edit Netwark Path Settings

Figure 36: Navigation administration menu

Reports

Another menu option that is the same as previously discussed, is the
“Reports” menu option. You may print and preview existing reports,
open and redesign existing reports, or open the three design wizards to
create new standard, label or cross-tab reports.

_'li"_l YW International Clinic Modeler
File Edit M“iew Tools Administration  Reporks  Windows  Help

0= # ? Prink & Preview Reporks
Open & Redesign Reparts

Designer Wizards Standard Report
Label Repart

Cross-Tab Report

Figure 37: Navigation reports menu

Window

The "Window" menu option is added when any data window is open.
It enables the user to manage the arrangement of various open data
windows within the application shell. Options include the ability to
cascade the windows. This puts one window overlaid on top of
another with the captions of each window being displayed. You may
also arrange the open windows horizontally with one window on top
of the other, or vertically with one window beside the other.
Additionally, the option to close all the open windows is provided
along with a listing of the windows currently open. Clicking on the
name of one of the windows listed will bring that window to the front
of the screen.
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_'li"_l YW International Clinic Modeler
File Edit “iew Tools Administration Reports | dindows  Help

O = & ? Cascade
Tile:

Close active window Ckrl+F4
Close all windows Ckel+Shift+F4

v 1 Plan Listing: Record: 1 of 3.

Figure 38: Navigation window menu

Help

The “Help” menu is exactly as discussed earlier under “Help Menu”.

Ji"_l YW International Clinic Modeler
File Edit “iew Tools Administration Reports  MWindows | Help

b B ?

Index
IUzing help
Report Designer Help

Clinic Modeler Web Site

About, .

Figure 39: Navigation help menu

Creating a Plan

Overview

The main purpose of the VWI Clinic Modeler software is to create
"plans". Each plan consists of a set of related information leading to
the estimated size and cost of the construction to meet the facility
requirement of the plan. This set of information consists of population
supported (which is the critical user input into the plan modeler), the
expected workload generated by that population supported, the likely
staffing required to support that workload, the space (in the form of a
SEPS compatible PFD) required to support the staff and workload, and
then the estimation of the cost to construct the facility requirement.
After the plan has been created the user may make edits to each of the
stages of output.

Because of the strong interrelationships among the elements of the
plan's data, the software uses a wizard to assist the user in properly
identifying the necessary items of information to create the plan.

The option to "Create a Plan" is available from the "File" menu.
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Wizard Interface

The wizard interface consists of a single window, with several displays
accessed in specific sequence. The wizard allows the user to move
forward (by clicking on the Next button), backward (by clicking on the
Back button); to exit the wizard at any time by clicking on "Cancel" or
once the wizard has been completed, to "Create Plan". This latter
button will only be displayed at the end of the wizard. The wizard will
consistently check the status of each display's required data entries and
will only enable the "next" button when all required data has been
provided. Fields requiring entry will be indicated with a red asterisk.
Once the field has been properly completed, the asterisk will
disappear.

The wizard contains a total of eight screens (maximum), with the first
screen being an introduction and the last a summary of the user entries.
The remaining six screens request information for creating the
necessary files, background information about existing buildings and
organizations, population data, and project specific information.

The first screen of the wizard presents an introduction to the wizard
and does not require any data entry by the user.

tlinic Plan Creation Wizard

Introduction

wielcame to the Clinic Modeler F'Iénning Wizard

Thiz wizard will azsizt you in getting up the parameters for
yaur new clinic.

The wizard will request necessary information regarding
the path where the planning files are to be stored, the
name of the plan, and specifics about the plan's site
lazation, population far whick the clinic iz being planned
and the type OF facility.

Each zcreen must have all required data completed
before you will be allowed to progress to the nest screen.
These required fields are marked by a red asterizsk, once
they have been complated, the ‘Mexst’ button will be
enabled.

Defaultz are provided for most fields bazed upon wour
previous entriez and choices.

Thanks far pour input.

Figure 40: Create Plan Wizard Introduction Screen

The next (second) screen (Figure 41) captures information that the
application requires to properly create the file directories for storing
the modeler's plan outputs and files. It also captures information about
the creator of the plan; this information is gathered from the user's
logon information to the application.
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The first required entry is the title of the plan. This title will be used in
subsequent reports and to identify the plan, e.g. "Bosnia Site A123
Medical Clinic Study". Any combination of alphanumeric characters
up to 50 in length is permitted. The plan's title may be edited after the
plan has been created.

The second required entry is the name of the file folder where the plan
will be stored. Once the user enters the title of the plan, the software
will take the first eight non-space characters of the plan's title to auto-
construct the folder's name. The folder name when created as a file
directory must be unique in the file path. The user does not need to
add numbers to the folder name to attempt to make it unique; the
software will do this automatically. This field may be any
alphanumeric characters up to 10 characters; the actual file folder's
name will be subsequently appended with the version number to
ensure that the folder name is unique. The folder name may not be
changed once the plan has been created.

The next required entry is a unique 5 alphanumeric character
identifying the plan. This entry is subsequently used when the plan is
exported to the SEPS space planning system. This entry will
automatically be coordinated with the existing listing of plan's to
ensure that this entry in combination with the next version entry is
unique. The plan code may be edited after the plan has been created.

The next required entry is the version of the plan. This version
number is auto-incremented based upon the plan code entry. The
version number may be edited after the plan has been created.

Clinic Plan Creation Wizard

Thig creen captures information required o generate the file directories, and general information about the plan being

created.
Plan Title and File Location [rformation
Planner's Mame: Planner's Logan: Bl Cross Creation D ate: 114 8/2003
Flan Title: | Benjamin Frankiin HCADC
Plan's Folder Hame: | Benjamin Wersior ]
Plan Ditectony: | C:\Pragram Files\HHAppsAClinicM odelerPlanshB enjarmind1 (]

General Background about the Plan

Replacement of Eerjamin Franklin Yilage Clinic at M annheim|

Figure 41: Create Plan Wizard Plan Title Screen
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The next required entry is the complete path where the plan folder will
be created. This path is auto created based upon the user's current
settings for where datasets reside. This entry typically does not require
entry by the user, however, a button is available that will open a folder
select dialogue allowing the user to navigate to the path where he or
she would like the plan's output to be stored. This entry may not be
changed after the plan has been created.

The last data entry on this screen is a text entry that allows the user to
record any background information regarding the plan and its origin.
This information is not used directly by the software, but this provides
a place for the user to store key information about why the plan was
created, the initial assumptions, or the agency/person initiating the
plan's creation. This field may be edited after the plan has been
created.

Once the required fields (indicated by an red asterisk) have been
completed, the "Next" button will be enabled and the user may
progress to the next screen.

The next screen (number three, Figure 42) requests information
regarding where the plan is to be located, the type of facility
anticipated, and the additional information about the construction
project that would result from the plan requirements.

Clinic Plan Creation Wizard

Thig zcreen gathers information about the congtruction project that would be the result of the plan being created.

Site Information

Fropased Location for the Proiect: | Germany, Benjamin Franklin Wil Fam Hsg, M annheim, GEO7P D
Identify Community Type: | Garrizon ~
Evizting Site: | Germany, Benjamin Franklin il Fam Heg, Mannheim, GEOTP E]

Froject Information

Project Title: | Benjamin Franklin HC/DC Construction Project FY:
Building Type: | Medical/Dental Clinic “
Construction Method: | Feplacement :v
Supparting Site Risk; | Medium ¥
[ Cancel ] [ << Back ] | Mest >

Figure 42: Create Plan Wizard Site Information Screen

The first required entry is the proposed location for the resultant
project (a freestanding medical, dental or combined medical and dental
clinic). To complete this entry the user must click on the button to the
right of the entry. This will display a site selection window of all sites
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(known by the software application), see “Figure 43: Site location pop-
up selection window”. This site selection interface allows the user to
rapidly narrow the selection to the desired one. The first criteria is to
identify whether the site is considered to be within "USA", "Europe"
or "Elsewhere", Europe is the default. Clicking on any of these items
will narrow the list of locations to the applicable settings.

& Select Site Location

Select the sitedlocation for the plan, uzing search capabilities.
Feographic B egion to Dizplay
US4 Only (%) Europe () &l Other Regions
Search Parameters
() Starks With... (%) Contains. .

AUSTRIA, WIEMMA, ALS3E ~
BELGIUM, BRIJSSELS, BE136

BELGIUM, CHIEVRES AIRBASE. BE215

BELGIUM, DALIMERIE CASERME, BE724

BELGIUM, SHAPE HEADQUARTERS, BEVFO

BELGIUM, STERREBEEK DEPEMDEMWT SCHOOL, BES2E
BELGIUM, ZUTEMDAAL SITE, BESSE

Boznia

Crete

DEMMARE, COPEMHAGHM, DA137

DEMMARE, KARUP, DA3T

FRAMCE, PARIS, FRETS

Gemany, AG PUB & THG AIDS CTR, GEOTY

Germany, ALDIMGERSTR Fak HSG, GEO1 8

Gemany, ALVIN YORE VIL FAM HSG, GEOGF

Gemany, AMDERSOM BARRACKS, GEO3IM

Germarny, ANDREWS BARRACES, BZ2043

Gemany, ARGOMMER KASERME, GEO3R

Gemany, ARMSTROMNG BARRACKS, GEO3T

Germany, ART KASRM, GEO4D

Germany, ARTILLERY KASERME MUNICH, GED4F
Germany, ASKREM MANDOR FaM HSG, GEOZ3

Gemany, ATTERBERRY FAk HSG, GEO4F

Germany, AJGSBURG OM SUPPLY CEMTER, GEQ4R
Germary, AUEAMM HSG AREA, GED4R

Germany, AYERS KASERME, GED4X

Gemany, A7BILL BARRBACKS, GED4S

Germary, BABEMHAUSEM FARMILY HOUSING, GEOSH
Gemany, BABEMHALISEM KASERME, GEDGG w

Save Location Choice | | Abandon Location

Figure 43: Site location pop-up selection window

The next search criteria setting allow the user to either search from the
beginning of the location display name, or to search anywhere within
the display name, the latter is the default. With this "contains" setting,
every character grouping entered by the user will narrow the list of
sites displayed until the proposed site is found. Selecting the desired
site is accomplished by clicking on the displayed site and then
selecting “Save Location Choice”. Clicking on the “Abandon
Location” button or the close dialogue button (the “x” in the upper
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right corner) will return the user to the wizard with no site selected.
Any existing site previously selected will not be erased.

When the user selects a site for the proposed location, the existing site
will automatically be filled in with the same entry as the proposed site.
The user may override this selection by clicking on the button to the
right of the existing site field to choose a different existing site using
the previously described site selection window.

The plan’s site plays an important role in estimating the cost of the
clinic’s construction, since the site affects the allowances for area cost
factors.

The second required field entry is to identify the type of military
community that the proposed clinic is to support. This may be one of
three choices, “Garrison”, “Field” or “Training”. This choice impacts
the estimation of enrollment numbers and resultant estimates of
workload. Selection of some sites may automatically select the
corresponding “Community Type”.

The user should also indicate if the planned clinic is going to be
located over 20 miles away from any other US Medical Facility,
checking this item will impact the estimated enrollment rates and the
resultant clinic workload (typically increasing them).

The second section of this page of the wizard requests information
about the proposed project that will result from the plan. This includes:

e A free text entry of the project’s title. This will default to the
same plan name entered by the user on the previous screen of
the wizard. This entry may not be left blank.

e The proposed fiscal year of the project’s construction start.
This is typically the fiscal year that the project is being
requested for funding. This entry defaults to the current fiscal
year, and plays a critical role in estimating the likely cost of
construction. The list of fiscal years permits entries ranging
from ten years before and after today’s fiscal year.

e The next entry identifies the type of clinic that is being
planned. This entry may be one of three clinic types: "Medical
Clinic", "Dental Clinic" or "Combined Medical/Dental Clinic".
The default selection is "Medical Clinic".

e The user must also indicate the type of construction that will
likely be required. There are three types of construction
project available for selection: “New”, “Replacement”, and
“Addition/Alteration”. “New” indicates that the proposed
clinic is a brand new facility where no clinic had previously
existed. In contrast, “Replacement” is a new building, but a
replacement for an existing facility. This replacement may be
on the same installation as the existing or on a separate
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installation. Finally, an “Addition/Alteration” project entails
new square footage being added onto an existing building, with
the existing space requiring renovation or alteration work.
Depending upon the selection the user makes, the wizard will
request additional information, or eliminate the need for items
of information. Specifically, by selecting “New”, the existing
installation site will be blanked our, since by definition, there is
no existing facility. Selecting an “Addition/Alteration” type of
project will result in the requiring the user to identify the
building and its gross square footage (GSF) that will be used in
the alteration portion of the project. This data entry is on the
screen six (see Figure 48).

The next screen after identifying the basics about the project location
is to identify the existing clinic organizations (Figure 44). The wizard
allows up to four organizations to be identified. This allows the clinic
modeler to record the DMIS identifiers of each organization for future
planning reference. Identifying the existing clinics that are involved in
the project plan, also permits the clinic modeling application to
reference any known information about those organizations when it
attempts to estimate population market penetration rates, workloads,
and staffing. These organization entries may be left blank.

Clinic Plan Creation Wizard

Taoincrease the accuracy of the model, please identify the organzations effected by thiz plan.

Existing Clinic Organizations

GE. &HC Mannheim, 546th GENERAL DISPEMNSAR'Y, BEMJAMIN FRAMKLIN VIL FAM HSG. Mannheimn-K.aef

GE. USADC BEM FRAMELIN WILLAGE, BEMJAMIN FRANELIN VIL FAM HSG. Mannheim-Kasfertal. 1066 Q

LJ
L)

’ Cancel ” << Back H Mext >

Figure 44: Create Plan Wizard Existing Organizations Screen

To assist in the selection of the clinic organizations (there are several
hundred); there is a popup window allowing the easy search of the
DMIS organizations (Figure 45). This selection window is very
similar to the site selection window. The user may narrow the
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organization search by geographic region (within Europe, the USA or
all others). After narrowing the search, the user may then search that
list quickly by either searching from the beginning of the installation’s
name or by searching anywhere within the name of the installation (a
typically more flexible search pattern). The organizations are
presented in order first by the country where they are located (by state
if the USA region is selected), and then by the organization’s name.
The DMIS identifier is at the end of the display name. The user can
save their choice by clicking the button titled “Save DMIS Choice” or
abandon their selection by clicking the “Abandon Choice” button, or
the close dialogue button (the “x” in the upper right corner of the
window).

-ﬁ Select DMIS Organization

Select the DMIS Organization, using zearch capahilities.
Feographic B egion to Dizplay
US4 Only (%) Europe () &l Other Regions
Search Parameters
() Starks With... (%) Contains. .

EO0th AIR TRANSPORTAELE HOSFITAL, 0530 ~
EE. 196th STATION HOSFITAL, SHAPE, D614

BE. USADC CHIEVRES AB-BELGIUM, 1024

BE. USADC NATO, DAUMERIE CASERNE, 1023

BE. USAF CLIMIC FLOREMMES, FLOREMNES 4B, 1151

BE, USAHC, STERREBEEK DEPEMDENT SCHOOL, 8977

CH. MARINE SECURITY GUARD DETACHMENT GENEY, 6356
CR. BRMCL NavSUPPACT SOUDA BAY, SOUDA BAY, 0553
CR. USAF HOSPITAL IRAKLION, IRAKLION AS, 0534

GE,1AD DIVARTY CAS [TOE), 7406

GE.1AD, 7402

GE. 11D DIV CAS [TOE), 7417

GE, 11D, 74003

GE, 1/10th 5F [TOE), 7429

GE. 1A% IN [TOE], 7415

GE, 1/1Cay [TOE), 7407

GE, 1/26 IN [TOE], 7419

GE.1/27 F& [TOE), 7432

GE, 1/35 AR [TOE), 7408

GE.1/4 IN [TOE), 7430

GE.1/6 M [TOE), 7409

GE,1/63 AR [TOE), 7420

GE, 1/7 FA [TOE), 7421

GE, 1/77 &R [TOE), 7422

GE. 1/94 FA [TOE], 7410

GE, 10th GENERAL DISFENSARY, 1122

GE, 10TH SF GF, 7400

GE, 10th SPECIAL FORCES GR [1st BATTALION], 7192

GE., 118th MEDICAL DETACHMENT, MCPHEETERS WVILLAGE FAM H5C v

S ave DMIS Chaice | | e e

Figure 45: Select DMIS Organization pop-up
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The user is not required to identify the existing organizations, if any, to
move forward in the wizard. The next button is always enabled on this
organization screen.

Clicking next will bring the user to the fifth screen (Figure 46) dealing
with population and the anticipated mix of beneficiary categories
within that population.

organizations, the existing site, and the proposed site, to determine the likely

/«CCQ Note: To the extent possible, the software will use the identified clinic
A, 4

population and its relative mix of beneficiary categories.

The clinic modeler considers up to five categories of beneficiary:

e Active Duty (all services, to include active reserve, guard and
foreign military) in non-trainee status.

e Active Duty in Trainee status (this refers to a typically transient
training population that will surge the population supported
numbers, but over a relatively short period of time).

e Family Members of non-trainee Active Duty.

e Retirees and their authorized family members (this category
only applies to USA sites, since retirees are cared for on a
space available status in non-USA locations). This category
entry will not display when a site that is non-USA is selected.

e Other authorized beneficiaries (this may include federal
civilian employees, foreign nationals, and government
contractors, depending upon the particulars of the site
situation).

If the plan site is within the USA, the field entry for retirees is
displayed, as well as a checkbox to indicate if the retiree population
should be considered for this planning effort. In European and other
non-USA locations these two entries will not be displayed.

The display of the other category entries is also dependent upon the
type of community that was selected in the earlier screen of the
wizard. Ifthe community type selected was “Training” then all
beneficiary categories will be displayed. If “Garrison” was selected,
then the trainee population group will not be displayed or considered
in the planning process. Finally, if “Field” was selected then only
Active Duty and Others will be displayed.
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Although the application attempts to estimate the population and its
mix, the user may make any changes desired. A pie chart showing the
relative mix of the beneficiary categories is displayed to assist in
assigning beneficiary category mix and is dynamically linked to the
entries.

Clinic Plan Creation Wizard

Thiz zcreen gathers information about the population far which this clinic WizPop
iz being planned. Initial population numbers shown are estimated upon
known or extrapolated data for the propozed project location.

Population
Active Duty: |7 508

AD Family Members: | 10 760

Al Others: 152

Total | 18118 Thiz araph shows the relative proportions of
population demographics.

Reset Above to Original E stimate

[ Cancel ” << Back H Mext >

Figure 46: Create Plan Wizard Population Data Screen

A button is also provided allowing the user to reset the population
numbers to the original application estimates. This permits the user to
“play” with the population entries and to quickly undo their changes.

The next screen requests information about the existing buildings
currently in use. Similar to the screen requesting information about
the existing organizations, this screen will not be displayed if the
“new” construction method was selected. If the construction method
was identified as “replacement” then any building information entered
is used solely for background purposes (Figure 47). For a replacement
project this screen may be left blank.

If the project construction method was identified as
“addition/alteration” then information about one building must be
provided, see Figure 48. Only one building may be identified as used
in the addition/alteration project. The building that will be used in the
addition alteration project must have three items of information
provided:

e The GSF of the building.
e The category code of the existing building.

e The anticipated level of renovation for the building.
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Clinic Plan Creation Wizard

Thiz zcreen gathers information about the buildings currently in use.
Any building information entered are recorded for background purpozes only.

Project Type: Replacemeant

Building Infarmation

Bldg Mumber G5F Category Code
739 30,168, [MedicalD ental Cirl| v|
i [Dertal Cinic [v
i1 Medical/Dertal Clini | v |
o |Dther Non Medical v |

’ Cancel H <« Back H Mt > l

Figure 47: Create Plan Wizard Existing Buildings Screen (new or replacement project type)

Clinic Plan Creation Wizard

Thiz zcreen gathers information about the buildings currently in use.
‘t'ou must indicate the building which will be uzed for the Add#Alt Project. Any additional builldings entered are recorded faor
background purpogzes only.

Project Type: AddifionfAllarafion

Building Infarmation

Bldg Murber GSF Category Code g;gi&ﬂ .;r;igsztroils_evel of
738 30,168 Medical/Derntal Clini | " |
i 0. [DentalCinic v @  [leven v
I} Medical/Dental Clini | v | O
0 |Dther Non Medical [w] ¢
’ Cancel ] ’ << Back ]

Figure 48: Create Plan Wizard Existing Buildings Screen (addition/alteration project type)

These GSF of the existing building is used to estimate the amount of
scope to be allocated to “alteration” with the remaining scope allocated
to “addition”. While the level of renovation is used to estimate the
unit costs to be applied to the alteration work performed. The levels of
renovation indicate the proportion of replacement unit cost to be
applied to the alteration work, with 25% of replacement used for level
one (I) renovation, 50% for level two (II) and level three (I1I)
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renovation estimated at 75% of the replacement cost. Finally, the
category code of the existing building is compared to the anticipated
category code of the proposed project to initiate the level of
renovation. If the category code of the existing building different than
that of the project then the level of renovation is estimated to be level
III. The user may change this estimate at any time. The GSF of the
building, its category code and the level of renovation may be changed
later after the project plan has been created.

The wizard will not allow the user to move to the next screen unless
the GSF, category code, and level of renovation have been entered for
the building identified as being used in the addition/alteration project.
The other three building entries are used as general background
information. Once the entries have been made for the building
identified as being used in the renovation project, then the user may
move to the second to last screen which collects information about the
DD1391 project title and description (Figure 49).

This screen presents the user with a template description of the likely
proposed project based upon the answers to the previous screens’
queries. The entries on this screen will be used to construct the front
page report output; it therefore requests the three following items of
information (all of which are optional, but desired, entries):

e DDI1391 Form Number. This provides a handy reference
to the official DD1391 form number if it is known. This is
subsequently used as the project code if the PFD file is ever
exported to SEPS.

e DD1391 Project Title.
e DD1391 project description.

The Clinic Modeler generated template utilizes a scripting language to
put placeholders for items of information that will be generated as the
result of running the modeler and creating the project plan. The
scripted entries are enclosed by {} brackets. These placeholders
include, determination of the number of exam rooms, treatment rooms,
existing building inventory, and the amount of air conditioning. They
also include specific terminology that is peculiar to the European
theater. When editing these titles, and descriptions the user should be
careful to not change or delete the scripted entries.
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Clinic Plan Creation Wizard

The following namative reprezents an initial project description for the front page DD1391 bazed upon your responges ta this
“Wizard, This namative may be edited now or later. Do not remove the test inside the § braces since they are used to update
the narative with the planning results.

DD1331 Form Murmber:
D039 Title
Replacement Medical/D ental {IIF{#1S_EUROPE."Dispensary" . "Clinic"}

Descrption of the Propozed Construction Project:

Caonstuct a replacement community medical and dental {IIF[#1S_EUROPE."Dispensary". Clinic"]} of permanent,
fire resistent construction, complete with laboratories, {#TOTAL EXAM_ROOMS} examination and
{HTOTAL_TREATMENT_ROOMS} treatment rooms, secured pharmacy, #-Ray. {IF[BPHYSICALTHERAPY,
"physical therapy, "', """ dental laboratories, {#TOTAL _DTRS} dental operatories, dental X-Ray, medical and
dental adminiztrative and service support areas. Thiz project will allow the releaze of the existing
MIFHEAISTING_BLDGS=0, "building', IIF[HEXISTING_BLDGS>1,"buildings "', "building
"+HERISTING_BLDGS_MUMBERLIST]} from medical control and back ta the installation. Provide required
curbs, guiters, site wark, storm drainage, required utilities' services, and dental telecommunications spstems 20 as
to comply with legal and professional accreditation, and fire, life and zafety standardz. Meceszany interim facilities
will be provided. This project will be designed in accordance with MIL-HDBE-1191, the Unifarm Federal
Accessibiity Standards [UFAS |Aamericans with Dizabilties Act [ADaA) Accessibilitiy Guidelines, and
Anti-Terrarism/Force Protection [ATFP) standard{lIF[#1S_EUROPE,” EUCOM OPORD 99-01",". "]} Operations
and Maintenance Manuals will be provided. Project is not sited in a flood plain. Air conditioning:
#AC_EMGLISH_TOMSE

[ Resget Project Description ]

[ Cancel ” << Back H Mestss 4

Figure 49: Create Plan Wizard DD1391 Description Screen

The final screen (number eight, see Figure 50) presents the user with a
summary of key information that he or she entered during the wizard
process. This is intended to allow the user one last check before the
wizard begins to create the Clinic plan output. The user may press the
“Back” button to make any changes as appropriate.

Clinic Plan Creation Wizard

The following summarizes the inputs made to thiz Wizard and the actions that will be initiated when the plan iz created. |f you
are satisfied with these inputs, please push the 'Create Plan' button, if you need to make changes, then click the << Back'
. button to correct the entries.
Summation of Plarn Input

Flan Creation izard Summary -

Flanh Title: Benjamin Franklin HC/DC

Flan Folder: C:%Program Files\HHAppz'\Clinickdodeler Flans B enjamin0l
Plan Wersion: a1

Flan Site:  Germany, Benjamin Franklin il Fam Hsg, tMannheim, GEO7P
Community: Garrizon

Total Population: 18,118

Froject Data

Building Type: Medical/Dental Clinic

Construction Method: Replacement

Likely Site Risk: M edium

Project Fy': 2006

001391 Project Title: Replacement Medical/Dental JIF[#IS_EUROPE " "Dispensany',"Clinic"'T}

DD1397 Marrative:

Construct a replacement community medical and dental {IIF{#S_EUROPE "'Dispensary"."Clinic''I} of permanent,
fire resistent construction. complete with laborataries, {HTOTAL_ExAM_ROOMS} examination and
{HTOTAL_TREATMEMT_ROOMS} treatment rooms, secured pharmacy, #-Ray. {IFBPHYSICALTHERAPY,
"'physical therapy, ', " tdental laboratories, (HTOTAL_DTRS} dental operatories, dental %-Fay, medical and
dental adminiztrative and service suppart areas. This project will allow the release of the existing
HIFHEXISTING_BLDGS=0, "building”, IF[REXISTING_BLDGS>1,"buildings ", "building
"+HEXISTING_BLDGS_MUMBERLIST]} from medical control and back to the installation. Provide required
curbs, gutters, site wark, storm drainage, required utilities” services, and dental telecommunications systems zo as  |»

[ Cancel ] [ << Back ] | Create Plan |

Figure 50: Create Plan Wizard Action Summary Screen
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If the user is satisfied with the details shown in the summary, then
pressing the button titled “Create Plan” will initiate the modeling
process and create the plan in the directory indicated.

Pressing the “Cancel” button will abort the creation process before
any data directories or files are created and lose any entries made in
the wizard.

After the user presses the “Create Plan” button, the wizard will
disappear and a series of progress windows will appear informing the
user of the various stages of the process. During this phase the plan’s
necessary files are being created and placed in the directory where the
user indicated.

Plan Creation Progress

Creating Project Plan 'Benjamin Franklin HCADC'. . please wait.
Indesing file: PLANSTAFF

Current Sction

Cancel

Figure 51: Plan creation progress window

When this stage is complete a plan explorer window will open and a
second set of progress windows will be displayed. These windows
will provide status as each phase of the plan is calculated.

Plan Calculation Progress

Calculating the Plan output of .. please wait.
Creating Woaorkload Records

Current &ction

Owerall Progress

[ ]

Cancel

Figure 52: Plan recalculation progress window

Finally, the progress windows will close presenting the user with the
open plan in a Plan Explorer window for continued editing.

If the creation process should fail, a window will popup informing the
user of the failure.
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Importing and Exporting

Overview

The Clinic Modeler application supports the ability to import and
export complete clinic plans as a compressed zip file, or sections of the
plan in various data formats.

The ability to export and import from zip files is provided as a means
to save and transport completed plans or plans in progress. The
process to import and export is enabled from the “File” menu on the
application main shell window. By default, exported and imported
files are managed from the “\Transfer” directory under the
“ClinicModeler” directory where the main application was stored.

Export a Plan

To export an entire plan’s set of data files either for record or for
transport to another machine or user, the planner must first open the
“Plan-Listing Window” and navigate to the desired plan that is to be
exported. The ability to export a plan is also available when the plan
is open in the “Plan Explorer” window. Exporting is available from
the “File-Export-Plan to Zipped file” menu on the main shell window.

Ji"_l YW International Clinic Modeler

File Tools Administration Reports  Windows  Help

Create Mew Plan
Plan List
Close

Import a Plan
Export g

Plan to Zipped file
Wiew ko C3Y file
Wiew ko an XML File

Print Window
Printer setkings. ..

Exit Alt+F4

Figure 53: Exporting a plan menu option (once plan window is opened)

After selecting the export to zipped menu option, the user will be
prompted to confirm that they want to perform an export of the current
plan.
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Export Current Plan

:{‘} You are about to expaort the current plan to a zipped file. Press "Yes' to continue.

fes ] [ Mo

Figure 54: After selecting the menu item, you are asked to confirm that you wish to export

Jic| Exporting Clinic Plan to a ZIP File

Plan Being Exported
Stuttgart Health Clinic Add-Alt, Patch Bamacks, v.02, FY:2007

Mame of Exported Zp File
C:Program Files*CAVO26 Transfer’Stuttgart Health Clinic Add-Alt Patch Bamack | | Pick File

Figure 55: Name the zip file to which the plan will be exported

If the user presses “Yes” to continue in exporting a zip file, another
window (see Figure 55) will appear asking the user for the directory
and file name for the zipped plan. The software will default to
exporting the plan to the “\Transfer” folder where the software was
installed, however the user may change this folder by manually editing
the path, or opening an explorer dialogue by pressing the “Pick File”
button. The software will also construct a proposed file name
consisting of the plan’s name, installation name, the plan’s version and
fiscal year.

Once the user accepts the file name and directory where the zipped file
will be saved by clicking on the “Create Zip File” button, the progress
of the export process will be displayed. During this process, the user
may interrupt and cancel the export by clicking on the “Cancel”
button.
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i Exporting Clinic Plan to a ZIP File

Plan Being Exported
Stuttgart Health Clinic Add-Alt, Patch Bamacks, v.02, FY:2007

Mame of Exported fip File
C:ClinicModeler Transfer’\Stuttgart Health Clinic Add-Alt Patch Baracks w02 FY2 | | Pick File

Export Processing

C:MClinicModeler Plans* Stuttgarl@ FROJPLAN.DBF

][ Cancel ]E ]

Figure 56: Export progress update

Upon successful completion of the export process, a window will pop-
up informing the user that the plan has been completed.

-

Export Successful

=

L
\IJ) The plan 'Stuttgart Health Clinic Add-Alt, Patch Barracks, .02, FY:2007 has been successfully exported to a zip file.

Figure 57: Export successful

Import a Plan

Once a plan has been exported to a compressed zip file, the user may
import the file into their current listing of plans. This import ability
enables users to exchange plans created by other planners, or on other
machines. The following process may also be used to import plans,
created and stored on a local client machine, into a shared network
plan storage directory.

The import process is available from the main shell window’s “File-
Import a Plan” menu. A plan listing window or plan explorer does not
need to be opened. When the user selects this menu option a window
asking the user to confirm that they want to perform an import will
appear.
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ﬂ YW International Clinic Modeler

File Tools Administration Reports  Help

Create Mew Plan
Plan List

Import a Plan

Expark » Plan to Zipped file
Wigww ko CSY File
Wigw to an XML File

Prink Window
Prinker setkings. ..

Exit alk+F4
Shiow Splash

Figure 58: File menu showing that "Import a Plan" is always available

L P—

e

Import a Plan

Y
o

Aoa J ¥ou are about to import a zipped plan file into the plan listing, Press "fes' to continue,

[ Yes ] [ Mo ]

Figure 59: After selecting import menu option, you are asked to confirm.

Once the user confirms that they want to perform an import, a window
asking the user to identify the zip file to import will appear. The user
may either manually enter the path and file name, or press the “Select
File” button to open a dialogue window for locating the file to import
(see Figure 61). This dialogue window will default to the directory
“\Transfer” located where the Clinic Modeler software was installed.

i Import a Zipped Clinic Plan into Plan Listing E

Zipped Plan File to Impart

| | [Select Fie ]

Figure 60: Select the zip file that you want to import
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' Choose the Zip-File to Import
Loak in: | |3 Transfer [V] £ ? ¥ m*

@Benjamin Franklin Health Clinic Benjamin Franklin Vil Fam Hsg w01 FY2009.zip

Fie name:

Files of type: |f-'-.rc:hi'-.fes ["’] [ Cancel ]

[ ]10pen as read-only

Figure 61: Defaults to the transfer folder of the Clinic Modeler

After the user selects the file, and then presses the “Open” button (see
Figure 60), another window identifying the plan being imported will
enable the user to change the plan’s title, version and the folder to
where the file will be imported (see Figure 62). After making any
changes, the user should then press the “Import” button. The plan will
then be imported showing a progress window that the user may cancel
if necessary.

‘ Plan Being Imported

Flan Diescription
Plan Title:  Benjamin Franklin Health Clinic
Project Type: Medical Clinic Version:| g3

Plan Location: Benjamin Franklin Wil Fam Hsg

Directary where Plan’s files are to be installed
Plan’s Folder: Berjamin

Plan’s Directory: | C\Clinic Modeler PlansBenjamin03. [:]

Figure 62: The user is asked to confirm the plan's title, version and folder, as well as the
directory where the plan will be extracted

Upon successful completion of the import a window will inform the
user that the plan was imported. The user may then open the plan-
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listing window and select the newly imported plan for editing and
exploring.

Import Complete

L
\l:) The plan 'Berjamin Franklin Health Clinic' was successfully imported!

Figure 63: Successful import of the zipped plan, the user may now view it in their plan listing

Export Data Files

In addition to exporting files as a single compressed file, the
application also enables exporting portions of the plan as different data
formats. These formats enable the user to subsequently import the
plan into other applications, e.g. Excel.

Overview

To perform an export to either XML or to CSV (comma delimited)
either the plan listing or the plan explorer window must be open.
When the plan explorer is exported, only the file for the currently
displayed view will be exported, e.g. if the Population view is
displayed then an exported file for the “Plan Population” will be
created.

To CSV

The CSV file format is a comma-delimited format that is readily
opened by MS Excel. This file format enables the planner to create
ad-hoc charts or calculations from the displayed information.

_'PF_I YW International Clinic Modeler

File Tools Administration Reporks  Windows  Help

Create Mew Plan
Plan Lisk
Close

Import a Plan
Export 4

Flar ta Zipped file
Wigw ko CSY File

Prinkt ‘Wind
FIRE Windaw Yiew o an XML File

Prinker settings...
Exit Ale+F4

Figure 64: Exporting a plan view to another file format.
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Export CSY

2

This will export the current Plan Population view as a C5Y {comma separated text) byvpe of file, suitable for import inko Excel.

Do wou want ko continue?

[ e ] [ K] ]

Figure 65: Confirm export of Plan View to CSV file

Exporting to CSV is a simple process available from the “File-Export”
menu. Once the user selects “Export to CSV” they will be prompted
to confirm that they want to export the file to CSV, see Figure 65. If
they respond “Yes”, then a save file dialogue will be displayed
prompting the user for a file name and the directory to where the file is
to be exported. By default the export directory is the “\Transfer”
folder where the Clinic Modeler application was installed, see Figure
66.

B3|
] E,

PIan_WUrkload_Data_ExpDrt sy

Hame the file to Export to CS¥

Save in; | I Transter v e Wi

E‘] Plan_CWE_Data_Export,csy

E‘] Plan_iaSF_Data_Expart.csy

E‘] Plan_Listing_Data_Export.csy

E‘] Plan_PFD_Data_Expart.csy

E‘] Plan_Population_Data_Export,csy
E‘] Plan_5taffing_Data_Expart.csy

File name: Flan_Population_Data_Esport.csd
Save az bupe: | *cav v

Figure 66: Name file to export to CSV dialogue

After clicking the “Save” button on the file name to export dialogue,
the file will immediately be created. A progress window will be
displayed showing the progress, when the export is complete the
progress window will disappear.

To XML

The XML file format is a specially formatted text file that may be
viewed in MS Explorer, and facilitates transfer of the plan outputs to
another system.
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Export XML

2 This will export the current Plan Lisking as an 5ML type of file, suitable for data transfer to other swskems,
“-—'() Do wou wank ko conkinue?

[ Yes l [ Mo ]

Figure 67: Confirm export of Plan Listing to XML file

Exporting to XML is a simple process available from the “File-
Export” menu. Once the user selects “Export to XML” they will be
prompted to confirm that they want to export the file to XML, see
Figure 65. If they respond “Yes”, then a save file dialogue will be
displayed prompting the user for a file name and the directory to where
the file is to be exported. By default the export directory is the
“\Transfer” folder where the Clinic Modeler application was installed,
see Figure 66.

Mame the file to Export to XML E]
Savein: | [ Transfer v e

Plan_Listing_Data_Export,xml
Flan_PFD_Data_Export,xmil
Plan_Population_Daka_Export, xml
Plan_‘Warkload_Data_Ewxpork,w=ml

File narne: Plan_Listing_['ata_E=port. zml Save

Save as tpper | *owml v Cancel

Help

Figure 68: Name file to export to XML dialogue

After clicking the “Save” button on the file name to export dialogue,
the file will immediately be created. A progress window will be
displayed showing the progress, when the export is complete the
progress window will disappear.

Editing a Plan

Overview

One major enhancement over the previous clinic modeling software of
the 1980 version is the ability to edit the interim stage assumptions and
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outputs of the modeling process, along with the ability to edit the
details of the space plan. Performing the edits is done using a “Plan
Explorer” window.

To access a plan for editing, you must first select the plan from the
“Plan Listing” window, shown in Figure 69. This plan-listing
window is available from the main menu “File-Plan List”.

4l Plan Listing: Record: 1 of 3. E]@
B ¥ER Y BRE MU NAEQ o BEEEE [F
Fr Plan Title Wersion Post Wame
2003 Stuttgart Health Dental Add-alt i} Fatch Barracks
2009) Stuttgart Health Dental Add-Alt nz Patch Barracks
2008| Benjamin Franklin HC/DC m Benjamin Franklin il Fam Hag
<] (2]

Figure 69: Plan Listing and selection Window

The Plan Listing window allows viewing the basic descriptive data
provided by the user when the plan was first created in the wizard.
When viewed in the “form” mode, this window contains several tabs
of related data.

The top section of the window allows editing the title of the plan, the
version number, the organizational name, the project description and
the Agency code (typically U.S. Army). Edits to these fields will not
result in any recalculations to the plan although changes will be
reflected in reports. The user may also select a different directory
folder for the location of the plan if the plan directory has been
manually moved.
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N\ 1/
— <~ Tip: Manually relocating existing files to a network drive will require resetting the
plan directories to reflect the new plan path.

—4
-
v

The other fields at the top of this screen: Construction Type, Facility
Type and FY Start, any changes will have an impact on the plan’s
output calculations. The status of the plan for editing is also displayed.
This consists of two read only items: a checkbox indicating the plan is
currently locked and a display of the user logon that has the plan
locked.

When a plan is open for editing, the software will toggle the checkbox
indicating the plan is locked. A second user (or the same user) may
still open the plan to see results but will not be able to make any edits.

Tip: In the event of an application or computer crash, the indicator for the lock
\\ ! / ?  status may erroneously indicate that the plan is locked. For this reason, a button is
— -~ provided to “Force an Unlock” of the plan. If the status is in error, the lock
indicator will be cleared. However, if the plan does indeed appear to be open by
= another user, the application will prompt to confirm that you want to clear this lock.
Two users making changes to the same plan would have unpredictable results.

The lower portion of the plan list window shows several tabs of related
information:

e Location

e Background

¢ Buildings

e Organizations

e DDI1391

e Creation-Modification

The “Location” tab allows the user to make changes to the proposed
location of the project and to the existing site. The community type as
well as the indicator of remoteness may also be edited. Changes made
on this tab will NOT result in plan recalculations with the exception of
the area cost factor adjustments for the CWE. Population and market
penetration rates will not be adjusted based on new site selections. To
generate a new set of population projections, the wizard must be used.
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4l Plan Listing: Record: 1 of 2.

BEX

G ¥E LPEBRE MUurmasaQo BEEE F

Plan Title: | 5tuttgart Health Dental Add-4lt

Folder: Shttgar Plan Directory:| C:\Program Files\HHAppsAClinictdodeler\PlanshS uttgard1 4

Organization Name: | AHC Patch Bls, 732nd MEDICAL DETACHM
Project Description:| GE | 4HC Patch Bks, 732nd MEDICAL

Canstruction Type:| Addition/Alteration ) Facilty Type: | Medical/Dental Clinic

P Start: (2009 [+ Constuction Start: | g2.4 742009 Mid-Pt Date: 10/02/2010

Laocation | Plan Background | Buildings | Organizations | D01391 | Creatior-t odification

Site Information

Location of the Proposed Project | Patch Baracks
Identify Community Tvpe:| G arrizon v
[ Clinic being Planned will be aver 20 miles awa_\.; fro.m any ather US Medical Facility
Existing Site: Patch Barracks

Site Support Risk: | M edium

Plan Yersion: | 1

Agenct| | 5. Ay + | | Forze Unlock

MCP: 2485

]

W

L]

L]

Figure 70: Plan listing window, location tab

The plan “Background” tab allows the user to continue to record any
key items of information regarding the plan. The user may enter up to

64,000 characters of information on this tab.

45l Plan Listing: Record: 1 of 2.

BE¥}

B ¥l YRR MU s Qo BEEEE F

Plan Title: | Stuttgart Health Dental Add-Alt

Falder: Stuktgar Flan Directary: . WProgram Files\HHAppz\Clinick odeler\PlanshS tutkgar1

Organization Mame:| sHC Patch Bks, 732nd MEDICAL DETACHM

Froject Description:| GE, AHC Patch Bks, 732nd MEDICAL

Constuction Type:| 4 dditions s lteration | Faciliy Tvpe: | tedical/Dental Clinic

Construction Start: | g2 4 7/2009
Location | Flan Backaround | Buildings | Organizations | DD1391

FY Start: (2009 [+ |

Creation-todification
Background and Maotes about the Plan in General

Planh Version: | gq

Agency:| 1.5, Amy w| |Force Unlock

Mid-Pt Date: 10/02/2010 MCP: 2458

(]

W

Figure 71: Plan list, background tab
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The “Buildings” tab allows the user to record any number of buildings
affiliated with this plan. However, only one building may be
identified as being used in the alteration portion of an addition-
alteration project. The ability to identify a building for alteration is
only available if the project has been identified as an “Addition-
Alteration”. All buildings identified are assumed to be located at the
proposed plan’s installation.

\_- Tip: Changes to the addition-alteration building and its GSF will affect the CWE

estimate. Other non-addition/alteration building information is only recorded for

= information purposes.
v
48 Plan Listing: Record: 1 of 2. E]@
B ¥l $BE Muw s Qo BEEEE [F
Plan Title: | 5tuttgart Health Dental Add-Alt Plan Version: | g1
Folder: Shuttgar Flan Directory: C:%Program Files\HHAppz Clinich odelerPlanssStuttgardn, [:]
Organization Mame:| AHC Patch Bks, 732nd MEDICAL DE TACHM Bgency 15 Amy |
Project Description:| GE AHC Patch Bks, 732nd MEDICAL
Corstruiction Tvpe:| Additioneration v Facility Type: | Wedical/Dental Clinic v
Fy Start: | 2009 |« Construction Start:| 92,4 7/2009 Mid-P Date: 1 002/2010 MCP: 2405
Location | Flan Background | Buldings | Organizations | 001391 | Creation-Modification
D¥i@ $BE Muar i B B

Existing Buildings Associated with Flan

Site: Germany, Patch Barracks, Stuttgart, GEESE G
Bldg Ne:| 2300 GSF 26,081 Cat Code:| Health/Dertal Clinic W/0 Beds [+
Include in Alteration Level of Renovation: || gvel || w

Key ID:| B9E536C580EA445889909531 FABJAEE 2
Plan 1D:| 95569EFF 355349856 D 24E 5D C2FDF G205

Figure 72: Plan list, buildings tab

The “Organizations” tab allows the user to record numerous
organizational identifies affiliated with the plan. Entries made on this
tab are for information purposes only and will not effect plan
calculations.

The “DD1391” tab allows the user to edit information that is displayed
in the DD1391 report. These entries do not effect plan calculations.

The final tab is read only and provided information about who created
the plan and who last modified the plan along with the dates of
creation and modification.
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&l Plan Listing: Record: 1 of 2. E]@
G ¥l fBRE WA G O BEBaEE F

Plan Title: | Stuttgart Health Dental Add-4t Plan Wersion: | 1

Falder: Stuttgar Flan Directory: C:4Pragram Files\HHApps Clinich odelerPlans’S tuttgard E]

Organization Mame: | AHC Pateh Bks, 732nd MEDICAL DETACHM Agenclt| |l 5 Amy || |Force Unlock

Froject Description:| GE AHC Pateh Bks, 732nd MEDICAL
Canstruction Twpe:| 4 ddition/lteration w Faaility Type: | i edical/Dental Clinic v

Fv Start: | 2009 | Construction Stark: | g2 722009 Mid-Pt Date: 1 0s02/2010 MCP: 2485
Laocation | Plan Background | Buidings | Organizations | DD1391 | Creation-Modification

D ¥@E 4 B2E WUy M B EA

Organization Mamme, DS 1D
DMISID Mame

1037 GE, USADC, PATCH BARRACKS, Stutgart, 1037 E]
Installation Name: | Pateh B aracks

Building Type: | D ental Cliric hd

Key ID:| 7E 0E 268C45359459E BE 3556450 0EAF S4E
Plan ID: | 95569E FF 355349856 [ 24B 50 C2FDFE205

Figure 73: Plan list, organizations tab

il plan Listing: Record: 1 of 2. E]@
G ¥@D SBRE MU s Qo BB [E
Flan Title: | Shutigant Health Dental Add:al Flanersiort 1
Folder: Stuttgar Flan Directory: C:\Program Files\HHAppzsClinickd odeler PlansStuttgar0ls E]
Drganization Name:| 41 Patch Bks, 732nd MEDICAL DE TACHM Agency| |5 amy [ | [Foree Unlock
Project Description:| GE, AHC Patch Bks, 732nd MEDICAL
Construction Type:| & ddition/élteration v Facility Type: | Medical/Dental Cliric v
FY' Start: | 2009 |4 Construction Start: | g2, 742009 Mid-Pt Date: 10,/02/2010 MCP:| 2435

Lacation | Plan Backaraund | Buildings | Oraanizations | DD1391 | Creation-Madification

DD1331 Famn Mumber: 55739 Plan Code: 55739
DD1391 Project Title
Medical/Dental {IIF[#15_EUROPE."Dispensan” "Clinic"]H Add Al

DD12391 Marrative

Provide an addition and alterations to the existing community medical/dental

{IF[#15_EURDPE. "Dispensary"."Clinic"'} ko meet functional requirements. Construction to be of
permanetit, fire resistent construction. The combined addition and exizting facility will be complete with
laboratories, {#TOTAL EXaM_ROOMS} examination and {#TOTAL TREATMENT_ROOMS]} keatment
rooms, secured pharmacy, X-Fay, {IFHPHYSICALTHERAPY, “physical therapy, ", ™" tdental laboratories,
{HTOTAL_DTRSE dental operatories, dental =-F ap, medical and dental administrative and service suppart
areaz.  Provide required curbs, gutters, site work, storm drainage, required ubilities' services, and dental
telecommunications systems 20 ag to comply with legal and professional accreditation, and fire, life and
zafety standards. Meceszany interim faciities will be provided. Thiz project will be designed in accordance
with MIL-HDBK-1191, the Uniform Federal Accessibility Standards [UFAS ) 4mernicans with Disabilities Act
[AD4) Accessibiitiy Guidelines, and Anti-Terorism/Force Pratection [ATFF) standard{IIF[#15_EUROPE,"
EUCOM OFORD 33-01" ")} Dperations and Maintenance Manuals wil be provided. Praject is not sited in
a flood plain. Air conditioning: {#AC_EMGLISH_TOMS}.

Figure 74: Plan list, DD1391 tab
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4l Plan Listing: Record: 1 of 2. E]@1

B ¥E bEBRE MU s o BEE B E
Plan Title: | Stuttgart Health Dental Add-Alt Flan Yersion: g1
Folder: | Stytrgar Flan Directory:| C:4Pragram Files\HHApRs \ClinicMadelersPlans\Stuttgard 1y E
Organization Mame:| sHC Pateh Bks, 732nd MEDICAL DETACHM gency (16 Amp |
Project Description: GE, 4HC Patch Bks, 732nd MEDICAL
Corstruction TUpe:| s ddition/&lteration v Facility Type: | edical/Dertal Clinic v
F Start: | 2009 Construction Stark:| g2 4 742009 Mid-Pt Date: {n02/2000 MCP:| 2485

Location | Plan Background | Buildings | Organizations | DD1391 | Creation-Modification

Plan Creator

Originatar:
FeyD:

Creation D ate:| 11 /062003 Lagan: | bilcras

Last Modification
Person who last Modified Plan:
ke D:

Date Last Modified: » # Modifier Logan:

Figure 75: Plan list, Creation-Modification tab

The “Plan Listing” window provides editable access to some of the
basic information items of the plan. These items include: the plan’s
title, the directory folder where the plan is located, plan background
information, the DD1391 narrative and title, organizational
identifications, and existing building information.

However, not all of the information displayed on the “Plan Listing”
window may be edited through that interface. Several of the items are
only editable from within the “Plan Explorer”. This is because these
other items have a direct impact on the modeling results, and changes
to them will affect the output results of the clinic modeler.

To perform edits affecting the plan’s output or to just review the plan’s

outputs, click on the button i “Plan Explorer” from the “Plan
Listing” window’s toolbar, or from the menu “File-Plan Explorer”.

Plan Explorer

The plan explorer opens a single plan in a tree-view interface. The
tree-view interface allows expansion of certain sections, displaying
summary information or presenting the information in various
organizational displays. The tree-view (see Figure 76), on the left,
provides access to the major sections of the plan’s interim assumptions
and outputs. These sections are organized in order by their position in
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the estimation process (to read more about the process, refer to the
section titled “Concept Model”):

Population and Market Penetration. This allows editing the
population assumptions for the proposed clinic. This section is
critical to the rest of the modeling outputs; changes here will
essentially create an entirely new plan.

Workload. This allows editing the assumed level of workload
for each section of the clinic. Workload is presented by
MEPRS3 Code identifying all the available services for a
typical clinic. Here the user may choose which service to add
to the clinic plan, and the anticipated level of workload that
service will generate. Changes here will impact staffing, size
and cost estimates.

Clinic Staffing. This allows editing the staffing level for each
departmental service within the proposed clinic. Each service is
still organized by MEPRS3 code, and staffing is identified as:
provider, support or administrative for each service. The user
may change the number of providers, support or administration
for each MEPRS service. Changes here will impact the size
and cost estimates.

Program For Design (PFD). This section is perhaps the most
robust in that it allows full editing of the details of a complete
SEPS compatible PFD. Rooms may be added, space criteria
reviewed, room equipment contents reviewed (but not
individually edited). Departments may be added at this level
but it is not recommended. Instead the user should return to
the workload section and select the respective MEPRS3 code
for the department to appear in the PFD. Changes to the PFD
will impact the GSF size and cost estimates.

Warning: The equipment list presented reflects the DOD guidance but is not a

' plan’s individual equipment requirements. Therefore changing quantities or
'.' equipment types will affect all plans’ equipment lists and not just the current
plan’s.

Gross Square Feet (GSF). This allows editing the factors
used to estimate the Gross Square Footage from the total net
square feet of the clinic. For projects identified as
addition/alteration, this also allows changing assumptions
about the amount of GSF that will be available for the
alteration portion of the clinic. Changes here will impact the
cost estimates and will be reflected in the PFD reports.

Cost Estimate. This is the last section, and it allows final edit
of the current working estimate (CWE) for the project. The
CWE follows the model of a DD1391 and allows the user to
edit the line item factors and total for each item of cost.
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Building, primary facility, supporting facility and contract cost
sub-totals are presented. Additionally, line item factors for
design, transition and initial outfitting are also included. The
line items for medical category E & F equipment and the initial
outfitting are factor based. However, reports for equipment
will provide more details and greater accuracy in costs since
they are based on specific PFD room equipment requirements.

Tree-view Behavior

The treeview allows expanding each of the main levels to see a
summary of information for that particular level. This allows the user
to view information about other levels while working on the edit
screen. After recalculating the plan, it may be necessary to collapse
then re-expand the treeview to see the new summary values.

Following are examples of the types of summary data that is available

by expanding each level of the treeview.

¢ Population values by beneficiary category

e Workload by MEPRS for those MEPRS codes included in the

plan.

e Staffing totals by MEPRS with details about providers, support

and administration.

'-kElE Clinic Modeler Plan: Stuttgart Health Dental Add-Alt FY: 2

= [:i Population and Enrallment D ata
Active Duty Pop: 3.796
Family Member Pop: £.724
Trainees Pop: 0
Retirees Pop: 0
Al others Pop: 82
Total Pop: 10,602
“Workload by MEFPRS Service
ﬂ? BCE. Gunecology Clinic: 4,588, 79 Clinic Vizit
BD&, Pediatric Clinic: 4,734.73 Clinic Visit

e
=

‘g BFA, Paychiatry Clinic: 2,244.08 Clinic Visit

g BGA, Family Practice Clinic; 11.729.81 Clinic Yisit

ﬁ BHA, Primary Care Clinics: 19,705.73 Clinic Wisit

‘q BHF, Community Health Clinic: 1,526.80 Clinic: isit

g# BHI, Immediate Care Clinic: 5.711.73 Clinic Visit

ﬁ BLA, Phyzical Therapy Clinic: 9.148.57 Clinic Visit

‘g Cad, Dental Care: 85,735.20 Weighted Procedure

& Dad, Pharmacy: 154,253, 77 Weighted Procedure

g DBA, Clinical Pathology: 42,961,471 Weighted Procedure

‘g DICA, Diagnostic Fadiolagy: 3,934 45 wWeighted Procedure
EBA, Command: 0.00

g EEA, Logistice-Materiel; 0.00
Eki, Records Section: 0.00

a,‘g_ Zih, TRICARE Managed Care Office: 0.00

+-&% Clinic Staffing
+ Frogram For Design [Space)
+- 5l Gross Square Fest

+- 0 Cost E stimate

Figure 76: Treeview interface of the plan explorer window, showing population and workload
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41l Clinic Modeler Plan: Stuttgart Health Dental Add-Alt FY: 2C

Family Member Pop: B.724 ~
Trainees Pop: O
Retirees Pop: 0

W

All athers Pop: 82
Total Pop: 10,602
orkload by MEPRS Service

" A BB, Gynecology Clinic: 4.588 79 Clinic Wist

' BDA&, Pediatric Clinic: 4,734,739 Clinic Yisit
& BFA, Peychiatry Clinic: 2,244.08 Clinic izt
"é BGA, Family Practice Chinic: 11,729.81 Clinic izt
G
%

e,

—-.-

BHA, Primary Care Clinics: 13,705.73 Clinic Wizt
BHF. Community Health Clinic: 1,526.80 Clinic Yisit
BHI, Immediate Care Clinic: 5,711.73 Clinic Visit
ﬁ BLA, Physical Therapy Clinic: 3,146.57 Clinic “izit
_& Cad, Dental Care: 85,795, 20 Weighted Procedure
& Dad, Pharmacy: 154,268, 77 Weighted Procedure
& DBA, Clinical Pathology: 42,961,471 Weighted Procedure
f& DCA, Diagnostic Radiology: 3,994.45 Weighted Procedure
EBA, Cornmand: 0.00
& EEA, Logistics-Mateniel: 0.00
g8 EFA, Records Section: 0.00
"# Zah, TRICARE Managed Care Office: 0.00
=5 Cliriic Staffing
+ BCE, Gynecology Clinic: Tatal: 3
BDA, Pediatric Clinic Total: 3
g 1 Provider
% 2 Support
BFA&, Peychiatry Clinic Total: 2
BG4, Family Practice Clinic Total: 3
BHA, Prirnary Care Clinics Total: 3
BHF, Cornmunity Health Clinic Total: 2
BHI. Immediate Care Clinic Total: 5
BLA, Physical Therapy Clinic Total: 3
= Cad, Dental Care Total 37
7 Dentizts
15 Hygienists
Tiw 7 Support
Ty B Admin
Dad, Pharmacy Total: B
DBA, Clinical Pathology Tatal: 3
DCA, Diagnostic Radiolagy Tatal: 3
EBA, Cu:ummand Tu:utal 5 "

ryER R e Ny

Figure 77: Treeview expansion showing details of clinic staffing
e PFD departmental Net Square Footage totals, along with total
occupants.
e GSF summary by major factor allowance

e Cost estimates, showing line item totals for key portions of the
DD1391.
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% Clinic Modeler Plan: Stuttgart Health Dental Add-Alt FY: 2(

DAA, Pharmacy Tatal: & ~
DBA, Clinical Pathaology Tatal: 3
DCa, Diagnostic R adiology Total: 3
EBA, Command Tatal: &
EEA, Logistics-M ateriel Total 2
Eka, Records Section Total: 3
Zo4, TRICARE Managed Care Office Total: 0
- @ Frogram For Design [Space)
[ 3 03 Command Suite: 1,010.0 MEF, 3.0 Docupants
10 TriCare: 200.0 MSF, 0.0 Occupants
14 Patient Admin: 200.0 M5F. 0.0 Ococupants
17 Logistics: 4 6389 MSF, 5.0 Occupants
18 Clinic Adrnin: 2,604.0 MSF, 0.0 Occupants
19 Primn Care Clinics: 2,069.0 MSF, 5.0 Occupants
28 Pediatrice: 1.426.0 MSF, 3.0 Occupants
38 Obstetricz/Gynecology: 1,154.0 MSF, 3.0 Docupants
40 Preventive/Deoc Med: 240.0 MSF, 2.0 Occupants
41 Paychiatry: 4550 MSF, 3.0 Occupants
44 Phyzical/Occ Therapy: 1.885.0 MSF. 6.0 Occupants
B0 Pharmacy: 1,366.0 MSF, 2.0 Occupants
51 Radiology: 1,280.0 M5F, 1.0 Occupants
53 Pathology: 1,009.5 MSF, 1.0 Occupants
a7 Dentiztry: 9.834.0 M5F. 13.0 Occupants
[_# 99 5td Factor Ambulance: 0.0 MSF, 0.0 Occupants
= k@ﬂ Gross Sguare Feet
il Total NSF: 23,419
Mechanical GSF: 3,236
Circulation G5F: 12,062
Wialls GSF: 4113
Half-&reas GSF: 441
Flexibility GSF: 234
Sub-Total GSF: 20,152
bl Total GSF: 43,571
=5 Cost Estimate
EEH Building Cost: 10,547 435,25
@ Prirmary Faciliby: § 12,340,493.25
EEM Support Facilty: § 2,832,314.83
B0 Contract Cost: $15.178,814.07
BB Program CWE: 18,442 25910
W Design: § 1.844,225.91
EEH Transition: $ 1,844,225.91
BEH Initial Outfitting: $ 2,213,071.09 v

o o O O o O I

Figure 78: Treeview showing PFD, GSF and Cost summaries

Edit Behavior

Editing the respective sectional views does not immediately result in
changes to the dependent sections’ outputs. Rather, the modeling
software does not perform recalculations until the user clicks on and
highlights another section of the tree-view, or until they click on the
“Recalculate” button of the current view window.
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may result in the user being told to wait as recalculations are performed

PasSo Note: Closing the “Plan Explorer” window after making a series of changes,
/// 4
based upon their latest edits.

Population and Market Penetration Edit View
This view displays the following population related information:

e Population supported numbers, by beneficiary category.
This is typically the mission assigned numbers, or the DEERSs
population numbers assigned to the proposed clinic.

e Level of market penetration, by beneficiary category. This
represents the respective numbers of actual users who are
likely to enter the building within a one-year period. Edits
made by the user, is through control of the assumed market
penetration rate, and through the resultant user numbers.

Warning: Making changes to the population numbers may result in a
' completely new clinic plan, resulting in the loss of any user changes to
. intermediate output assumptions. Therefore caution should be taken in
' ' making major changes to the population view prior to saving the previous
version of the plan output.

The user has several ways to change the impact of population
supported. The first way is to adjust the basic input values for each
beneficiary category. The population numbers are only inputs to the
next step of calculating the estimate of the actual number of patients
that will be seen by the facility (the number of users). This ratio of
unique patients seen to the total population supported is called the
“market penetration”.

The market penetration is estimated as a whole for the entire
population, however the user is allowed to change the market
penetration for each category of beneficiary. This permits the planner
to reflect the market strategy and guidance of the medical commander.
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4l Clinic Modeler Plan: Stuttgart Health Clinic Add-Alt FY: 2007, Version: 02 (=

Population and Enrollment Data Population
i Workload by MEPRS Service AD: 379
% Clinic Staffing e o
[+ Program For Design (Space) i
1+ kil Gross Square Feet
[+ M Cost Estimate L 3 iz}

Population Supported

Original Entry User Entry Estimated MPRs and Total Users
Active Duty:| 3796 3,796 Active Duty: | 3200 0.843 3,200
AD Family Members: | g 724 6,724 AD Family Members: | 5668 0843 5668
Trainees: 0 0 Trainees: 0 0843 D
Retirees & their FMs: 0 o Retirees & their FMs: ] 0243 i}
Al Other Beneficianes: 22 8z All Other Beneficiaries: 69 0.843 69
Total Population: | 10,602 10,602 Total Users: | 5937 8937
Beneficiary Category Percentages of Population Propertion of Population Supported
Estimated User Percentage
Active Duty: | 35 8% 358%
AD Family Members: | g3 43 63.4%
Trainees: | 0.0% 0.0
Retirses & their FMs: | p g% 0.0%
Al Cther Beneficianes: | ga% 0.8%

Staft Visits, Size and Cost
ADFM: g724 Providers:| g Adminigtrative:) 1g Visits: 76,329 GSF: 49,005
Total] 10,602 Clinical Spt: | 51 Total Staff:| g3 NSF: 29083 |CWE:s 1832505411

Market Penetration by Beneficiary Category
Estimated Overall Market Penetration Ratio: | p 243

Figure 79: Plan Explorer showing Population information

Utiliz
This vi
related

ation and Workload Edit View

ew (Figure 80) displays the following utilization and workload
information:

MEPRS3 Utilization Rates. This is the population wide
utilization rate predicted for the particular MEPRS service code
being displayed. These utilization rates are estimated based
upon historical data available for the facility, or geographic
region. The user may edit the assumed utilization rate for each
MEPRS service.

Workload Outputs, by MEPRS3 level service codes. This
workload is presented in various workload units depending
upon the MEPRS service being presented, e.g. visits for clinics,
weighted procedures for radiology and laboratory, scripts for
pharmacy, etc. The workload estimated is the result of the
predicted market penetration numbers determined in the
previous “Population” view, and the MEPRS utilization rate.

68 o User’s Guide

Clinic Modeler User Manual



&l Clinic Modeler Plan: Stuttgart Health Dental Add-Alt FY: 2009, ¥ersion: 01

][=]/3]

= (:1 Population and Enraliment D ata
Active Duty Pop: 3,796
Family Member Pop: 6,724
Trainees Pop: 0
Retirees Pop: 0
All others Pop: 82
Total Pop: 10,602
! Wiorkload by MEPRS Service
Clinic: Staffing
Pragram For Design (Space)
Gross Square Feet
EEH Cost Estimate

P!

Population Staff Wisits, Size and Cost
ADD 3705 ADFM: g 724 Providers: | g Administrative: 15 Wisits: 76329 GSF: 49571
Tiainess| g Total] 10602 Clinical Spt| 34 TolalStaff| g3 | MSF pgg1a |CWE(p 1ma4za8a10
ELEBRE MUY EE Order: [MEFRS Cods v

Includs | MEPRS3 Service Nams User Ut Rats | Uset Workioad] Locked | Uit of Measus | Est| MEFTo Code

Natural Order
M BAA Internal Medicine Clinic 0.32347 2,890.85( N Cliric Visit Service Name
N BaL Outpatient Mutrition Clinic: 0.03786| 335.35|M Cliric Vigit Recommended MEPRS
N BBF | Otolanyngology Clinic 0.01162 103.85[M Clinic Visit Fecommended Service
v |68 | Gunecology Cliic 05138 emearalN ol vist Dgoariment Lode_
N BCC (Obstetrics Clinic 0.34385 3072.99|N Clinic ‘isit 0.34385 3.072.99
Al BDA Pediatric Clinic 0.53651 4.794.79|N Clinic Yisit 0.53651 4.734.79
N BEA Orthopedic Clinic 0.06192 553.38[M Clinic Yisit 0.06192 553.38
Al BFA Psychiatry Clinic 0.25110 2,244.08|N Clinic Yisit 0.25110 2.244.09
N BFB Pgpchology Clinic 017355 1.651.02(M Clinic Visit 017355 1.551.02
N BFD ental Health Clinic 010615 948 66( M Clinic Visit 010615 94866
N BFE Social Work Clinic 013456 1.738.78(M Clinic Visit 013456 1.738.78
A4 BGA Family Practice Clinic 1.31250 11,72381|H Clinic Visit 1.31250 11.723.81
A4 BHe Primary Care Clinics 220456 19,705.73|H Clinic Visit 220456 19,705.73]
N BHB edical Examination Clinic 013300 1188 62(N Clinic Visit 013300 1.188.62
N EHC Optometry Clinic 0.42537) 3801583 Cliric Vigit 0.42537) 3.801.53]
T EHF Community Health Clinic 0.17084] 1.526.80|M Cliric Vigit 0.17084] 1.526.80]
A EHI Immediate Care Clinic 0.63911 5.711.73[N Cliric Visit 063911 5,711.73
N Bl& Flight Medicine Clinic 0.01339 178.65(M Clinic ‘isit 0.01339 178.65
Y BLA Physical Therapy Clinic 1.02345 914657 Clinic ‘isit 1.02345 9.146.57
Y Cad Dental Care 9.60000 85.795.20|M “wWheighted Procedure 9.60000 §5.795.20,
Y Das, Phaimacy 0.00000 154.289.77(M Weighted Procedure 0.00000 154.259.77|
Y DEA Clinic:al Pathalogy 0.00000 42961 41|M Weighted Procedure 0.00000 42.961.41
Y DCa Diagnostic Fadialogy 0.00000 3.994.45(H Weighted Procedure 0.00000 3.994.45
A4 EBA Command 0.00000 0.00{M 0.00000 0.00
A4 EEA Logistics-M ateriel 0.00000 0.00{M 0.00000 0.00
A4 EKA Records Section 0.00000 0.00{M 0.00000 0.00
Q FEM Hearing Conservation 005757 G14.50] M Cliric: Visit 0.05757 514 ED> s

&l Ctinic Modeler Plan: Stuttgart Health Dental Add-Alt FY: 2009, Version: 01

Figure 80: Plan Explorer showing Workload in table format

Also shown on this screen is the type of workload that applies to each
MEPRS service, i.e. clinic visit or weighted procedures. Background
information on how the estimated workload was derived is shown, this
includes the latest year from which data was gathered, and whether the
average was based upon three (3) years of data. Ancillary workload is
estimated using a derived regression line based on past workload
information.

M=)

Tatal Pop: 10,602
8 Workload by MEPRS Servics
Cliric Staffing
Pragram For Design [Space)
Gross Square Feet
HH Cost Estimate

= &1, Population and Emolment Data Fopulalon Stalt Vishs, Size and Cost
Active Duty Pop: 3,796 AD: 3798 ADFM g 724 Providers: g Administrative: 1g Wisits: 76,329 GSF. 43571
Family Member Pop: 6.724 . - Ny .
Trainess Pop: 0 Trainges; fi} Total: 10602 Clinical Spt: | 34 Total Staff: g3 NSF: 29413 |CWE!g 1844225910
Retirees Pop: 0 -
All others Fop: 82 # 4 M4 44 bb BM [ Order: |MEPRS Code v

MEPRS Service Workload Estimates

MEPFRS Code: pas, Service Name: [ntemal Medicing Clinic [ Include in FFD
User's Estimate

0.32347

283085

Latest Estimate
032347

289085

Original E stimate:
0.32347
2.850.85

Utiization Fiate:

Total Workload [ Preclude changes to User's entiy

‘wiorkload Uit of Measure: | Clric isit

Estimates based upon averages data below
“ear Applicable: 2000 Average Type:| AC AMEDD

Ancillary Warkload Formula
Workload = Intercept + Slope * Total Clinic Visits

Slope: | (.0000 Intercept: | 0000

‘Warkload Threshold for

[ -G

Kep 0| 414703934280 44BE9E 3C0E 4091 1B2EES Plan 1D 965E9E FF355343B580 24850 C2FDFE205

MEPRS3 KeylD:| A6751EEE 33444ECCBFE 2E5309CACT0AF Dept Code: | 25

Figure 81: Workload in form view

e Include Service flag. This checkbox allows the user to
include or exclude a particular service from the proposed clinic
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plan. Excluding the MEPRS service will preclude staffing
from being estimated, and remove that service from the space
PFD. Similarly, the user may choose to include that service in
the proposed plan causing staffing and space to subsequently
be estimated for the indicated workload. Services are typically
excluded from the initial plan because the indicated workload
numbers do not indicate a need, however, the user may
recognize that assignment of service staff may be due to
situations of mission or remoteness and not entirely driven
purely by population demand.

Staffing Edit View

The staffing edit view (Figure 82) permits the user to edit the assumed
level of staffing for each included MEPRS service of the clinic. For
each service level the user may edit the following staffing information.

Number of staff members. The user may enter the total
number of staff members proposed to be assigned for the
service indicated. These totals must be defined as to whether

or not the staff number is considered “provider”, “clinical
support” or “administrative”.
&3 Clinic Modeler Plan: Stuttgart Health Dental Add-Alt FY: 2009, Version: 01 ===
= &1 Fapulation and Ervolment Dala Fopuiation Staft Visits, Size and Cost
Active Duty Pop: 3,796 4D 3736 ADFM: p724 Providers: g | Adminishiative:| 15 Wisits 76323 | GSF 49571
;‘?;'I‘I‘q‘);g?::’;”” B72 Trsinees| Totat 10802 Clnical Spt | 34 TotalStalt| g3 | MNSF| 23413 |CWE(§ 1844225910
Retiiees Pop: 0
Al others Pop: 82 E L BRBE MW BE
Total Pop: 10,602
- 62} Workload by MEPRS Service MEFRS3 Service Name Included [ User Prov] User Supt| User Admin [User Total] Est Prov | Est Supt | EstAdmin] Est Total| Orig Prov| Orig Supt | 0rig adr|~
e 53y Cliniz Stafing BLE | Gynecology Clinic v 1 2 0 3 1 2 0 3 1 2 0
Z % Program For Design (Space) BDA | Pediatic Clinic ¥ 1 2 0 3 1 2 1 3 1 2 0
: E E:;:::::Z Feet BFA Psychiatr Clinic Y 1 1 [ 2 1 1 0 2 1 1 [
BGA | Famiy Fractice Clini v 1 B 0 3 1 B 0 3 1 B 0
BHA Primary Care Clinics v 1 2 0 3 1 2 0 3 1 2 0
BHF Community Health Clin N a 2 a 2 a 2 0 2 a 2 a
EHI Immediate Care Clinic v 1 4 0 g 1 4 0 ] 1 4 0
BLA Physical Therapy Clin v 3 1] 0 3 3 1] 0 3 3 1] 0
Cad |DenalCare i 2 7 3 B 2 7 3 Ed 2 7 3
Dag, Pharmacy v 0 E 0 B 0 E 0 E 0 E 0
DBA Clinical Pathalogy N a 3 a 3 a 3 0 3 a 3 a
N Flizanecho B adialonn v n k] n k) n k] n k] n k] n 5 [
DG & B M B
Line Mo | MEPRS Code Service Mame User Oty | ‘warker Category Space Type EstOty | Origt Gty Office | Cubicle | Locker | Admin F
1BCE Gynecology Clinic 1| Provider Office. Private 1 1Y N M N Y
2|BCB Gynecology Clinic 2| Clinical Support Lacker, Personal 2| 2(N N hs N M
3[BCE Gpnecology Clinic 0| administrative Cubicle B ofu v N v N
< b4

Figure 82: Plan Explorer showing Clinic Staffing
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% Clinic Modeler Plan: Stuttgart Health Dental Add-Alt FY: 2009, Yersion: 01

A=}

T Cost Estimate

=R Popuistion and Enrolment Data

Farmiy Member Pop: 6,724
Trainees Pop: 0

Fetiiees Pap. 0

&l others Fop: 82

Total Fop: 10.602

Active Duty Pop: 3.795 4D 3736 ADFM! g 724 Providers:| g | Admiistrative: 1g Vists:| 75323 | GSF| 43571
Tisiness: Total| 10,502 Clinical Spt | 34 Total Stalf| gz | MSF|  a413  CWEg 1944226910
Y BREBE MU BE

4G Workload by MEPRS Service

%1 £9) Cliic: Staffing
# £} Piogiam For Design [Space)

Gioss Square Feet

Population Staff Wisits, Gize and Cost

MEPRS Service Code and Mame
MEPRS3 Code: | pra Service Name!| Gpnecslogy Clinic

Totals of Staffing for Above Service

Orighal Estimate  Latest Estimate User's Totals
Providers: | 1 1 1
Suppott: | 2 2 2
Administrative: | g 0 0
Steff Total: | 3 3 3
D¥@ L BE WU BE

MEFRE Servios
MEPRS Code: pcp | Service Name: | Gynecology Clinic

Staff Infoimation

Line No ‘Worker Type Original Oty Estimated Gty User ity

1 Provider 1 1 1

Key ID: DCFCD1A035E 640CTA330BFFC7565300

Figure 83: Staffing showing form views for both summary and details

Program For Design Edit View

The Program For Design view permits the user to completely edit and
develop a SEPS compatible PFD. This view is organized by
department. The planner may navigate through the departments of the
generated PFD using the upper navigation tool bar. The planner can
navigate through the individual rooms of each department using the
toolbar located on the “Rooms” tab. The upper portion of the view
allows the user to edit the department’s name, and to also indicate if
this department should be included or not in the PFD edit view and
reports. This upper section also provides a NSF total of the PFD
currently being worked. This NSF number is not continuously
updated due to the delays this would cause while editing, so a button
(indicated as a “gear”) allows the user to force a NSF tally at any time
in the editing process.
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EvéEll Clinic Modeler Plan: Stuttgart Health Dental Add-Alt FY: 2009, Yersion: 01

%]

= {:’i Population and Enrallment Data
Active Duty Pop: 3,796
Farnily Member Pop: 5.724
Trainees Pop: 0
Fietirees Pop: 0
All athers Pop: 82
Total Pop: 10,602

p

&4 Workload by MEPRS Service
% Clinic: Staffing

&
= Program For Design [Space]
%5l Gross Square Fest

@B Cost Estimate

Papulation Staff Wisits, Size and Cost

AD: 3705 ADFM 724 Providers:| g Administrative: 1g Wisits: 76,329 G5F: 49,571
Trainees: 0 Total) 10,602 Clinical Spt: | 24 Total Staft: g3 NSF: 29419 CWE ¢ 1844225310
E X BB MU BB

Project: | AHC Patch Bks, 732nd MEDICAL DETACHM, GE, AHC Patch Bks, 732nd MEDICAL, Gemman | Path:| C:APogram Files\HHARps\Clinictodeler\PlansSuttgarlTy

Diept - Service Mame DO Mame Estimated Projected-Fy NSF

Include

03 | | Command Suite Comnrnand Suite [ &1 Depts 29419 ﬂ Phase: | Al |+
Rooms | Space Criteria | Design Criteria | Room Contents | JSMs

= B Sub-Dept Dept-MSF - Fiscal Year Refine Selection
@ X é{) E M QLD T = 1,010 | ) Base (%) Projected Phase:| "a1" |+ | &1
Phaze| FY || Foom Code| Dept| Line $# Service Room Mame Uty USize |U Occupants| Total MSF Camments
1 2009 [SECOY 03 |0109 | Secrstary/waiting 1.0 140.0 1.0 140,01
1 2009 [MRRS1 03 |0205 | Mail Room Rec/St 1.0 250.0 0o 250.0)
1 2009 [MRARST 03 |0206 | Mail Room Admin 1.0 E0.O 1.0 B0.0| Consider combining with mail room
1 2009 [MRRS1 03 |0203 | Message Center 1.0 150.0 0o 150.0)
1 2009 |OFAD2 03 |0219 | Adwin Office 1.0 100.0 10 100.0)
1 2009 [RPRO1 03 |0805 | Command Copying Room 1.0 1100 0o 1100,
1 2009 [FILE1 03 |0B09 | File Room 1.0 100.0 oo 100.0| Use outpatient records farmula to justify additional spac
1 2009 [TLTM1 03 |08 | Staff Toilet, M 1.0 50.0 0o 50.0]
1 2009 |TLTF1 03 |09 | Staff Taiet, F 1.0 50.0 0.0 50.0]
< >

Figure 84: Plan Explorer showing Program For Design room listing edit tab

The lower portion of this view provides editable details about the
department and the rooms within it. There are several tabs permitting
the user to edit and view the following information:

¢ Rooms within the current department. This is the main tab
for working with the PFD. It has its own navigational toolbar
allowing the user to move through the room listing, and to
toggle between a forms view or the default browse view. This
tab also displays along the toolbar, the sub-department’s name,
the current total of NSF for this department (this is
automatically updated as the user makes changes). This tab
also permits filtering the rooms by fiscal year, phase, and user
quantities (checking the “All” checkbox will display the rooms
with zero quantities). The toolbar also permits the addition of
new rooms and room types to the current departmental listing.
Clicking on the “Add” icon of the toolbar will open a room
selection popup window (Figure 85). This popup window
permits selecting multiple rooms at a time, and adding them to
the department in a single step. As each room is selected the
original PFD line number will be shown in the grey box toward
the bottom of the pop-up.
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:ﬁ Select Rooms to Add

Select the room(g] to add to your currently zelected department.
Rooms to Display
() Orly This Department
Search Parameters
(%) Starts With... () Containg...

() Al Department's

AUDDT AUDITORILM -~
AvBOT PROJECTION BOOTH
CRCOT COWFEREWCE ROOM

LOED
MRMB1
MRPS1
MRRST
MRRST
MRRST
OF&
OF&
OF&0
OF&02
OF&02
OF&02
OF&02
OF&02
OF&02
OFCO
OFC02
OFCO3

FILET FILE ROOM

HOSPITAL LOBEY

MAIL BOX ARES

US POST OFFICE

MAIL ROOM ADMIN
MAIL ROOM REC/SRT
MESSAGE CENTER
AIDE DE CAMP OFFICE
CLAIMS OFFICER
HEALTH CARE RESID
ADMIN OFFICE

EED ADMIN OFFICE
INSPECTOR GEN ADMIN
PAT AF ADMIN OFFICE
PMO &DMIN OFFICE
PUB AF ADMIN OFFICE
OFFICE. COM - 5M FAC
OFFICE. COM - MD FAC
COMMANDERS OFFICE w

Save Choices l l Abandan Choices l

Figure 85: Select rooms to add to PFD

4
o

Space Criteria Tab. This tab is synchronized to the room
currently selected on the Rooms tab and displays the SEPS
criteria for that room. There may be one or more records of
SEPS criteria for any particular room, (see Figure 86).

Design Criteria Tab. This tab is also synchronized to the
currently selected room displayed on the room tab. It initially
displays the design specifications for the room selected,
however, it also permits the user to move off that record and to
browse the design specifications for all types of rooms, (see
Figure 87).

The Room Contents tab. This tab displays the room contents
of the currently selected room on the Rooms tab. The “Room
Contents” tab permits viewing the proposed rooms contents of
the three military services as desired. This content listing is
generated based upon the SEPS criteria listing of room
contents, (see Figure 88).

Warning: This listing is not specific to the individual room of the current
PFD displayed, but is rather a global criteria equipment listing. Therefore,
any changes the user makes to this room contents listing such as changing
quantities or JSNs, will be applied to all future PFDs and will effect all

subsequently generated equipment related reports.
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4l Clinic Modeler Plan: Stuttgart Health Dental Add-Alt FY: 2009, Version: 01

[=1%|

. Tatal Pop: 10,602
# Workload by MEFRS Service

&

= ;:i Population and Enrollment Data Population Staff Wisits, Size and Cost
Active Duty Pop: 3,796 AD: 3796 ADFM: g 724 Providers:| g Administrative: 1g Wisits: 76,329 GSF: 49571
Family Member Pop: 6,724 . -
Trainees Pop: 0 Trainees: il Total| 1602 Clinical Spt: | 24 Total Staff: g3 MSF: 29419 CwE: ¢ 1944225910
Rietirees Pop: 0
1 others Pop: 82 # A B M BB

545 Project | 4HC Patch Bks, 732nd MEDICAL DE TACHM, GE, AHC Patch Bks, 732nd MEDICAL, German | Patt | C:AProgram Files\HHApps\ClinicModelersPlans Stuttgardly
] Cliric: Staffing Dept Service Mame LoD Name Include Estimated Projected-Fv' NSF
E3 Frogram For Design [$pace) 03 | | Command Suite Command Suite 29.419 ﬂ'&l Fhase:| "8I |+
% [C] &0 Depts
3 Gross Square Fest —
+ 0 Cost Estimate Fiooms | Space Criteria | Design Criteria | Foom Conterits | JSHs
# % M4 44 M B = Fioom Name: | §ecretanAwaiting
Dept: g3 Command Suite Foorn: Secretay M aiting
Line Mumber: |g71pg | Condition Number: Field Changed?:
Condition Ococupancy
[OIC Office] quantity = 0 1
Foom Quantity
4
Camrnent
Room Size

Standard "'Secretam/waiting'

Figure 86: Plan Explorer showing Program For Design space criteria reference tab

&l Ctinic Modeler Plan: Stuttgart Health Dental Add-Alt FY: 2009, Version: 01

Total Pop: 10,602
4 workload by MEFRS Service

b

54 Project | AHC Patch Bks, 732nd MEDICAL DE TACHM, GE, AHC Patch Bks, 732nd MEDICAL, German | Patht C:\Pragram Files\HH&ppst Clirich odeler\PlanshStuttgariy
+ Cliric: Staffing Dept . Service Name DOD Mame \cluds Estimated Projected-Fy' M5F
* Fiogram For Design [Space) 03 | Command Suite Command 5uite 29,4139 & Phase: | “al" |+
k ] &l Depts
+ Gross Square Feet - —
- %H Cost Estimate Fiooms || Space Criteria | Design Criteria | Room Contents | J5Ms
R BRE A B E
RmCode: SECOT | Mame: SECRETARY, EXECUTIVE OFFICES | 1197: | SECRETARY, EXEC OFFICES GDE Flate:
Architectural Finishes
Flaoring | cpT Base: | g wall | Gy Ceiling: 471
Fioom Height bm: | 2400 Height Inch: g4 Door Mm:| gop DoorInch:| 25 Arch Motes:
Acoustics: 3035 SH: | 4n Fload Psf:| go.0 Fload Kpa| 29 Emerg P | == Elec MNotes:
lllum Fe:| 5o lllum Lus | 5 Task Fo:| g Task Lux:| g Gen Notes:
Mechanical Medical Gases
j‘f‘" Bat/n [ Eshaust 02 g Dea 80| g
AI.[ Cha| 4 Mec Notes Vac DeHvel o
MinOa:| 1 RelHum:| g Ma o DIa 30
Temp Sum C: 25 Fre Filt:| 25 FinFilt, o N20:| g Pal g
Temp 5u.m F: 72 Default &rea:| 120 Hda| o LabVac| g
Temp 'Win C:| 2n Temp 'win F:| gg Gas| g
Mod Motes: Mg Mates:

= :i Population and Errollment Data Population Staff Wigits, Size and Cost
Active Duty Pop: 3,796 AD: 2796 ADFM: g 72g Providers: g Administrative: 1g Wigits: 76229 G5F: 49571
Family Member Pop: B,724 J ' . . y _ :
Trainees Pop: 0 Trainess: il Total 10602 Clinical Spt: | 34 Total Staff: g3 H5F: 29419 |CwElg 1844225910
FRietireez Pop: 0
All athers Pop: 82 # X; @1 4 44 b BH E

Figure 87: Plan Explorer showing Program For Design design criteria reference tab
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4l Clinic Modeler Plan: Stuttgart Health Dental Add-Alt FY: 2009, Version: 01

M[=)]X]

e
+
&
S
=

Total Pop: 10,602
% Workload by MEPRS Service
¢ Clinic Staffing
Program For Design [Space)]
Grogs Square Feet
M Cost Estimate

=44 Population and Erralment Data Population Statf VVisits, Size and Cost
Active Duty Pop: 3,796 AD: 3795 ADFM: p724 Providers: g Administrative: 1g Wisits: 76,229 GSF: 49571
Family Member Pop: 6,724 J | § ) ' :
Trainees Pag 0 Trainees: i} Totat 10,602 Clinical Spt: 24 Total Staff: g3 MHSF: 29419 OWE: ¢ 1844225910
FRietirees Fop: 0 =
All athers Pop: 82 # \X:. 4 44 b BM B

Project: | AHC Patch Bks. 732nd MEDICAL DETACHM, GE. AHC Patch Bks, 732nd MEDICAL, German | Dath C:A\Program FilessHHAppsAClinich odelersPlanshS tuttgar0l
Dept Service Mame DOD Mame \cluds Estimated Projected-Fy MSF

03 |Command uite Command Suite . 29415 |48 Phase:[ar [

Fiooms | Space Criteria | Design Crieria | Foom Contents | JSNs

Criteria Contents File Foom Contents Filter

¥ éé @ R0 g Rim Secretare aiting C‘A" @'Army C‘Ai' Force C‘NEVP
Room Code|  JSM Equipment Name MinQty | LogCat [ Total §

SECO A1010 | Telecommunication Outlet 2|4 $ &0

SECO1 A1012 | Telephone, Wall Mounted, 1 Line 1(a $ 53| Dne per raom, may also be a desk item 410
SECOM 45185 [ Track, Drapery, CeilAw/all Mntd, Sngl 2|4 $ 10

SECO AB305  |Drapes, Pair 1|1C ¢ 40

SECM FO130 | Bookstack, Sinals 1A 3205

SECO FO210 | Chair, Side, Without Arms 2| 3 474

SECOT FO290 | Chair, Secretarial, Executive 1C 3303

SECO FO405 | Cabinet, Filing, Full Height, 4-5 Dr 1|C 3 258

SECO1 FOE20 | Desk, Secretary, wWall Unit, 23 B0 1(cC $ 1.261

SECOM FO725 | Table. Dccasional, Executive, Wood, 21C 3 468

SECO1 F2000 | Basket, Wastepaper, Found, Metal, 18 1(cC $ 26

SECO F2420  |Lamp, Table, 'with Shade 2|C 3 a3z

SECO F3200 |Clock, Battery, 12" Diameter 1|C $ B

SECO1 F3230  [Rack, Hat / Coat. Wall Mounted 1|4 § B

SECON 141800 | Computer, Microprocessing, w/CRT Mo 1|C 3 2267

SEC 11825 | Printer, Computer 1|1C 3 1.353

SECON 1880 | Typewriter, Electic 1|C 3 386

< b

Figure 88: Plan Explorer showing Program For Design room contents reference tab

e The JSNs tab. This final tab, of the PFD view, is
synchronized to the Room Contents tab and provides detailed
information about the JSN equipment item currently
highlighted in the room contents listing. However, the user
may also navigate through the global listing of JSN
information. Similar to the room contents listing, any edits
made on this tab will be globally applied to all subsequent
PFDs and reports.
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&30 Clinic Modeler Plan: Stuttgart Health Dental Add-Alt F¥: 2009, Version: 01 M|=5<

= ﬁi Population and Enroliment Data Population Staff Wisits, Size and Cast
Active Duty Pop: 3,796 AD: 3706 ADFM: g 724 Providers:| g Administrative: g “Wizits: 76,329 GSF: 49571
Family Member Pop: 6,724
T?;?;yaesi'mop?rﬂ op Trainges: i] Total) 10,602 Clirical Spt: | 24 Total Staff: g3 NSF: 29419 CWE ¢ 1844225910
FRielirees Pop: 0 =
&l others Pop: 82 ¥ 4 EBE MM EE
Total Pop: 10,602 -
-8 Workload by MEPRS Service Praict | AHC Patch Bks, 732mnd MEDICAL DETACHM, GE. AHC Patch Bks, 732nd MEDICAL, Garman | PHE CAProgram FilessHHApps\CliniciadslerPlars Stuttgar T
£ Clinic: Staffing Dept Service Mame DOD Name Include Estimated Projected-Fv NSF
£ Program For Design [Space] 03 | | Command Suite Command 5 Lite T4l Depts 29419 ﬁH Phase: “AlF |
5 Gross Square Fest P
+-FH Cost Estimate Fiooms | Space Criteria | Design Criteria | Foom Contents | JSNs
L BRE MM §E
JSM: a1010 Momenclature: | Telecommunication Outlet Field Changed?:
0ldJSM: (2035 NSH: 505 Marker: Urit Issue: |Ea, Harrative Comments
Logistics Categaries Dimensions Telecommunication outlet location. [ Comment(s): This JSN shows the
Ay 4 Ny 4 AF: e IH5: [ Inches Metric location of a network, autlet. The outlet is puichazed as part of the averall
i i : A information management system. |
= Height: 0 1]
Source of Funding Price
Ay Date Appr: | (15/07/1397 width: g 0
Nawy: Mean Price: |4 40 Depth I p 0
Air Foroe: Price Date: | n4,/22/1997 Weight: 0
et Affairs: Electical
\ndlian Hith Sve: - Walte Phase  Amps watts Hertz;
|0 0 0 0 [ Heitz Dependent?
Wity w2 g 0 0 0 [ Hettz Switchable?
#1: |, #4:
#2: #5: Cage Model Mo
#1:
#3: ] #6:
#:
BTLH: 3

Figure 89: Plan Explorer showing Program For Design JSN equipment reference tab

Gross Square Feet Edit View

The Gross Square Feet edit view (Figure 90) permits the user to edit
the factors and results for the total GSF of the project. The user may
edit the following GSF information.

e Net-to-Gross factors. The user may edit either the percentage
factors or the results for Mechanical, Circulation, Walls and
Partitions, Half-Areas and Flexibility. The user may not edit

the total NSF since that is calculated based upon the tally from
the PFD.

e GSF allocated for Renovation. For projects identified as
being “addition/alteration”, the user may also assign the
amount of space that will be allocated for the “alteration”
portion of the project, with the difference being allocated to the
“addition” portion. This allocation is performed by indicating
the size of the existing building that will be altered, and its
anticipated level of renovation. Only one building may be
identified as part of the addition alteration project.
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43 Clinic Modeler Plan: Stutigart Health Dental Add-Alt FY: 2009, Version: 01 ==

= ﬁ_ Population and Enrollment Data FPopulation Staff Yisits, Size and Cost
Active Duty Pop: 3,796 AD: 3798 ADFM: g 724 Providers: | g Administrative:| 19 Wizits: 76,329 GSF: 49571
Family Member Pop: 5,724 q | . . 1
Trainees Pop: 0 Trainees: i} Total: 10,602 Clinical Spt: | 24 Total Staff: a3 NSF: 29,419 CWE: ¢ 1844225910
Retirees Pop: 0 =
All others Pop: 82 # &
Total Pop: 10,602 - -
o R ka;:d b:pMEF‘HS Service User Entries Latest todel Estimates Original Model E stimate
+ Clinic Staffing Total Met Square Fest: MSF: 29419 NSF: 29419 MSF: 4,442
+ Program For Design [Space] Factars GSF Factors G5F Factors GSF
# Gross Square Feet
+ ¥ Cost Estimate Mechanical: | 11.00% 3,236 11.00% 3,236 11.00% 189
Cireulation: | 41.00% 12062 41.00% 12,082 41.00% 1,821
Wwialls & Partitions: | 14 003 4119 14.00% 4119 14.00% 622
Halidreas: | 1.50% a1 1.50% 44 2.00% 67
Flexibility: 1.00% 294 1.00% 294 1.00% 44
Sub-Total GSF: 20,152 20,162 3043
Gross Factar Area; 0.685 0,685 1.000
Total GSF 43571 49571 7.485
Project Outcome
Using the building below previously Estimated User Entries
identified for rencevation, following is the Mews G5F:
breakout of addition GSF and alteration bl ol
GSF. Fenovated GSF: 26,061 26,061
Building |dentified for Addition/teration
Bvilding # GSF Building Type Level of Renovation
2300 26,081 Health/Dental Clinic w0 Beds |« | |Level Il »

Figure 90: Plan Explorer showing Gross Square Feet

Cost Estimation Edit View

The final view is Cost Estimation (Figure 91) and it permits the user to
edit the each of the line items making up the total project cost estimate.

Each line item of a typical DD1391 is presented, allowing the user to
make the following edits:

e Line item planning factor. Each line item is typically
estimated as a factor of the building cost, the primary facility
cost or the supporting facility costs. The user may make edits
to these typical planning factors as desired, to include reducing
them to zero.
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"Gl Clinic Modeler Plan: Stuttgart Test FY: 2007, Version: 02

Population and Enrollment Data
# Workload by MEPRS Service
Clinic Staffing

Program For Design {Space)

+ (Gross Sguare Fest

+ T Cost Estimate

| GSF. ‘ 53587

|CWE's 172125735

Population Staff Visits, Size and Cost

AD‘ 3.800 | AD FM.l 6724 ‘ Fmviders.lzl Mmimstmiwe. \d’lsds.l 76,355
Trainees ‘ 0 | Tmal'l 10,606 ‘ Clinical Spt: El Total Staff' NSF'l 31.803
LT

As Of Date: | 11/19/2003 [ v

User Estimates Latest Modeler Estimates
Building Cost Summary
o 5
Renovated GSF: 26,061 26.061

Adjusted Unit Cost:

Original Modeler Estimate

Renovation Unit Cost: $ 17200
Buiding Cost |$ 711.219.289.44 | s 159374500
. . Factor Line ftem Cost Factor Line ftem Cost Factor Line ltem Cast
Primary Facilty Costs
temorism/Force Protection: | g.070  |[s 7esaseoo | [ oom | [s 7esasozs | [ oo |[s tiisszon |
Emergency Generator: [ 0000 |s w00 || |[oo0 |[s oo || |[ooo0 |[s oo |
Energy Man=gemert: Control System: | 0040 || 22877100 | | 0040 ||s 44877158 | 0000 ||s 6375000 |
ntrusion Detection Almn System: | 0005  |s 5609637 | | 0005 | |s 5608645 | 0000 (s 796300 |
infomation Systems: [ 0009 ||s 10097347 || | [ 00 ||s as7mise || | [ oooo  [[s e37soo0 |
OMEE Manusle: | 0005 |[s 5609637 || |[0005 |[s 5608645 || | (0000 |[s 1598700 |
Commissioning: | 0020 ||s 22438550 | [ 000 ||s 11213289 | | (0000 |[s 1533700 |
ey e |$ 1312656864 | |$ 187265000
Suppotting Facity Cost: |$ 3.019.110.79 | |$ 43071000
Supporting Facility Costs
Bedtic Service: | 0197 |[s 34791474 || | [0200 |[s 52506275 || |[0D00 |[s 7430600 |
Water, Sewer,Gas: | 0028 |[s 4944972 || | [mie0  |[s 42005020 || | [oooo  [[s seseson |
Steam and/or chiled Water Distr: | 0147 | |s 25961105 | | 0150 ||s 39378706 | 0000 | |s 5678000 | =l
[ ] 2
Figure 91: DD1391 cost estimation (top portion of window)
‘4 Clinic Modeler Plan: Stuttgart Test FY: 2007, Version: 02 .
uttgal
Population and Enrolment Data Papulation Staff Visits, Size and Cost
Workload by MEPRS Service AD| 3800 | ADFM{ g7p4 | Frovides:| g | Administstive] 1g || Vists| 76355 |GSF|  s35e7 |
Sr:“gcmf;agrr‘g[]eswgn (Gpace) Tmmeai.l ] | Tulal.l 10,606 ‘ Clinical Spt lzl Total Staff:| g3 | NSF.l 31,803 |CWE{3 17,812,573.52 ‘
Sauare Fest
Yy mEB
e [
Suppotting Facity Cost: $ 1.769.593.73 $ 3.019.110.79 $ 43071000
Supporting Facility Costs
Bectic Servics:| [ 0197 |[s 34791414 || | [0200 |s 5206275 || | [oo0 /s 7430600 |
Water, Sewer,Gas: [ 0028 |[s 4944972 || [0160 |[s 42005020 || |[0000 |[s 599500 |
Steam and/or chiled Water Distr: | 0,147 |[s 25961106 || [ 0150 |[s 3s37avee || | [oooo  |[s seienoo |
Paving, Waks. Cubs, Guters: | 0128 |[s 22605588 | | 0130 ||s 34125078 | | 0000 | s 4868500 |
Stom Drainage: | 0088 |[s 17307404 || [o0100 ||s 2e25m37 || |[oo0  |[s 374300 |
Stelmprovement: [ 0197  |[s 34791414 || (0200 ||s 52506275 || | [oooo  |s 7490600 |
Demoltion: | 040 |[s 7064246 || o040 [[s 501255 || | [ooo0  |[s 149sto0 |
Information Systems: | 0049 |[s 8653702 || | 0050 ||s 13126569 || | [ooo0 s 1872700 |
Artiteroism/Force Frolection: | 003 |[s 12185825 | [ 0070 | s 18377136 | [ooo0 s 26217.00 |
Redundart Systems: | o3 |[s 8653702 || [oos0  ||s 13126569 || | [oooo  |s 1s727o0 |
T $ 14.660.554.34 | 1614567942 § 230336000 |
Cotingency: [ 0050 |[s 73302772 || 0050 | (s so7zeas7 || | [oo0 (s nsies00 |
Swpervision & Admin: [ 0065  |[s 95293603 || | 0085 | (5104946506 | | [0000 |5 14971800 |
nstalled Medical Equipment: | 0100 | |5 146605543 | || 0100 | s 161456734 | || 0000 s 23033600 |
Current Working Estimate {CWE) T W
e s . |$ 1781257352 |s 19.617.00051 'S 2.798.582.00 |
DesignCost: [ 0100 |[s 178125735 || [o100 | s 1e6170005 || |[ooo0  |[s 273ssso0 |
Trensifion Suppert: [ 0100 |[s 178125735 || (0100 | [s1e6170005 || | [oooo |5 2798800 |
izl Outfing: | [ 0120 |[s 213750882 | | | 0720 | [s 235404006 | | [0000 |5 3358000 | B
FAm| (2]

Figure 92: DD1391 cost estimation (lower portion of window)
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e Line item cost. Each line item cost may also be edited
directly. Changes directly to the cost will result in the planning
factor being adjusted accordingly.

Following are planning items that directly effect the calculate Current
Working Estimate (CWE): Fiscal Year, Location of the Project, GSF
identified for renovation, type of construction, facility type, site
support risk level, and the level of renovation work to be performed.

i Unit Cost Calculations
Baze Unit Cozt and Factors
Estimated Uzer
Base Unit Cost: |4 193.00 £ 133.00
&rea Cost Factor | 1 290 1.220
Inflation Factor: | 9 g9z 1.092
Size Factor: | 1 o8 1.018
Technology Factar: 105 1.05
Complexity Factor: 1.05 1.05

Adjuzted Unit Cost

Adjuzfed Unif Cost: $ 288 65 ¥ 288 65

Renovation Lnit Cozt
Renowation Factor: | sQ 050

Benov'n Unit Cozf | § 144 33 § 14433

Related Factors
Size Ratio:| [ g2g 0.826

Save l ’ Cancel

Figure 93: Unit cost factors pop-up edit window
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i Unit Cost Calculations
Baze Unit Cozt and Factors
Eztimated |zer
Base Unit Cost: |4 193.00 £ 133.00
&rea Cost Factor | 1 290 1.220
Inflation Factor: | 9 g9z 1.092
Size Factor: | 1 o8 1.018
Technology Factar: 105 1.05
Complexity Factor: 1.05 1.05
Adjuzted Unit Cost
Adjuzfed Unif Cost: $ 288 65 ¥ 288 65
Renavation Unit Cozt
R enovation Factar: 0.50 050
Benov'n Unit Cozf | § 144 33 § 14433
Related Factors
Size Ratio:| [ g2g 0.826
Save l [ Cancel

Figure 94: Renovation costs popup edit window

In addition to the line item costs, the user is also able to edit the
adjusted unit cost for the project; this is accomplished by clicking on
the “Edit” button to the left of the unit cost. Clicking on this button
will open a pop-up window (Figure 93) allowing the user to change
any of the various factors that effect the adjusted unit costs, as well as
the base unit cost. These factors include:

The base unit cost. This base unit cost is equivalent to the published
cost of a GSF of clinic built in the Washington D.C. area, in a
particular fiscal year.

The inflation factor is the result of factoring the fiscal year of the
proposed plan’s funding start. From the user entered FY, the software
determines the likely construction start date and mid-point of
construction (shown on the plan-listing window). This date is then
used to lookup the Corps of Engineers published inflation indices to
arrive at an MCP index. The plan’s MCP index is then compared to
the MCP index of the base unit cost to arrive at a factor for inflation.
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Summary View

In addition to the tree-view navigator and the respective views that are
displayed for each section of the tree-view; a plan summary view
(Figure 95) is displayed at the upper right of the “Plan Explorer”
window. This summary view provides a bottom line view to the user
for each interim modification they may make to the sections of the
plan. It is strictly read-only and always provides the latest calculated
totals for population, visits, staff, size and cost.

A/

— -~ Tip: An additional level of detail for each item of information may be
displayed by expanding the nodes of the treeview, see Figure 76.

-—
-
v
Fopulation Staff Wizits, Size and Cost
Al A0FM: g Proeviders: | Adrninistrative: | Migite | GSF:
Trainess: Tatal: g Clinical Spt: Total Staff: MSF: CWE:

Figure 95: Summary display window of the plan explorer

Note: The total visits displayed in the summary window are the total visits
generated by the population supported. This total visits count may be greater
5050 than the number of visits that are seen within the clinic, due to certain
/// 4 services not being included in the plan. The difference in total visits
generated by the population served and the visits actually seen can be
considered to be representative of potential referrals to civilian or other U.S.
facilities.

Reports

Reports Overview

The Clinic Modeler application provides several prepared reports for
printing. In addition to these prepared reports, a report designer is
included that enables creating new reports utilizing any of the
program's databases. The report designer can also be used to edit the
existing prepared reports and saving them as new reports.

\\ ' I 4 Tip: Open the existing reports to get a jump start on creating a new custom

— Ve report, but be sure to ""Save As" from the "File" menu, and to give the report
a new name. If you happen to overwrite the existing report, you can replace
it with a copy from the original installation CD.

—-—
-
v
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A complete report designer help file is available on line, from the
"Help" menu, that provides instructions on how to use the report
designer.

Reports may be printed over the network (if the application is installed
in network mode), and do not require exclusive or write access to each
of the databases. Reports may also be saved as HTML supporting
publishing to the World Wide Web.

Each report will extract all the applicable records, however it is
possible to create a filter to be used within the report to limit the
records to only those matching the created query.

Picking a Report

To select one of the following prepared reports, or reports that you
have previously created click on ""Reports' from the main menu.
Then select:

"Print & Preview Reports" if you want to only print or
preview.

"Open & Redesign Reports" if you want to make changes to
the layout of a pre-existing report.

Once you have done one of the above, a pop-up window similar to one
of the following will display the available reports for printing only
(Figure 96) or provide a more flexible interface (see Figure 97) to
allow you to select a report for editing or redesign. You may only
open one report at a time.

— | Existing Reports

AppBugR eport RPT

CritD ataPort-Telephione rooms. RFT
F.A_MEPRSCodezandServices. RPT
K.R_SpaceRulez. RPT
k.A_SpaceRulesSmal. RPT
KRMEPRSCodezandServicesz. RPT

Caricel

Figure 96: Selecting a pre-existing report for printing or preview
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Open
Look ir: | [ Reports v (€] ;i

E AppBugRepart . RPT E PlanInputAssumptions.RPT
E CritDataPart-Telephone rooms.RPT E PlanInterimoutputs, RPT
E KR_MEPRSCodesandServices.RPT E PriEgptContentsList . RPT

& kR _SpaceRules.RPT & PriEqptGovtPracuredList, RPT
] kR_SpaceRulessmall RPT & PriEqptLogCatEaF. RPT

E KRMEPRSCodesandServices RPT E PriEqptTelecomCounter  RPT
.< !

File name: *RPT

Files of type: | * RPT " Cancel

[] 0pen as read-only Help

Figure 97: Selecting a report for editing

Printing Plan Reports. Selecting plan reports from the Plan Listing
window may result in the application having to recalculate the plan’s
outputs prior to printing. The application will prompt the user if such
a recalculation is required offering them the option to by pass
recalculating and continue with the report. If the plan is open by
another user, then recalculation is not an option. If the user continues
to print the reports without recalculating, the software will pop-up a
window informing them that the reports may not be accurate.

The following sections provide an overview of the three groups of
reports: Program For Design reports, Plan Summary reports, and
Knowledge Repository reports.

e General Group. This group is of miscellaneous reports
involving SEPS criteria files or basic application files
(typically, not files edited by the software user).

e Program For Design Group. This group of reports is
principally based upon the program for design set of databases.
These reports mimic the Space and Equipment Planning
System (SEPS) PFD reports, and Equipment Room Contents
List, but provide additional reports to include rooms grouped
by function. These reports’ file names all begin with “prj”
(short for project).

¢ Plan Summary Group. This group of reports focuses more
on the input assumptions, and the final project estimate in the
form of a mock front page DD1391. These reports’ file
names all begin with “plan”.
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e Knowledge Repository Group. This group of reports
provides references for criteria requirements and look up
tables. These reports’ file names all begin with “KR_”.

Report Descriptions

Following are brief descriptions of the designed report layouts
included with the Clinic Modeler application.

Front Page DD1391

This report mimics a DD Form 1391 for Military Construction
providing a concise summary of the resultant project's scope. The
project title, location and fiscal year values are user entries from the
initial plan creation wizard, or as changed in the plan input view of the
plan explorer. The project GSF, and any breakout as renovation or
addition is derived from the plan’s output. The values for adjusted
unit cost per GSF are also derivations of the planning tool, principally
based upon the project's type of construction, location and fiscal year
(all which are user entries). The project estimate line items (both
primary and supporting costs) are derived from the planning tool, but
supporting facility costs also used the user entry of "Site Support Risk"
as a factor into the calculations for the various supporting facility
costs.

Finally, the report includes a project description narrative that is the
result of the narrative template selected during the plan creation
wizard, along with any changes made by the user from the "Plan
Input" view of the plan explorer. When this DD1391 report is printed,
the planning software substitutes the script entries with the output of
the plan. See a sample report following this section.

Requirement Summary

The requirement summary report consists of several individual reports
printed as a group. These reports are:

Statement of Inputs

This report prints out the user's responses to the "Plan Creation
Wizard".

Population and Utilization

This report shows the planning tool's estimate of the likely population
supported. This estimation of the population supported is the result of
the user's statement of the plan's proposed location, the community
type, and the organizations that make up the plan. In addition to the
population supported the anticipated market penetration rate is
estimated. This penetration rate is also based upon an average for the
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location selected by the user in "plan creation" wizard. The output
shows the population demographics by beneficiary category of the
likely population to be supported. This report shows the numbers
generated by the software, and also the numbers that the user changed.
The report includes the market penetration rate applied to the
population supported to arrive at the likely number of actual MTF
users that are expected. The software generates a market penetration
rate that is applied to the entire population; however, the report may
also show any user changes to the penetration rates as they are applied
to each of the beneficiary categories.

Workload by MEPRS

This section of the report shows groupings of MEPRS codes. The first
group of codes is of those that the user or software has identified as
being served within in the planned facility.

The second grouping shows the MEPRS services and the anticipated
level of workload for each service that will not be served from within
the facility.

Similar to the other reports this workload report shows the estimates
generated by the software and the workload levels that the user
accepted for final planning.

For each service, the report shows the unit of measure for the
workloads, the threshold used for including in the facility, the
department resulting from the workload, and finally the latest year
from which the estimating model was derived and whether the
modeling averages are based on three years worth of data.

Projected Staffing

The projected staffing report shows the number of providers, clinical
support and administrative personnel estimated for each Clinical
service identified for inclusion to the clinic plan. For the dental
service the estimated number of dentists, hygienists, support and
administrative are shown. The report shows the software’s calculation
of personnel and the user’s estimates for each MEPRS service.

Space by Department

The space by department report provides a departmental summary of
the clinic’s net square footage. This report is similar to the last pages
of the Program For Design report.

Cost Estimate (DD1391)

See earlier narrative.
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Program For Design (PFD)

This report shows the complete clinic Program For Design organized
by Department. Only departments included in the plan, and room
quantities greater than zero will be printed. User comments and
staffing notes are shown for each room line item. In addition to net
square foot summaries for each department, the clinic GSF is
calculated and presented at the end of the report, along with a total of
the number of clinic occupants identified in the PFD. See sample
report following this section.

Rooms by Function

This report presents the clinic PFD but groups the rooms by their
functional room code. This report allows the planner to quickly
determine the total number of types of rooms included in the PFD, e.g.
shows the total number of exam rooms and where they are located.

Room Contents Listing

This report presents all the equipment room contents for each room
included in the PFD. The listing is determined using the SEPS
standard room contents listing. Due to all equipment line items being
printed for each room, the report can be quite lengthy, e.g. hundreds of
pages. See sample report following this section.

Logistic Category E & F Cost Estimate

This report is similar to the room contents listing, but shows only those
items of equipment identified as Logistics Category E & F. The cost
of these items are typically included the DD1391 program amount.
The planner should use this report for final program submission of the
plan’s funding, rather than the simple planning factors used and shown
in the CWE view. See sample report following this section.

Communications Requirements

This report uses special entries in the equipment data file permitting
the Clinic Modeler to identify the communications requirement for
each room included in the PFD. This report enables the planner to
estimate the total number of telephone instruments, communication
data ports and data drops for corresponding with installation
communication support engineers. See sample report following this
section.

Sample Reports

Sample reports follow:
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1. COMPONENT

ARMY

FY 2007 MILITARY CONSTRUCTION PROJECT DATA

2. DATE

23 November 2003

3. INSTALLATION AND LOCATION 4. PROJECT TITLE

Patch Barracks GE656

Medical/Dental Dispensary Add/Alt

Germany
5. PROGRAM ELEMENT 6. CATEGORY CODE 7. PROJECT NUMBER 8. PROJECT COST ($000)
55030 55739 18,300
9. COST ESTIMATES
ITEM u/m QUANTITY UNIT COST COST ($000)
PRIMARY FACILITY 12,262
Medical/Dental Clinic Addition SF 26,245 [ $ 278.55 ( 7,311)
Medical/Dental Clinic Alteration SF 22,760 | $ 139.27 ( 3,170)
AT/FP Protection LS ( 734)
Building Information Systems LS ( 419)
Energy Management Control System (EMCS) LS ( 419)
Intrusion Detection Alarm System (JSIIDS) LS ( 52)
Emergency Generator LS ( 0)
Commissioning LS ( 105)
O & M Manuals LS ( 52)
SUPPORTING FACILITIES 2,820
Electric Service LS ( 490)
Water, Sewer, Gas LS ( 392)
Steam and/or Chilled Water Distribution LS ( 368)
Paving, Walks, Curbs and Gutters LS ( 319)
Storm Drainage LS ( 245)
Sitelmp (490) Demo ( 98) LS ( 589)
Information Systems LS ( 123)
Antiterrorism/Force Protection LS ( 172)
Redundant Systems LS ( 123)
ESTIMATED CONTRACT COST 15,082
CONTINGENCY (5.00% ) 754
SUBTOTAL 15,836
SUPERVISION, INSPECTION, ADMIN OVERHEAD ( 6.50% ) 980
CATEGORY E EQUIPMENT 1,508
TOTAL REQUEST 18,325
TOTAL REQUEST (ROUNDED) 18,300
INSTALLED EQT-OTHER APPROPRIATIONS 2,199

10. Description of Proposed Construction

Provide an addition and alterations to the existing community medical/dental dispensary to meet functional
requirements. Construction to be of permanent, fire resistent construction. The combined addition and existing
facility will be complete with laboratories, 7 examination and 1 treatment rooms, secured pharmacy, X-Ray,
physical therapy, dental laboratories, 21 dental operatories, dental X-Ray, medical and dental administrative and
service support areas. Provide required curbs, gutters, site work, storm drainage, required utilities' services, and
dental telecommunications systems so as to comply with legal and professional accreditation, and fire, life and
safety standards. Necessary interim facilities will be provided. This project will be designed in accordance with
MIL-HDBK-1191, the Uniform Federal Accessibility Standards (UFAS)/Americans with Disabilities Act (ADA)
Accessibilitiy Guidelines, and Anti-Terrorism/Force Protection (ATFP) standard EUCOM OPORD 99-01. Operations
and Maintenance Manuals will be provided. Project is not sited in a flood plain. Air conditioning: 163 tons.

DD Form 1391
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Program For Design

AHC Patch Bks, 732nd MEDICAL DETACHM Version: 02
State:  Zipcode:
Project #: 55739 DMIS Code #: 8987
GE, AHC Patch Bks, 732nd MEDICAL
Space Project Last Modified: 0, 0 by
Report Year: PROJECTED (2007)
All Phases
Baseline Year: 2003
Midpoint of Construction: 2008

November 23, 2003 at 10:36:11

Originator: William Cross

DATE: November 23, 2003



November 23, 2003 at 10:36:11

All Phases Prog ram For DGSIg n Report Year: PROJECTED (2007)

55739 AHC Patch Bks, 732nd MEDICAL DETACHM, GE, AHC Patch Bks, 732nd MEDICAL, Germany,

Department: 03 Command Suite

Patch Barracks,, PFD Version: 02

Rm Unit Net

Ph Line# Rm Code Room Name QTY Area Area # of Pers
01 COMMAND UNIT
1 030101 OFCO3 Commanders Office 1 220 220 0
1 030103 CRCO1 Conference Room 1 220 220 1
1 030107 OFMO02  Sen Enlisted NCO 1 120 120 1
1 030109 SECO01 Secretary/Waiting 1 140 140 1

01 COMMAND UNIT 4 700 3
02 ADMINISTRATIVE SVCS
1 030205 MRRS1 Mail Room Rec/Srt 1 250 250 0
1 030206 MRRS1 Mail Room Admin 1 60 60 1  Consider combining with mail room
1 030209 MRRS1 Message Center 1 150 150 0
1 030219 OFA02 Admin Office 1 120 120 1

02 ADMINISTRATIVE SVCS 4 580 2
08 PUBLIC AFFAIRS
1 030805 RPRO1 Command Copying Room 1 110 110 0
1 030809  FILE1 File Room 1 100 100 0  Use outpatient records formula to justify additional space
1 030811 TLTM1 Staff Toilet, M 1 50 50 0
1 030819 TLTF1 Staff Toilet, F 1 50 50 0

08 PUBLIC AFFAIRS 4 310 0

03 Command Suite 12 1,590 5 Gross Area 2,258 sq ft

November 23, 2003 at 10:36:11

Page 2



November 23, 2003 at 10:37:12

All Phases Program For DeSIQn Department Summary Report Year: PROJECTED (2007)

55739 AHC Patch Bks, 732nd MEDICAL DETACHM, GE, AHC Patch Bks, 732nd MEDICAL, Germany, Patch Barracks,, PFD Version:

Dept
03
10
14
17
18
19
28
38
40
41
44
50
51
53
87

Department Name
Command Suite

TriCare

Patient Admin
Logistics

Clinic Admin

Prim Care Clinics
Pediatrics
Obstetrics/Gynecology
Community Health
Psychiatry
Physical/Occ Therapy
Pharmacy

Radiology

Pathology

Dentistry

02
Total Net

Rooms Area # of Pers
12 1,590 5

3 200 0

8 722 3

19 4,639 5

20 2,599 0

19 2,049 5

12 1,426 3

9 1,154 3

2 240 2

4 455 3

23 1,885 6

9 1,365 2

13 1,280 1

17 1,010 1

64 8,473 14

Total Net Area: 29,086 NSF

53 Total Occupants

November 23, 2003 at 10:37:12
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November 23, 2003 at 10:37:12 .
All Phases Prog ram For DeSIQn Department Su mmary Report Year: PROJECTED (2007)

55739 AHC Patch Bks, 732nd MEDICAL DETACHM, GE, AHC Patch Bks, 732nd MEDICAL, Germany, Patch Barracks,, PFD Version:

UZ
Regular Departments
Room Quantity: 234 Net Area: 29,086 sq ft Gross Area: 49,009 sq ft Number of Personnel: 53
Gross Factor Departments
Room Quantity: 0 Gross Area: 0 sqft Number of Personnel: 0
Total Net Square Area 29,086
Mechanical (11.0%) 3,199
Circulation (41.0%) 11,925
Walls and Partitions (14.0%) 4,072
Half Areas (1.5%) 436
Flexibility (1.0%) 291
Sub-Total 49,009
Gross Factor Area 0
Total Area 49,009

(End of Report)
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11/23/2003 10:35:11

Phase: 1

Department:

55739 AHC Patch Bks, 732nd MEDICAL DETACHM, GE, AHC
Patch Bks, 732nd MEDICAL, Germany, Patch Barracks,, PFD

Fiscal Year: 2007

03 Command Suite

Version: 02
Complete Equipment Listing

Room Line#: 0219 Admin Office

Room Size: 120.0

Qty of Rooms: 1.0

LineltemRm

Room Code OFA02 Sycs JSN Nomenclature Log Cat RmQty Average Price Total Cost
OFA02 AFN A6046  A6046 Artwork, Decorative, With Frame C 1 $ 102 $ 102

OFA02 AFN E0063 E0063 Workstation, L-Shaped w/Peninsula, Wall Mtd, 72x72 C 1 $ 5,881 $ 5,881

OFA02 A F0210 F0210 Chair, Side, Without Arms C 1 $ 237 $ 237

OFA02 AFN F0280 F0280 Chair, Swivel, Low Back C 1 $ 577 $ 577

OFA02 A F0405 F0405 Cabinet, Filing, Full Height, 4-5 Drawer C 1 $ 258 $ 258

OFA02 AN F0855 F0855 Table, Typing, Mobile C 1 $ 80 $ 80

OFA02 AFN F2000 F2000 Basket, Wastepaper, Round, Metal, 18 H x 16 Dia. C 1 $ 26 $ 26

OFA02 AN F3050 F3050 Whiteboard, Dry Erase, 36 x 48 A 1 $ 136 $ 136

OFA02 AFN F3200 F3200 Clock, Battery, 12" Diameter C 1 $ 35 $ 35

OFA02 AN F3230 F3230 Rack, Hat / Coat, Wall Mounted A 1 $ 95 $ 95

OFA02 AN M1800 M1800 Computer, Microprocessing, wW/CRT Monitor C 1 $ 2,267 $ 2,267

OFA02 AFN M1825 M1825 Printer, Computer C 1 $ 1,358 $ 1,358

OFA02 AN M1850 M1850 Typeuwriter, Electric c 1 $ 386 $ 386

Total quantity and cost for 1 room: 13 $ 11,438

Room Line#: 0811 Staff Toilet, M Room Size: 50.0 Qty of Rooms: 1.0 LineltemRm

Room Code TLTM1  Svcs JSN Nomenclature Log Cat RmQty Average Price Total Cost
TLTM1 AN A1066 A1066 Mirror, Float Glass, With SS Frame, 36X18 A 1 $ 137 $ 137

TLTM1  AFN A5075  A5075 Dispenser, Soap, Disposable C 1 $ 12 $ 12

TLTM1  AFN A5080  A5080 Dispenser, Paper Towel, SS, Surface Mounted A 1 $ 92 $ 92

TLTM1 AN A5109  A5109 Grab Bar, 1-1/4" Dia., SS, 2 Wall, W/C Accessible A 3 $ 124 $ 372

TLTM1 AN A5109 A5109 Grab Bar, 1-1/4" Dia., SS, 2 Wall, W/C Accessible A 3 $ 124 $ 372

TLTM1  AFN A5195  A5195 Dispenser, Toilet Tissue, SS, 1-Roll, Surface Mntd A 1 $ 24 $ 24
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11/23/2003 11:02:56

55739 AHC Patch Bks, 732nd MEDICAL DETACHM, GE, AHC

Patch Bks, 732nd MEDICAL, Germany, Patch Barracks,, PFD

Version: 02
Phase: 1 Fiscal Year: 2007 Logistic Category E & F Equipment Listing
Department: 51 Radiology
Room Line#: 1301 Radiographic Room Size: 300.0 Qty of Rooms: 1.0 LineltemRm
Room Code XDRO1  Svcs JSN Nomenclature Log Cat RmQty Average Price Total Cost
XDR0O1 A X1400 X1400 Holder, Cassette, Vertical, With Bucky F 1 $ 12,971 $ 12,971
XDR0O1  AFN X5900 X5900 Radiographic Unit, 80 kW, 90/45 or 90/90 Table F 1 $ 170,000 $ 170,000
2 $ 182,971
Room Line#: 1701 Darkroom Room Size: 90.0 Qty of Rooms: 1.0 LineltemRm
Room Code XFP02  Sycs JSN Nomenclature Log Cat RmQty Average Price Total Cost
XFP02  AFN X5320 X5320 Processor, Film, 90 Seconds F 2 $ 32,867 $ 65734
2 $ 65734
Department: 53 Pathology
Room Line#: 1103 Urinalysis Room Size: 50.0 Qty of Rooms: 1.0 LineltemRm
Room Code LMUO3  Svcs JSN Nomenclature Log Cat RmQty Average Price Total Cost
LMUO3  AFN E0590 E0590 Workstation, Urinalysis Lab, Medium F 1 $ 26,791 $ 26,791
1 $ 26,791
Room Line#: 1105 Hematology Room Size: 60.0 Qty of Rooms: 1.0 LineltemRm
Room Code LMHI1  Sycs JSN Nomenclature Log Cat RmQty Average Price Total Cost
LMHI1 AFN EO0515 EO0515 Module, Lab, Work Surface, O/H Cab, 72" W F 1 $ 6,130 $ 6,130
LMHI1  AFN E0524 E0524 Module, Lab, Work Surface, O/H Cab, Drwrs, 48" W F 1 $ 4,810 $ 4810
LMHI1 AFN EQ772 EQ772 Sink, w/Cabinet, Free Standing, 48"W x 24"D F 1 $ 1,664 $ 1,664
3 $ 12,604
Room Line#: 1111 Microbiology Room Size: 60.0 Qty of Rooms: 1.0 LineltemRm
Room Code LMMO3  Svcs JSN Nomenclature Log Cat RmQty Average Price Total Cost
LMMO03 AFN E0594 E0594 Workstation, Microbiology Lab, Medium F 1 $ 73,097 $ 73,097
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11/23/2003 11:02:57

Phase: 1

Department:

55739 AHC Patch Bks, 732nd MEDICAL DETACHM, GE, AHC

Patch Bks, 732nd MEDICAL, Germany, Patch Barracks,, PFD

Fiscal Year: 2007

53 Radiology

Verson: 02

Logistic Category E & F Equipment Listing

Room Line#: 1111 Microbiology

Room Size: 60.0

Qty of Rooms:

LineltemRm

Room Code LMMO3  Svcs JSN Nomenclature Log Cat RmQty Average Price Total Cost
1 $ 73,097
Department: 87 Dentistry
Room Line#: 0267 Cephalometrics Room Size: 150.0 Qty of Rooms: LineltemRm
Room Code DNXCl  Svcs JSN Nomenclature Log Cat RmQty Average Price Total Cost
DNXC1 AFN X5500 X5500 Radiographic Unit, Cephalometric F 1 $ 36,672 $ 36,672
1 $ 36,672

Room Line#:

0268 Recovery Room

Room Size: 110.0

Qty of Rooms:

LineltemRm

Room Code RROP1 sSycs JSN Nomenclature Log Cat RmQty Average Price Total Cost
RROP1 AFN E0406 E0406 Nurse Station, Angle, Free Standing, 96" W F 1 $ 5,556 $ 5,556
1 $ 5,556

Room Line#: 0269 X-Ray Exposure Room

Room Size: 146.0

Qty of Rooms:

LineltemRm

Room Code DNXD1 Sycs JSN Nomenclature Log Cat RmQty Average Price Total Cost
DNXD1 AFN X6450 X6450 Radiographic Unit, Dental, Wall Mounted, 15 mA F 1 $ 4,467 $ 4,467
DNXD1 AN X6500 X6500 Radiographic Unit, Dental, Panographic F 1 $ 14,510 $ 14,510
2 $ 18,977
Room Line#: 0270 X-Ray Developing Room Size: 85.0 Qty of Rooms: LineltemRm
Room Code DNXF2  Svcs JSN Nomenclature Log Cat RmQty Average Price Total Cost
DNXF2  AFN X5350 X5350 Processor, Film, Dental, Automatic, Table Mounted E 2 $ 4,500 $ 9,000
2 $ 9,000
Total Count of Equipment Items: 15 Total Project Equipment Cost: $ 431,402
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55739 AHC Patch Bks, 732nd MEDICAL DETACHM, GE, AHC
Patch Bks, 732nd MEDICAL, Germany, Patch Barracks,, PFD

11/23/2003  11:07:04 Version: 02 All Phases
Telecom Port and Telephone Totals

Fiscal Year: 2007 Each dataport count represents a quad-receptacle with 2 voice, and 2 data outlets.
Department: 87

Room Room Room # Telephones Dataports
Phase Line# Code  Room Name Size of Rms per Lineltem per Lineltem
1 0260 DNPF1 Cast/Grinding Room 320 1 1 2
1 0267 DNXCl1l Cephalometrics 150 1 1 2
1 0268 RROP1 Recovery Room 110 1 1 2
1 0269 DNXD1 X-Ray Exposure Room 146 1 1 2
1 0270 DNXF2 X-Ray Developing 85 1 1 2
1 0273 LR002  Staff Locker, M 153 1 1 1
1 0275 LR002  Staff Locker, F 153 1 1 1
1 0301 SLO01 Dental Lounge 200 1 1 2
1 0305 PARS1 HouseKp Sply/Eqgpt 50 1 1 2
1 0307 OFAO01 Admin Support 150 1 1 2
1 0366 DNSA1l Utility Workspace 80 1 1 2
1 0374 CLRO3 Library/Conf Room 380 1 1 2
1 0390 DNSA1 DTR Support Area 90 5 5 10
1 0393 CLRO1 Preventive Dentistry 150 1 1
1 0397 DNPL1 Lmt Dental Prosth Lab 220 1 1
1 0399 DNSC1 Central Sterile Room 140 1 1

Department Total: 54 212

Summary of Equipment Item Counts

# Phones:

173

# DataPorts:

Total Count of Equipment Items:

Total Project Equipment Cost: $

672

845
23,514
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Administrator’s Guide

This section discusses topics that may be of interest to the person assigned responsibility for the
administration of the Clinic Modeler application.

Start-Up Sequence

An automated setup program performs installation of the Clinic
Modeler. To install the application run the Setup.exe located on the
installation CD. This setup program will install the application into
the default directory of "C:\Program Files\HHApps\ClinicModeler".
This installation directory and drive may be changed during the
installation process.

After successful installation, the following is the normal sequence for
the program's initial start-up:

e Check the file path and set it to the directory where the data
and report files are located. This defaults to the installation
directory of the application.

e Create an initialization file named “VWICM.ini” located in
the application directory and also in the root directory of
the "C:" drive of the machine running the application. This
initialization file is set to contain the data paths set in the
previous step.

e Build the index files for each of the database files.

After the initial start-up and shut down the behavior for the start-up
from a client machine is as follows:

e Check for the “VWICM.ini” file located in the "C:\"
directory of the client machine. If it is not found, then
open the “VWICM.ini” file in the application directory,
and open a data path window, using the paths from the
application directory's “VWICM.ini” file.

e Pop up a data-file path window using the paths from
application directory's “VWICM.ini” file, and request
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confirmation that this is the correct path. (This supports
the customization of directory and drive mappings on
different client machines).

e [f data files are all found to be in the client machine's
set path, then create a “VWICM.ini” in the client's "C:\"
drive.

e If correct paths to the data have been entered, the
application will start.

e Request user to enter their name and initials if it is the
first time that they have used the application.

Clinic Modeler’s Directories

Following is a complete listing of the directories normally created
during a full installation of the application onto a client machine.

\ClinicModeler. This is the main application directory where
all of the application’s folders can be found. The following
directories are located under this “ClinicModeler” folder.

\Sys. This folder contains all the application binary files
(executables and DLLs). No data files are located in this
directory.

\Doc. This folder contains the Acrobat file of this manual.
This folder may also function as the storage folder of any
reports printed as files.

\MMedia. This directory is empty but is provided for future
use in storing multimedia file.

\Temp. This folder is used by the application for temporary
work files during the exporting and importing process. Any
files within this folder may be deleted, but the folder should not
be removed.

\Transfer. This directory is the default directory used for
importing and exporting data files and zipped plans. This
folder cannot be moved to another location, since its path is
hard coded into the application.

\Criteria. This directory contains copies of the DOD SEPS
criteria and equipment files. These files are not used actively
for estimating, but are required for printing equipment reports
and viewing the PFD criteria, equipment listing, design
(DD1191) criteria and JSN equipment descriptions. This folder
may be shared on a network server.
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\Data. This folder contains essential data files used for
recording user names; bugs identified; and the data structures
used in creating plan files. This folder may be shared on a
network server.

\KR. This directory holds the data files used by the application
for generating all the estimates and lookup values for the
application screens. No user editable data files are stored in
this directory. This folder may be shared on a network server.

\KR\ClinicSpace. This is a subdirectory under the KR folder.
Within this folder are the files that make up the base line
program for design and the related files. These data files are
essentially the same as those data files used in SEPS, although
they have slightly different data structures are a different
version of the FoxPro files. The files within this folder are
copied into a new plan folder upon creation of a plan, they
should not be moved from out of this folder. This folder may
be shared on a network server. If these are placed in a shared
environment, they need to reside within a similar folder
structure.

\Plans. This folder contains the main output data files of the
application. Within the folder is the database used to identify
the listing of plans, and sets of folders: one for each plan
created by the application. All user editable files are stored in
the plans directory.

File Paths

The Clinic Modeler application supports network installation and
operation. To facilitate the installation where the application is located
in a different directory then the data files, specific file paths must be
set prior to operating the application. There are three types of
situations for application and file paths:

1.

Application and data files are both located in the same root
directory, either on the network or on a single isolated
machine. If operating on a network, the application is run off
the server by the client machines. This may result in slower
running of the application based on the speed of the server and
traffic on the network.

The application and data files are both on the network server,
but they are located in different directories and/or on different
drives.

The data files are installed on the network server, but the
application files are installed on each client machine. This
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provides for quicker loading and operation of the application
itself, but makes administration more difficult.

After installation the first major event to occur upon start up of the
application is to check the data file paths. The initial start up is the
most important since the data file paths for #2, and #3 above must be
set manually. Item #1 above assumes the data files have the same path
as the application and will proceed automatically with minimal
intervention. In the situations #2 and #3 above, the following data file
path window must be correctly modified to point the application to the
correct drive and directory.

accomplished from the ""Administration-Edit Path Settings' menu option.

\. -~ Tip: If the data paths must be reset after the initial start-up, this may be

The data path set-up window is shown in Figure 98. The window will
pop-up with the path representing the current application's installation
directory, or the previously set data file directory and drive. If the path
shown is not accurate, you can manually enter the correct path, or click
on the browse button to bring up an explorer window to navigate to the
correct drive and path, see Figure 99.

i File Path Set-Up Window * Local Settings *
Set Up Paths to Base Application Data Files
Path for Report Files: | CAClinicModeler\Reports']
Path for Multi-Media Files: |C\CiinicModeler\MMedia\,
Path for Document Files: | CA\ClinicModeler\Docs®,
Path for App Data Files: | C\ClinicModeler\Data®,
Modeling Path Locations
Path to Knowledge Repository: | £\ ClinicModaler\ KR
Path for Modeling Criteria Files: | ¢\ ClinicMadeler\Criteria®,
Fath for Modeling Plan Files: |- \Clinic Modeler.Plans®.

Figure 98: Data Path Set-Up Window

When selecting the directory path using the explorer window shown in
Figure 99 you must highlight one of the database files and then click
on the "Open" button. If no such database file is selected, or you
click "Cancel" an empty file path will result. The data path set-up
window will not save an empty file path.
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After the correct drive and directory have been entered or selected.
Press the “Save Changes” button to save the new data path. This new
data-path will be saved to the “VWICM.ini” file located in the root
directory of the client machine's "C" drive. If this operation is
performed standing at the network server, then the “VWICM.ini” file
will be written to the server's "C" drive, and the procedure will have to
be repeated at each of the client machines.

Select Directory Path Where Application Data Files Reside @E|

Look i | =) Data » O e E"'
|&] AppBugRepart.RPT & PLANGSF . dbf
¥ BUGLISTG.DBF |&] PlanInputAssumptions.RPT
@ CritDataPaort-Telephone rooms RPT @ FlanInkerimZutputs RPT
& DEFALTSG.DEF & PLANPOP. dbf
& Dict dbf & PLANSTAFF, dbf

|&] KRMEPRSCodesandServices, RPT & PLANSTRUC. DBF

< >
File narne:
Files of tppe: | Data Tables & Reparts w

Figure 99: Data file directory path selection window

Installing for Network Use

The recommended method for using the application over a network is
the following:

¢ Install the complete application with data files on the local
client machine (see Figure 98). Install the paths as you would
for single-use operation.

e Install the “Complete Network Data Install” from the
installation setup on to the network server (see Figure 102:
Complete Network Data Install).

e Open the client machine’s software and set the network data
paths to point to the path on the network server (see Figure
103).

Shared Users, Bug listing, Reports and Plan
Storage Directories

The network administrator should run the Clinic Modeler Setup
program on the network machine where the clinic modeler output
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plans will be stored in a shared environment. Once the installation
wizard is running enter the path to the folder where the shared clinic
modeler data will be located on the network server (see Figure 100). A
recommended folder path would be “D:\ClinicModeler”, assuming
“D” is the data drive on the network server. With the above folder the
plans would then be located in the “D:\ClinicModeler\Plans” directory.
The bug listing and user information would be located in the
“D:\ClinicModeler\Data” directory, and reports would be located in
the “D:\ClinicModeler\Reports” directory.

@ Setup - YWI Clinic Modeler User Yersion

Select Destination Directory
Where ghould V| Clinic Modeler User Verzion be installed?

Select the folder where you would like W Clinic Modeler User Yerzion to be installed,
then click Mext.

[:MClinich odeler

) Ch

') Program Files
—J HHApps
| Clinictodeler
[Z5) PrintStucturs
[ SEPSVO

e O 03_apps “

The program requires at leazt 0.4 MB of digk space.

¢ Back ” M et = l[ Cancel

Figure 100: Setting the path for shared plan's on the server

After changing the install directory as above, select “Complete
Network Data Install” from the list of available components on the
“Select Components” screen of the setup wizard. Then continue
through the wizard. This will create the “Plans”, “Data” and
“Reports” directories and also place a single sample plan folder with
data onto the network server. The network administrator should then
ensure that the folder is properly shared on the network and that all
users have read/write access to the created plans folder and all
subfolders. Inherit permissions should be turned on for the
“ClinicModeler” folder on the network server.
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% Setup - VWI Clinic Modeler User Version M=

Select Components
Which components should be installed?

Select the components you want to install; clear the components you do not want to
install. Click Next when you are ready to continue.

Full Installation w

Full Installation

Clinic Modeler Application Only

Clinic Modeler Knowledge Repositony
Clinic Modeler Criteria Files

Clinic Modeler Example Plan Output
Flan Storage Directony - Network Install
Reports Directory - Metwor Install
Complete Network Data Install

Cument selection requires at least 68.7 MEB of disk space.

[ < Back “ Meat = l[ Cancel

Figure 101: Components available for installation

&) Setup - VWI Clinic Modeler User Version M=

Select Components
Which components should be installed?

Select the components you want to install; clear the components you do not want to
install. Click Next when you are ready to continue.

Complete Network Data Instal v|

Cument selection requires at least 4.4 MB of disk space.

< Back “ Men l[ Cancel

Figure 102: Complete Network Data Install

After performing the above installation of the plan folder storage
directory, the following should be done for each client machine. A
mapped drive must be created to the network share. (The clinic
modeler application will not access an UNC data path). Each client
machine should then run the Clinic Modeler application and select
“Administration-Edit Path Settings-Network Path” from the menu,

Clinic Modeler User Manual Administrator’s Guide ¢ 103



this will open the path settings window for the “Network Settings”, see
Figure 103. This should be done with no windows open in the Clinic
Modeler application. Then once the file path setup window is open,
click the “Browse...” button for the Modeling Plan Files path.
Navigate to the directory on the network where the plans’ folder was
installed. The file “PlanList.dbf” should be found at that location.
Repeat this process for the Reports directory, and the Bug listing and
Data directory.

L8 File Path Set-Up Window * Network Settings *
Set Up Paths to Base Application Data Files
Path for Report Files: | 0\ ClinicModeler\Reports'.

Path for Mutti-Media Files: C:\Program Files"HHApps {linicModelerMMedia®.
Path for Document Files: C:\Program Files"HHApps"ClinicMadeleriDocs®

Path for App Data Files: | D\ClinicModeler\Data®,
Modeling Path Locations
Path to Knowledge Repository: |C:\Program Files'HHApps CiinicModeler KR,
Path for Modeling Criteria Files: |C:\Program Files'\HHApps'ClinicModelerCriteria®,
Path for Modeling Plan Files: | 0 ClinicMadeler Plans®,

Figure 103: Setting the paths for network settings from the client machine

The other path settings may be left unchanged. Then click on “Save
Changes”.

_]JF_I * VW International Clinic Modeler
File Tools Administration Reports Help

[ = & ReindexDataFiles
v Access Metwork Files

Edit Paths Settings

Figure 104: Setting the access to Network files

Finally to access the plan files located on the network, the user should
select “Administration-Access Network Files” from the menu. Once
that is done, any plans that are opened will be from the network
location. As shown in Figure 104, there are two indicators to the user
that they are accessing network files:

e The Administration menu shows a toggle beside the “Access
Network Files” menu option.

e The caption title of the application shows an Asterisk,
indicating network access.
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Required Files

File Name

_DBFCDX.RDD

VWIClinicModeler.exe

cain4shl.dll
CAINDREG.EXE
calm w32.dll
CATO3CNT.DLL
CATO3DAT.DLL
CATO3MSK.DLL
CATO3NBR.DLL
CATO3SPL.DLL
CATO3TIM.DLL
CATOCFGE.EXE
CAVO2GUI.DLL
CAVO2RDD.DLL
CAVO2SYS.DLL
CAVODBF.RDD
CAVONT20.DLL
CAVORT20.DLL
DBFBLOB.RDD
DBFCDX.RDD
DBFMEMO.RDD
DBFNTX.RDD
DELIM.RDD
Install.isc
Labels.sys

MSVCRT20.DLL

VWIClinicModeler.HLP
VWI Clinic Modeler Manual.pdf

Rp2Dsn.hlp
Rp2dsn32.dll
Rp2Eng32.DLL

Following is a complete listing of the application files required for the
application to properly function (excluding the data files, extensions
“.dbf” and “.fpt”, and any report files with extension “.rpt”).
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File Name
Rp2s32.dll
Rpexport.dll
SDF.RDD
VWICM.man
GdiPlus.dll
Unzdll.dll
Zipdll.dll
SPEDBF.RDD
Spel5.DLL
SpeEnglish.DLL
SpeDlg.DLL
SPESQL.RDD
SpeLib32.DLL
UIPRECAL.EXE

If any of the above files are missing they may be copied from the
support web site:

www.Hungry-Hippo.com/MedPlanning/ClinicModeling/
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Concept Model

This section is essentially a reprint of the early concept model narrative created at the start of the
software development.

Framework of Software

The software application will be capable of operating on a freestanding computer and will not
require connection to the Internet or to a local area network to operate. The application will also be
capable of operating in a client/server environment allowing users to share a common set of data
files. The datasets used by the application will be dBase compatible files, using a memo/index
format compatible with the FoxPro CDX standard.

The nature of a database is to save changes to each record immediately. Unlike a spreadsheet or
word document there is no new file being created when a "save" occurs. This behavior means that
when a user wants to capture a certain state of the created clinical plan, they must make the effort to
export the entire Plan to a ZIPPED file. If this export process is not accomplished there is no history
of the changes being maintained, and no ability for the user to step back in his or her edits once they
have moved to another data record. This type of database behavior will be inherent in the Clinic
Modeler application. Separate versions of the generated Clinic Plan may only be created and
maintained by exporting a complete "Plan" to a ZIPPED file, see “Saving a Plan”.

Installation

The normal installation of the application will use a Setup executable
that will step the user through the process of selecting which software
components are to be installed, the directory where the application is
to be installed, and whether or not to add a shortcut for the application
to the user's desktop and shortcut tool bar.

The Setup utility will initially install three major components (all of
which are necessary for proper operation); subsequent installs may be
for only one of the three major components. These three components
are as follows:

e The Application executables and main data files.
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e The data files of the knowledge repository. These files may be
updated separately over time, and thus the install is structured to
support subsequent updates.

e The criteria data files of the DOD SEPS application. Similar to the
data files of the Clinic Modeler knowledge repository, these
criteria files may be updated separately overtime, and therefore
may be installed separately.

Directory Paths

The default installation of the Clinic Modeler application and its data
files are as follows:

The application will be installed into the directory "Clinic Modeler".
This directory will by default be created in the path "C:\Program
Files\HHApps\". During the setup process the user will be allowed to
change any part of this install path.

Underneath this "Clinic Modeler" directory there will be by default
several subordinate directories. They are:

"\Sys" which is short for "system" and is where the application
executables, documentation, and help files will be located.

"\Data" is where the basic data files of the application will be installed.
This includes files controlling shared access to the application
(authorized users); local listing of software bugs discovered by the
user(s) and periodically updated by the developer, and report file
formats. These files are isolated into a separate directory permitting
their location onto a shared server directory. Such a shared installation
will allow numerous network users to run the application over the
network with each using the same report structures. Such an
installation setup would allow any changes to reports made by a user
to be shared by all on the network. Similarly observed software bugs
would be available to all network users. This data directory may be
installed on the local client machine (even during a network
installation) without any detriment to the software's normal operation.

There will also be available the option to share a remote bug listing
file located on the www.VWI.com Internet server. This central server
allows any status of bug fixes or known bugs to be shared by all users
and the developer.

"\KR" which is short for "Knowledge Repository" is where the main
data files that are used for modeling the various clinic proposals are
stored. These data files consist of key modeling statistics regarding
population demographics, workload utilizations, staffing ratios, spatial
templates and estimating factors. This directory represents the
"brains" of the Clinic Modeler.
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"\Criteria" is where a copy of the SEPS criteria files is stored. These
files will have been converted to an earlier version of the FoxPro CDX
format than that used by the normal SEPS application. These
converted files are however still compatible with the SEPS application,
and the user may choose to overwrite their SEPS "\criteria" directory
without an impact to the SEPS application (v2.4). These SEPS
Criteria files will be principally used in several report formats
mimicking the PFD output and also the Room Contents list. While
overwriting the SEPS files with the Clinic Modeler version of the
criteria will support both applications functioning properly, the Clinic
Modeler cannot make use of the original SEPS Criteria files. The
SEPS files are in a data format that is not compatible, plus they do not
contain specific data entries that support key Clinic Modeler report
outputs, e.g. Communications requirements report. These criteria files
are also used when generating an exportable PFD dataset for
subsequent import to a SEPS Project listing.

Maintaining compatibility of these criteria files with the SEPS
application is not a stated goal of this development, and subsequent
versions of the application may result in this backward compatibility
being abandoned.

The final installation subdirectory is the "\Plans" directory. This is the
directory where all created Clinic Modeler "plans" will be stored.
Each generated Clinic Modeler "plan" will be stored within its own
"plan" directory, typically as a subdirectory underneath the main
"\Plans" directory. A typical Clinic Modeler "Plan" output will consist
of several data files. Each plan directory will also contain a copy of
the knowledge repository and criteria files in effect when the plan was
first created. This permits the transfer of a completed “plan” from one
computer to another and still enables consistent results. In addition to
the individual plan's subdirectories, a single data file (PlanList) storing
the current listing of plans will be located in this "\Plans" directory. In
a shared environment, it is sensible to establish the "\Plans" directory
on a common network server, where all users may have access.

Saving a Plan

The above framework for the storage of data files for each "plan"
mimics the design of the SEPS application. The SEPS application
stores each "projects" PFD and room contents files in a single
directory, along with a copy of the criteria that was used to generate
the PFD and room contents. When the user wants to transfer the PFD
to another user or computer (such as for submission to DMFO), the
SEPS application gathers all the data files within that project's
directory, makes a copy of the project record stored in the listing of all
projects (within SEPS) and then compresses them into a single ZIP
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file. This enables an easy and quick method of archiving record copies
and transmitting numerous files to other users.

When a SEPS user imports a previously prepared Project ZIP file, a
new directory is created, the numerous files are expanded into that
project's directory, and a record of the project is added to the
consolidated project list data file. If SEPS already has a similar
project stored in the project's list, then the project being imported is
added as a new version and the version number is incremented.

The Clinic Modeler application will use a similar method of file
management. Each user will have the ability to save a copy of a plan
by exporting it to a zipped file. They will also be able to import this
zipped file as a new version of the "plan".

Plan Creation Process Flow

Following is an overview of the plan creation process.

Overview of Model

The goal of the Clinic Modeler application is to enable the quick
estimation of a clinic's required size and its likely cost of construction.
The intent is to provide a broad level of accuracy enabling the planner
to rapidly and to accurately estimate the size and cost of a clinic. It is
not intended to replace the detailed space programming process that
results in a scrubbed PFD, nor is it intended to replace the installation's
participation in the estimation of DD1391 costs. The modeler is also
not meant to replace the analytical studies of the master planning
process which involves detailed data pulls of the actual workload,
staffing and population records from the CHCS, DEERs and MEPRS
systems. Rather this Clinic Modeler is intended to provide a scientific
"off-the-cuff" level of estimation for a clinic's size and it's cost. The
goal is to provide this estimate at a 95% level of confidence and
attempts this by making use of past PFD and master planning efforts as
a base of knowledge for future estimates. The application performs
this estimate with a minimal of detailed inputs.

Basically, the user will provide an estimate of the population being
supported and the type of clinic being planned (medical, dental or a
combined facility). In addition to the above some other descriptive
information is requested to assist in determining a suitable model of
likely workload demand, and factors for estimating costs of
construction or renovation. One of these key inputs is the proposed
location of the planned clinic.

From this basic input the application will determine a reasonable
population model, and from that generate estimated workload and
staffing. The staffing estimates will be based upon the current ASAMs

110 ¢ Concept Model

Clinic Modeler User Manual



e

,//%

model. From these workload and staffing estimates a suitable PFD
will be selected from a pre-developed suite of possible clinic PFDs.

A finite number of clinic PFDs will be developed (probably around
10). The application will use the estimated workload and staffing to
determine what size clinic is required. The application will then pick
the "right size" PFD from the selection of predetermined sizes. The
model is comparable to shopping in a clothing store for a casual shirt,
where the sizes range from small to extra large. Contrast this process
with the detailed PFD sizing process. The detailed PFD programming
process is more like going to a custom tailor for a dress shirt. The goal
is to have a perfect "glove-like" fit. The expectation is that with a
suitable range of PFD sizes to choose from, the application will get a
close enough fit to meet the 95% confidence goal.

This model of predetermined sizes will be applied to specific clinic
departments, i.e. pharmacy, laboratory, radiology, etc. Other
sections of the clinic that are readily related to key parameters, such
as exam rooms being a factor of the estimated number of physicians,
will be estimated using those factors.

Estimating Population

This section describes the overall processes and assumptions used by
the application in determining the demographics of the population
supported.

When the user of the application selects a particular installation for the
new facility project and then selects the community type (see
“Community Types”), these two choices are utilized to select from
the repository a best fit for population demographics. If the
installation selected is for a stateside location then the user may
indicate if retirees are also to be considered in the population
modeling. This option to consider retirees is not available for overseas
sites since overseas facilities are not authorized sizing to accommodate
retirees and their workload (only on a space available status).

Graphical feedback is provided to the user indicating the demographic
mix being used to determine total populations. These graphs are pie
charts showing the percentage mixes based upon the site selected and
the community type. These graphs are generated real-time based upon
the knowledge repository and the user's selections.

After selecting the planned location and community type, the user
must indicate the active duty population expected for the planned
facility. If the site is a training site then the number of trainees
expected must be indicated (this number being the average monthly
trainees). These two inputs are required, since they cannot be
estimated.
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Given the input of active duty, the application will lookup the
particular installation that the user has selected as the planned site.
The user may select either a locale (country or state) or a specific
installation. This site will then be looked up within the knowledge
repository. The most recent historical record of population data for
that specific installation, or average for that locale will be retrieved as
being the best likely indicator of the future population to be supported.
If a site is selected for which there is no actual historical record, then
the overall average will be utilized.

This record will indicate the historical numbers for the population; the
percentage mixes of beneficiary categories at that installation (or
locale), and respective enrollment numbers for each of the beneficiary
categories.

The user may at a later time after the initial plan creation, edit the
population numbers derived by the application.

Community Types

The estimation of population models will be dependent upon the
concept of “Community Types”, these community types will be used
to group like population demographics (mix of the key Beneficiary
Categories), and their behaviors (utilization rates).

Three community types have been defined:
e Field,
e Garrison and,
e Training.

Field is defined as a community where only active duty military are
assigned. This may include government contractors and civilian
workers who are authorized care. It would specifically exclude retirees
and their dependents from the population. This would be applicable to
forward units such as those assigned to the DMZ on the Korean
peninsula, a missile-listening post in the highlands of Turkey, or a unit
assigned to Iraq or Bosnia.

Garrison is defined as a community where active duty and dependents
would be supported as authorized beneficiaries. This would also
include the category of "Others" which is meant to catch all authorized
contractors and government civilian employees. Garrison specifically
excludes active duty trainees from the population mix. Retirees and
their dependents may be included in this population if the location
being planned is within the U.S. and not overseas. This assumes that
overseas facilities are planned to support retirees only on a space
available basis, and therefore their potential workload is not
considered for planning purposes.
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The final community type is Training. This community is similar to
that of the garrison community except that it also includes active duty
trainees as part of the supported beneficiary population.

Determining Workload From Population

This section describes the methodology for determining the workload
for the new facility once population numbers, beneficiary categories
and their enrollments have been determined.

Utilization rates for each MEPRS code (third level) for each
beneficiary category and for each installation will reside within the
knowledge repository. This data is derived from past Master Planning
efforts for those installations available. This repository will include a
record for the overall locale average, and the army wide average
utilization rate for the MEPRs code. These averages will be used in
the cases where the proposed site is not found within the knowledge
repository of available installations.

The application will take the selected site/locale selected by the user,
and seek within the knowledge repository for the most current record
for that site/locale. If the site is not found, then the locale average will
be used; if the locale is not found then the overall Army average will
be used. This record will then be retrieved as the best indicator of the
population's demand for a particular medical service. That service
being indicated by the MEPRs code. These retrieved records will
consist of utilization rates for each MEPRs code for each beneficiary
category (AD, FM, Other, Retiree, AD Trainee). These utilization
rates will then be multiplied against the projected population numbers
for each expected beneficiary category that was generated from the
population stage.

When the user requests to edit the workload they will be provided with
a listing of possible MEPRs codes of medical and dental services, with
the estimated demand for such services resulting from the application's
calculations, they will have the ability to edit this workload. The
workload value is keyed to the utilization rates. This will enable the
application to retain a relation to the assumed population. For those
services where the initial estimate does not indicate any workload a
check box is available to allow the user to add this service to the
model's outputs. Once the user checks the box, indicating that the
service will be offered, the workload data will automatically set to the
result of the known average utilization rate for that service times the
indicated population for the plan. The user may then adjust the
assumed utilization rate.

The above available MEPRs codes presented to the user for edit will
be consistent with the building type selected during creation. Dental
workload will not be presented unless a dental clinic is selected as the
building type. Similarly, MEPRs codes inapplicable to medical clinics
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will not be presented, e.g. Surgical MEPRs codes will not be presented
or generated.

Generating Staffing.

Staffing is generated using the Army MEDCOM's ASAMs staffing
model as the underlying logic for estimating staff. Additionally, the
ability to estimate provider staffing based upon expected throughputs
applied to visits will be available. The ASAMs model uses panel sizes
to estimate providers. This method ignores expected workload visits
for that service and instead is tied directly to the population being
supported. Use of provider throughput models utilizes workload to
generate expected provider counts. These are competing models and
the user may select which model to use to generate staffing and
resultant space requirements. Similarly exam room requirements may
also be generated strictly based upon expected workloads, throughputs
and available usage hours. This method of space determination for
exam rooms is a third user-selected option for space generation.

The ASAMs model requires several input parameters to determine the
various sectional staffing for the proposed clinic. These parameters
are normally generated by the actual clinic being evaluated and include
such items as: the monthly budget for supplies, number of mail items
being processed, the existence of an area support mission, and the
current manpower TDA. These items are not necessarily tied directly
to workload or population data. As a proxy for these various inputs,
factors relating to workload or population will be generated. These
factors were created using available ASAM sample manpower
estimates over several sites. These inputs were then correlated with
known workload and population data from those same worksheets to
arrive at an average proxy factor for each required input.

The user may edit the manpower requirements directly increasing the
line item total for each staff type, or by adding a new staff type. The
user must provide complete details about any staff type being added,
by selecting from a list of possibilities, each having a predetermined
space requirement. For example, if the user chooses to add a
secretary, he must indicate that the staff type is a secretary as opposed
to a clerk. This difference in type will enable accurately providing the
required 140 NSF for the secretary instead of the 60NSF for the clerk.
The user will be allowed to create new support sections (typically
administrative in nature) but will not be allowed to create workload-
generated sections except by going back to the MEPRs workload-
editing sheet.

Space Determination

Space determination is performed by using a "kit of parts" model.
Specific sections are tied solely to manpower being indicated (e.g.
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Number of clerk workspaces), while others have a basic requirement
across a broad range of workload figures (a radiology suite, or
laboratory) changing only when the workload has crossed a particular
threshold such as requiring an additional diagnostic radiology
machine. These parts have been prepared manually across the
required spectrum of sizes. The application then determines the
required part size needed and selects that part from the pre-positioned
spectrum. To these sectional components, the application adds exam
rooms and offices based upon the applicable ratios of rooms per
provider as determined by one of three rules:

Provider staffing as determined by Panel size (this is the model used
by the MEDCOM ASAMs staffing guide);

Provider staffing as determined by provider throughput applied to the
estimated workload (visits).

Workload space throughput (provider staffing is not used) applied to
the estimated workload numbers.

Other space determinations are based upon the number of exam rooms
and treatment rooms such as the number of waiting room seats.
Certain rooms, such as records file storage, are determined using the
enrollment-supported numbers.

These space requirements are generated in a format compatible with
the SEPS program version 2.4. As such, they will be transferable to
SEPS for further refinement.

Estimating GSF

The clinic's total Gross Square Footage is determined by applying the
standard net to gross factors for each individual department. These
departmental GSF are then added to arrive at a total GSF tally. This
total will be shown broken out as follows:

e Total NSF,

e Mechanical SF,

e Circulation SF,

e Partitions SF,

e Half-Areas (allowance for overhangs)
e Flexibility.

Certain factors of the staffing model require the facility estimated
GSF and the square footage cleaned. The latter is considered to be
the total of the NSF, plus the SF for circulation and the SF estimated
for flexibility. Half areas (because they are outside the building) and
the mechanical spaces will not be included in the total SF cleaned to.
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Estimating the Replacement Costs.

The estimated replacement cost utilizes several of the inputs provided
by the user in combination with US Government planning factors. The
following provides an overall summary of the process. The GSF
determined by the estimating process is multiplied by the adjusted unit
cost per SF, to this total, line items for other costs within the primary
facility are estimated using percentage factors, similarly line items for
supporting facility costs are also estimated based upon percentage
factors. Medical equipment costs logistics category E & F are
determined using the standard room contents templates from SEPS
with the estimated equipment item costs contained in SEPS. Finally,
typical factors for OCE administration and supervision, and
contingency are applied to arrive at the program amount estimate.

The unit cost of the construction is the result of the base unit cost for a
category code, multiplied by adjustment factors for area costs,
inflation, size, technological and complexity challenges. The
application uses the selected clinic building type to determine the
category code for the project. This value is then used to retrieve the
latest unit cost for construction from the knowledge repository. The
application then uses the selected site location to look up the
appropriate area cost factor, which is the multiplied against the base
unit cost. The size adjustment is then determined by determining the
ratio of the estimated GSF to the unit cost assumed GSF and the
resultant ratio is used to retrieve the applicable adjustment factor from
the table in the knowledge repository. A standard technology factor of
1.05 and a complexity factor of 1.05 are applied for all clinic types.
Finally, based upon the site location selected the period of construction
is determined. The user entered Fiscal Year is then used to determine
the inflation factor for the project. An assumed construction start date
of January 15, FY+1 is used along with the period of construction to
estimate the mid-point of construction date. January 15th is based
upon an optimistic budget approval of October 1st, and allowing for 90
days advertisement and award, followed by 15 days for mobilization.
The applicable inflation factors are then looked up from within the
knowledge repository. The final adjusted unit cost is then the product
of all the determined factors applied to the initial unit cost.

The supporting costs portion of the DD1391 estimate will utilize VWI
planning factors based upon a user-assessed risk of a poor site. This
risk will be a rating of high, medium or low with medium being the
default of the application. A risk assessment of low would indicate a
highly favorable site, with readily available utilities, while an
assessment of high would indicate a highly unfavorable site with
probable long utility runs, poor soil conditions, etc.

Finally standard factors for Supervision and Administration (S&A),
and contingency will be added, along with the calculated estimate of
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logistical category E & F equipment, to arrive at the DD1391 program
amount.

Process Flow Diagrams

Following are process flow diagrams showing the overall facility
estimating process and the likely data stores being utilized, along with
some details of internal processes described above.
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As of Feb 4, 2004
Scope Initiation :
(User enters: Pop., Population, Community Build MOdeI Normal Population Knowledge Repository
Building Type, Population #1 Utilization Data by Pop and Community, Unit Costs, Area
Community Type, o Cost Factors, Inflation, Ancillary Input Correlations, Provider
[FY], [Location]) Building Type,Corimunity Throughput models (panel size)
DD1391
— Estimate
FCVYE ——p User Adjusts ﬁLine ltems & Costs—
Utilization Data aclors . Costs #10 |
by Ben Cat by MEPRs Code ~
Lookup tables
of Types,
Classifications Population Unit costs, Location Factors, Inflation
ﬁod-el-PeﬁDataEnrollee numbers for each Ben Cat Demand by MEPRS Inflated, Adjusted CWE Population
< New Pop Data T T e L Qty, Demographics
Population #9 '
A MEPRS adds/deletes !
new quantities
MEPRS Misc. Correlations CWE Size
Workload =07t CWE & GSF sl
Annual Workloads M—— p ~ ' Total GSF,
| Estimat | CWE
Efficiency stumate Estimate
M Location, Building Type & FIY TPARETSIZEL, AT e 4 CWE #8 *—CWE and GSF
Workload by MEPRS ‘ ‘
SMEPRI? t:) Workload, Svcs
pecialty to ! Estimate
MEPRS to Specialty ————p» ,
Departments P Y Provider Calculate
Staffing #3 GSF #7
Number of Provit;lers Estimate
Model Pop Data by MEPRS (Specialty) Space Inputs Departmental NSF and Factors
#5
# Providers PSr(:pf(f).SGd Staffing PFD Roorru R Inf User Adjusts
aring SEPS Inputs <ng ser Room Info PED #12
Estimate
Support Staff Support Staff _
Legend #4 Plan Interim Rooms Adds, Sizes, Qtys PFD
—Inputsto——————SEPS Data Inputs ' '
SEPS
Staff Ratios? — Estimate PFD
GUI Space Criteria Rules 46
Rules
Yellow - Initial Input-Output ASAMs Model Deg‘:”frr"e"ta'
Blue - Staffing i User Adiusts aring
Purple - Population s efit;‘:f'“g falt)g o Staffingj#13 New Staffing
Orange - Space P y gory
Green -CWE
Red - Workload Overall Facility Estimating Process
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Scope Initiation

(User enters: Pop., Building
Type, Community Type, [FY],

[Location])

Remoteness Indicator:

Include Retrees——m—————————— |

Community Type, Pop Size————— |

Population, Community———————————

Knowledge Repository
Utilization Data by Pop and Community, Unit Costs,
Area Cost Factors, Inflation, Ancillary Input Correlations,
Provider Throughput models (panel size)

Percentage of Total Pop (AD factor)
by Beneficiary Category

Based upon Community

Identified Percentage of AD,

FM ADTrainees, Retirees,
and Others (contractors,
GS) are applied.

Population numbers by BenCat

Determine
Enroliment

Enroliment Percentage
by Ben Cat by Remoteness

Model Structure:

Active Duty Enrollees
Family Member Enrollees
AD Transient Enrollees
Retiree Enrollees

Other Enrollees

Active Duty Population
Family Member Population
AD Transient Population
Retiree Population

Other Population

Numbers for
each BenCat

Enrollees by Ben Cat

Model
Population
Data

Percentages are keyed

to site and CONUS/
OCONUS

Trainees are 100% Enrolled
regardless of remoteness

Active Duty Permanent party are
100% enrolled unless not remote
then they are ???85%.

Family Members are 790%
enrolled (target) for remote, non
remote is 80%7?7? (target).
Contractors & GS if supported
have same factors as Family
Members.

Retirees are the same enrollment

regardless of remoteness, and the
???%.

As of Feb 4, 2004

Build Model Population Process #1
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As of Feb 4, 2004

Knowledge Repository
Utilization Data by Pop and Community, Unit Costs, Area
Cost Factors, Inflation, Ancillary Input Correlations, Provider
Throughput models (panel size)

Utilization Data
by Ben Cat by MEPRs Code

Scope Initiation MEPRS
(U;elflgpter_ls:: Pop., Multiply Enrollee N Demand by MEPRS—— gl Workload
uildin e, _
Commurﬁtyyl'rilpe, Building Type,Community———» TOL:‘rzka)f:LSBbgnthCeatJfIZf
[FY], [Location]) each MEPRs Code
Structure
MEPRS Code
Service Name
Workload for Active Duty PP
Workload for Family Member
Workload for AD Training
Workload for Other
— Workload for Retiree
Model Total Workload
Population Enrollee numbers for each Ben Cat
Data

Estimate Workload Process #2
Copyright 2003 VW International, Inc.
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Plan Interim
Inputs to
SEPS

Individual Facility Data

SEPS Data Inputs

Space Criteria
Rules

Knowledge Repository

Utilization Data by Pop and Community, Unit Costs,
Area Cost Factors, Inflation, Ancillary Input Correlations,
Provider Throughput models (panel size)

SEPS Rules

Manually Generate
Rules—— | PFDs for each Facility
Grouping (Sizes)

A

Determine What
Definitional Group
Facility Belongs

Group Identification

\

Historical Data all applicable building types
™ Alternative Automated Processing
of SEPS Rules based upon
determined Input
o

Determine Groupings of
Workload, Population and Staffing
throughout inventory

Y Stratified Groupings
Facility Data - .
Pby Grouping (Size) Facility Definitional
Groupings
List of Groups
Rooms
PFD Outputs
»| Repository of PFDs for Determine if PFD is new size, if so
various Sizes —| overwrite old PFD Listing. If not new
size, then leave PFD untouched.
Determined Plan PFD
PFDs by Definitional Grouping T
New SizPrevious PFD Including
overwriting User Edits
( Extract PFD for h J
-

> matching Group
t Identification

J

PFD Room Listing

As of Feb 4, 2004

Estimate PFD Process #6
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Scope Initiation
(User enters: Pop.,
Building Type,
Community Type, [FY],
[Location])

| Type of Building
Type of Solution

Location, Bui

Determine
Type of
Project

(Add/Alt,
Replacement,
Renovation)

Ll
Iding Type FY ————————— P

Eqgpt Per Line Item

Total GSF,
CWE
Estimate

A

CWE & GSF

CWE Size

Output

Area Cost

Factors
(OCE)

Unit Costs
Per GSF by
CatCode
(OCE)

N

Base
Unit Cost

-

Determine Location
Adjusted Unit Cost per ——

Knowledge Repository
Utilization Data by Pop and Community, Unit Costs, Area Cost Factors, Inflation,
Ancillary Input Correlations, Provider Throughput models (panel size)

As of Feb 4, 2004

Unit costs, Locatio

Size Adjustment

Factors (OCE)

Indices (OMB)

Inflation

Lgcation Adjusted

Unit Cost

n Factors, Inflation;ize Adjustment Factor

Determine Size

Inflation Index

adjusted unit cost

Location ————————————— P GSF <
N\ J
A

N — Category Code———

Calculate Assign Category  —ort rype—— CatCode GSF

GSF #7 GSF—™ Code to GSF items 65T by CatGodo
J
PFD Room
SEPS Listing Adjust for Type of
Equipment Work
Listing
Fiscal Year N
Room Listing

Estimate Cat
E & F Costs

N

-4-CWE and GSF

Room Listing for IT

l

Size Adjusted UnitCost

Technology -

Complexity
Factors

Tech and Complexity Factors

Adjust for Inflation

List of
Lineltem
factors in
DD1391
(perhaps with
script for use)

Location Adjusted

Inflation Adjusted

Primary and Support Commo Costs

Inflation Adjusted Unit Jost

ISCE Model
Store

Costs, assumptions

SEPS
Equipment
List for
Telecom

Data-Telephone
outlets per room

Estimate ISCE Costs

Cat E&F Cost»|
Line ltem
Outputs of
DD1391 -

T

Line Item sub-Totals

All Costs

Summarize

Line ltems with Factors and Line Item Costs

Tech Complexity Adjusted

Size Adjusted

Primary Facility Cost

ercentage |«
Line Items

Y
Add

Adjust for
Tech and
Complexity

Factored Line Items

Estimate CWE Process #8
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User Edits

The user will be capable of editing each of the following output stages:

e Population

e Workload
o Staffing

e Space

e Cost

These are listed in their sequential order. Each output stage is
dependent upon the output preceding it. Changes to one stage will
impact all subsequent stages following it. Thus a user change to the
population numbers would result in potential changes to Workload,
Staffing, Space and Cost.

The user will be able to edit each one of the above stages but only one
at a time. After they edit these outputs the dependent stages will be
recalculated. This process can be seen in the “Overall Facility
Estimating Process” flow diagram.

At each stage, the user will be presented with an interface that will
allow user edits, but will also keep track of a single prior iteration’s
calculations. In general there will be three groups of data presented:

1. The original calculated number based upon the original inputs
by the user during the Plan Creation Wizard process. These
numbers will not be editable by the user and will not be
subsequently changed by the application. They represent the
initial baseline of estimation.

2. A copy of the prior iteration’s calculation based upon the
earlier user entry. This allows reference to one complete prior-
iteration. These values will be read-only.

3. The modeler estimates resulting from the previous stage's user
entries. This is a read-only display and is not editable by the
user.

4. Finally, the user’s most recent entry for the current stage of the
process is maintained. These will initially be the same as the
estimates in group 3 above, but the user will be capable of
editing them.

Those fields prefixed with "Est" for estimate, indicate the result of the
application’s modeler based upon the previous entries or the initial
entries into the Plan Creation Wizard by the user. These estimate
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fields are what the user will see when the plan is first created. The
user does not have edit access to these fields.

Those fields prefixed with "User" indicate the entries that the user may
override. They are initiated to the same values as the estimate fields.

Once the user makes changes to the "User" fields and then selects
"recalculate" or clicks elsewhere in the Modeler treeview, the
application will recalculate all subsequent steps in the modeling
process. The results of these steps will then be stored into the
"Estimate" fields of the subsequent tables. The "User" fields of those
tables will not be reset to the new "Estimate" values.

The general rule is that the "User" fields will be initiated once at the
plan creation stage to match the estimate output. However, once the
user changes these values, they will not be coordinated with any new
recalculation estimates. This allows the user to compare their entries
with the models results, while also maintaining the original model's
output as a baseline for comparison.
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A
Acrobat 4, 97

B

Browse 22, 103
Building Type 58
Button Bar 23, 24

Cc

Category Code 58

Cost Estimate 63, 85, 86
Creating a Plan 35
CWE 58, 60, 63, 79, 86

D

Data Window
Navigation Button Bar 23, 24
DD1391 3, 46, 47, 58, 60, 61, 62, 63, 65, 77, 78, 83, 84,
85, 86, 109, 115, 116
Delete 24
Department 85, 86

E

Editing Information 11, 20, 21, 27, 28, 29, 66, 67, 68,
70,71, 76,77, 80, 99, 102

Equipment 83

Exiting 14

Exporting 5, 15, 20, 49, 51, 54, 55, 56

F

Facility Type 58
File Paths 11, 20, 21, 33,98, 107
Files
Paths 98
Filter 28, 30, 31, 32
Example 32
Finding records 25, 27, 28, 29, 30, 31, 32
Function 86

G

Go To 27, 28

Goals of Software 7

GSF 1,2,3,7,41, 44, 45, 46, 60, 63, 65, 66, 76, 79, 80,
84, 86,114,115

|
Importing 5, 15, 20, 49, 51, 52, 53

Index 18, 19

Installation 8, 9, 11, 106

Installing Application 8, 9, 11, 106

Installing on a Network 11, 14, 20, 100, 101, 102, 103

K
Key ID 25, 27, 28

Menu
Adminstration 18, 33
Help 23, 35
Reports 22
MEPRS 3, 7, 63, 64, 68, 69, 70, 85, 109, 112

N

Navigation Button Bar 23, 24
Network
Installing on a Network 11, 14, 20, 100, 101, 102, 103

(o)
Organizations 41, 58, 60

P

Path of Files 98

Paths, resetting 11, 20, 21, 33, 98, 107

pdf4, 104

PFD 63, 71, 72, 74,75, 76, 83, 85, 86

Plan Explorer 15, 26, 48, 49, 55, 57, 62, 64, 65, 66, 67,
68,69, 70, 72,74, 75,76, 77, 81

Planning 83, 112

Population 44, 54, 58, 63, 64, 67, 68, 84, 110, 112, 122

Program For Design 63, 71, 72, 73, 74, 75, 76, 83, 85,
86, 113, 122

Q

Query 28, 30, 31, 32
Example 32

R
Reports 22, 34, 81, 82, 83, 101, 103
Selecting 82

S

Scope 2

Searching Records 25, 27, 28, 29, 30, 31, 32

SEPS 8, 35, 37, 46, 63, 71, 73, 83, 86, 97, 98, 107, 108,
109,114, 115
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Spatial Scope 73, 83, 85, 113, 122
Staffing 63, 64, 70, 71, 85, 113, 122
Start-Up Procedures 96

T

Technical Support 23, 84
Tips 20, 23, 26, 28, 33, 58, 60, 81, 99

U

Undo 24
Unit 79

w

Warnings 63, 67, 73

Web Publishing 23, 82

Wizards 8, 15, 36, 37, 38, 41, 44, 45, 47, 84, 122
Workload 63, 64, 68, 69, 85, 112, 114, 122

132 ¢ Index Clinic Modeler User Manual



	Purpose
	Background
	Scope
	Applicability

	About this Manual
	Organization
	Conventions

	User’s Guide
	Getting Started
	Software Goals
	Software Installation
	Network Installation
	Editing Paths
	Starting Clinic Modeler
	Network Access

	Exiting Clinic Modeler
	Creating a Plan
	Importing a Plan
	Exporting a Plan
	Reporting a Bug
	Getting Help

	Main Menu
	Main Menu Overview
	Tools Menu
	Administration Menu
	Reindex the Data Files
	Access Network Files
	Edit Paths Settings

	Reports Menu
	Help Menu

	Navigation Button Bar
	Navigation Button Bar Purpose
	Navigation Button Bar Description
	Data Window Navigation Menu
	File
	Edit
	Search Options
	Go To
	Find


	View
	Organizing (controlling the order)
	Filter (Select Records)
	Filter Building Example

	Tools
	Administration
	Reports
	Window
	Help


	Creating a Plan
	Overview
	Wizard Interface

	Importing and Exporting
	Overview
	Export a Plan
	Import a Plan
	Export Data Files
	Overview
	To CSV
	To XML


	Editing a Plan
	Overview
	Plan Explorer
	Tree-view Behavior
	Edit Behavior

	Population and Market Penetration Edit View
	Utilization and Workload Edit View
	Staffing Edit View
	Program For Design Edit View
	Gross Square Feet Edit View
	Cost Estimation Edit View
	Summary View

	Reports
	Reports Overview
	Picking a Report

	Report Descriptions
	Front Page DD1391
	Requirement Summary
	Statement of Inputs
	Population and Utilization
	Workload by MEPRS
	Projected Staffing
	Space by Department
	Cost Estimate (DD1391)

	Program For Design (PFD)
	Rooms by Function
	Room Contents Listing
	Logistic Category E & F Cost Estimate
	Communications Requirements

	Sample Reports
	DD1391 Report
	Program For Design (PFD)
	Equipment Listing
	Logistics Category E & F
	Telecom Port and Telephone Totals



	Administrator’s Guide
	Start-Up Sequence
	Clinic Modeler’s Directories
	File Paths
	Installing for Network Use
	Shared Users, Bug listing, Reports and Plan Storage Directories

	Required Files

	Concept Model
	Framework of Software
	Installation
	Directory Paths

	Saving a Plan

	Plan Creation Process Flow
	Overview of Model
	Estimating Population
	Community Types

	Determining Workload From Population
	Generating Staffing.
	Space Determination
	Estimating GSF

	Estimating the Replacement Costs.
	Process Flow Diagrams

	User Edits


