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	TOPIC
	PRESENTOR
	SUMMARY / RESULTS
	FOLLOW-UP
	STATUS

	1430 Review Agenda 

Strategic Goal #4, Resources Brief

Strategic Goal #1, APG #1, Optimize ODR & DHI/ Strategic Goal #2, APG #3, Improve Pros Access to Care

Strategic Goal #3, Personnel Readiness, Medical Augmentation Program

NEXT MEETING: 

AGENDA:

06 APR 04

1. Review ESC Agenda and Ground Rules

2. ISEB and NMCI Update.

3. Strategic Goal #4, APG #4, Electronic Scheduler and Metrics

4. Strategic Goal #4, APG #5, Optimize Staff Between Clinics

5. Strategic Goal #4, APG #6, Expanded Functions/Multi-Chair

6. Plan Agenda for next Meeting


	CAPT Vacek

Comptroller

CAPT Vacek

DT2 Vervoort


	Review Agenda and Ground rules.  Review of the Command Mission and Vision.   See enclosure, (1) Agenda and attendance roster.

LT Cross presented a review of the command’s resources and an update on budget changes for FY04.  Major points include:

· Adjustments to the command budget include the following:  health promotion (increase $2.0K), travel (decrease $68.0K), equipment (decrease $11.6K), IM/IT (decrease $44.0K), AMP dental equipment ($18.3K using No-Year money).

· Previous Annual Planning Figure (APF): $14,086,300.  Current APF:  $13,946,400, OPTAR Allocation ($2,258,300), Travel Plan ($223,200), Civilian Payroll ($3,005,837), Healthcare Contracts ($7,107,617), Equipment ($35, 937), Other ($1,315,509).

· Breakdown of current FY04 Budget:  Healthcare Contracts (51%), Civilian Payroll (22%), OPTAR (16%), Other (9%), Travel (2%), Equipment (0%).   

· A few OPTAR management issues were addressed in ensuring proper accountability and efficient practices, which include the proper use of job order numbers (JONs) and expense elements (EEs).  Spending limitations and restrictions, and monitoring quarterly obligations rates were also addressed as important factors in effective OPTAR management. 

· The management of travel funding issues and approval will be centrally handled through the DFR/Comptroller.  The XO is the final approval authority.  Any changes to approved initial travel plans are to be done at the HQ level.  Important note:  Poor planning on our part leads to BUMED to believe that we are over-funded.

· One of the important sources of additional funding, due to the current budget cuts, is revenue we receive from Coast Guard billing.  These additional funds may help address un-funded issues, equipment purchases, hard consumables purchases, and additional OPTAR funding.  Timely submissions and proper documentation on DD Form 7A is essential in utilizing these additional funds.

CAPT Vacek presented an update on Strategic Goal #1, APG #1, optimizing ODR/DHI and Strategic Goal #2, APG #3, improving Pros Access to Care.  Major points include:

· ODR and DHI for the command are at 90.8% and 40.1%, respectively, as of Feb 2004.

· ODR and DHI was reported to be at 90% and 38%, respectively at the end of 1st Qtr FY04 (Dec 03), which were due to few factors including the fleet (ships/squadrons) returning home and DENCAS rule changes affecting readiness.  95% is the standard for ODR.

· Cumulative production change (% delta) between FY04 and FY03 resulted in an increase from –6.6% to 1.0% (Oct-Jan timeframes).   Target production for FY04 is on track. 

· ODR for the next FY will focus more on utilizing our assets toward ensuring the fleet (ships/squadrons) or all deployable personnel meet their dental readiness requirements.  We will look into better ways of working with fleet. 

· Pros. Access to Care at the end of 1st Qtr FY04 was reported at 31 days.  However, a mid-month survey (snapshot) of the clinics was pulled at 28 days.  The 3rd available pros appointment date for a single unit crown is used as a BUMED standard to arrive at a particular number of days.  If a waiting list is present, divide waiting list by the number of units (# units started with/day).  If a waiting list is not present, patients should not be told no appointment is available, if so, patients must be included on that list.  The information gathered from the clinics, as a result, may not be accurate, however, reflective of the direction of where we’re going.

· According to the latest survey of branch clinics on the use of an electronic scheduler, the command is 47%  (7/15 clinics) deployed with the use of DENCAS.

DT2 Vervoort presented a review and update on the status of the command’s medical augmentation program.  Major points include:

· NDC SD DENT AUG DET (UIC: 40236) Platform Requirements: USS Essex (CRTS Team), USS Bonhomme Richard (CRTS Team), 21st Dental CO, 12th Dental CO, USNS Mercy.

· DEPMEDS (UIC: 46870) Platform Requirements: Fleet Hospital Bremerton, USNS Mercy.

· Definitions and levels of  “A” and “T” status were provided.  There are difficulties with members completing their A-status (medical/dental exams, mobilization records/certifications, etc.) requirements.

· NDC SD DENT AUG DET (UIC: 40236):

      Billets Authorized: 14 DO and 21 DTs

Currently Onboard: 12 DO and 13 DTs

             Vacancies:  21st Dental Company – 2 DO and

       7 DTs.  12th Dental Company – 1 DT.  Requirements for NMP have been adjusted from 18 to 16.  Due to budget cuts and personnel shortages, only a few, but not all vacancies will be filled.  Filling these vacancies from our end will only show BUMED/BUPERS that the command has the bodies to fill.  We will need to show that bodies are needed to replace these vacancies as well as fill our current/future requirements.

· DEPMEDS:

             Billets Authorized: 15.  Currently Onboard: 20.

1 PN, 2 ET, 1 GM, 3 PC, 1 MA, 1 IT, 3 SK, 8 SH

· Combined: Platform Billets: 49 Total Billets Filled: 41

· Combined Administrative Status: A-1: 36 (88%)

· Combined Training Status: T-1: 29 (71%)

· A/T Update:  2 DOs selected to temporarily fill empty billets until Sep 04.  Administrative:  Difficulties with MAP verification forms.  Members are not returning forms prior to expiration/deadlines.  Training: Difficulties with people getting to attend NBC-DECON procedures training at Miramar due to patient schedules, etc.  Should not be a problem, due to the availability of weekly training on a walk-in basis.

· Number of Deployed Personnel: 4, 2 members deployed to JTF GITMO, 1 member deployed supporting JTF COS in Iraq, and 1 member deployed supporting FH Portsmouth.

· Recent changes to MAP:  Received billet for COMP dentist to fill requirement on USNS Mercy.  As a result, gave up billet from 66022.  CDR Brockman is selected to fill billet.  Will wait for replacement for 21st dental company and current DO billet.
ESC members briefly discussed agenda for the month of April.  The next ESC meeting will be held on Tuesday, 06 April 04 at 1430.


	Quarterly Update.

Quarterly Update.

Quarterly Update.  Replacing both DO billets at 66022 and 21st Dental Company will take a few months to absorb and take into effect, due to recent addition of USNS Mercy billet. 


	Complete

Complete

Complete




     ______ APPROVED                                                                                    WITH  / WITHOUT   COMMENTS

                  DISAPPROVED                                               

                                                                 

                                                                                                                            J. W. KIRBY, CAPT, DC, USN                     DATE
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