	03 JUNE 03                                NDC SOUTHWEST – ESC MINUTES                                          MTG #254 

	TOPIC
	PRESENTOR
	SUMMARY / RESULTS
	FOLLOW-UP
	STATUS

	1430 Review Agenda 

Annual Continuing Education Review 

Advanced Clinical Programs Review

Advanced Education General Dentistry Review

SP Goal #4 and APG#5, Command Funding

Expanded Functions/Multi-Chair Update

APG #7 Recognize Contributions-Command BZ Program 

MEOCS Survey Review

NEXT MEETING: 

AGENDA:

8 JUL 03

1. Review ESC Agenda and Ground Rules

2. Smart Brief, SP Goal #4 and APG #5, Command Funding

3. SP Goal #3, Personnel Readiness

4. Operating Management & Facilities Report

5. Electronic Scheduler

6. APG #7 Recognize Contributions BZ Program, Finalize Program Recommendations

7. Review MHS-Measures for Success

8. Plan Agenda for next Meeting
	CAPT Vacek

CAPT Imamura

CDR Milos

LCDR Hartzell

LT Chavez

CDR Neumann

CMC/ESC Members

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

CAPT Imamura presented a review and update on the status of Continuing Education.   Major points include:

· Courses Offered: 11 Officer, 6 Enlisted

Attendees (DDS/Hyg): 235 Active, 94 Retired, 235 Other.  Enlisted: 66 Active

· Officer Hrs. Preparation: 917

Staff Hrs. Preparation: 656

FY03 Budget: $23,181.19

Supply Fees: $2915.76

Funds Received: $28,050.00

· Many “kudos” from course directors in hiring Mr. Murphy, CE Course Coordinator, for his invaluable support.

· Consensus among course directors is to offer a mix of smaller  “hands on” courses directed at active duty and traditional “lecture update,” format courses. 

· Changing course critique formats to better reflect accurate course assessments will be looked into for the next fiscal year.

· New CE Director will be CAPT Getka.

CDR Milos presented a review and update on the status of the Advanced Clinical Programs.  Major points include:

· Number or Residents:  6 General Dentistry (2002-2003), 4 General Dentistry (2003-2004), and 1 Exodontia (2003-2004).

· A very diverse (2002-2003) group with varying clinical skills benefited greatly from course curriculum and specialty exposure, which resulted in positive mid-year and final surveys.

· Areas of possible improvement include:  1) more clinical time, 2) timing of a few classes, and 3) changes in schedule.  More emphasis will be focused at getting the program back to 20% didactic and 80% clinical.  Full morning rotations will be incorporated as well as emphasizing quality and problem based learning over quantity. Classroom time will be changed to afternoons to take advantage of reduced patient demand in the afternoons.  Full morning rotations will be a plus for specialty rotations.  Orthodontics, Treatment Planning, and TMD will be given early in the year.  

· Program will be refocused away from extremely complicated cases.  Emphasis will be made in treatment planning and patient management.  Significant focus will be made in the number of routine procedures to increase skill, confidence, and efficiency.

· Follow-on duty stations of residents have been notably successful in terms operational billets.  6 month post-program surveys to former residents have been very positive on the benefits of the program to their current positions.  Receiving commands very pleased with quality of residents.

· ADA accreditation last visit: 1999.  Next visit should be in 2006.

LCDR Hartzell presented a review and update on the AEGD program.  Major points include:

· Number of Residents:  8 (2002-2003) and 10 (2003-2004).

· Very diverse group with varying clinical skills benefited greatly from course curriculum and specialty exposure, which resulted in positive mid-year and final surveys.

· Areas for possible improvement:  1) more clinical time, 2) timing of some classes, and 3) changes in schedule.  A few student comments were given indicating the program provided less clinical time and too much didactics.  As a result, the program will be geared towards 90% clinical and 10% didactic.  Quality and problem-based learning will be stressed over quantity as well as a full morning clinical schedule incorporated into the program.  Afternoons will be utilized for classroom time to take advantage of reduced patient demand in the afternoons and early-on rotations in oral diagnosis and sick call will be implemented.

Orthodontics, Treatment Planning, TMD/Orofacial Pain, and Caries Control and Management will be given early in the year.

· Program will refocus its efforts away from extremely complicated cases and emphasize more on treatment planning and patient management.  Emphasis will be made on increasing the number of single need procedures to improve skill, confidence, and efficiency.

· A “Sailor-ization” AEGD program was proposed to address the current retention problems with navy dental officers.  The program will consist of the following:  1) Each resident will be assigned to a ship having the responsibility for the ODR and DHI.  2) Each resident will coordinate with the ship’s independent duty corpsman for class 4 exams.  3) Restorative care will be provided by the residents as their own patients, if needed.  4) The opportunity to do an in-service training onboard on dental wellness.

· Wet side dentistry rotation opportunities in AEGD were given in locations with FMF in Pendleton, LeJeune, and Okinawa.  Hospital dentistry (GPRs) and overseas dentistry in Yokosuka and Okinawa also have AEGD opportunities.

· Overall goals and benefits of the AEGD program is to expose residents to practice dentistry different than the civilian sector, provide a fun-based dentistry practice /operational assignments, and instill camaraderie and pride in all aspects of Navy dentistry.

· ADA accreditation last visit: 1999.  Next visit in 2006.

LT Chavez presented an overview and update on SP Goal #4 (Best Business Practices) and APG #5 (Command Funding).  Major points include:

· FY03 Annual Planning Figure (APF): $12,666K.  

       Civilian Personnel Salary Increase: 86K

Omni Health Promotions: 8K

PTC ADL Techs Plus-up: 33.6K

PTC ADL Support Plus-up: 6K

MCRD-Sealant Program: (30K)

Dental Healthcare Contract: 149K

RDH Healthcare Contract: 301K

DDS Healthcare Contract: (254K)

· OPTARs for all respective clinics and departments have shown increases and decreases.  Overall, budgets have been above target.

· Travel Plan Budget is below target and need to be submitted accurately to reflect current, future, and unexpected travel needs. 

· Dental Healthcare Contract Funding on target for FY03.

· FY04 Budget Call due 17 Jun03.

· FY03 “Wish List” for OPTAR, Equipment, Facilities, and IM/IT may be out sometime in Sept03 if an accumulation of funds has occurred.

· A review of the Government Purchase Card (GPC) and Electronic Catalog (E-CAT) functions was reiterated in ensuring accurate tracking and purchase records.

· Discretionary vs. Non-Discretionary, Facts of Life Funding, and Investment Opportunity Funding was described in identifying and categorizing the type of fund allocation.

· The Summarized Management Analysis Resource Tool (SMART) was introduced as a cost tracking and analytical web-enabled application used to monitor the cost and expense of operating Navy hospitals and clinics.   It also provides various tools to create reports, charts, and other analytical features.  The SMART website will be utilized more in FY04.

· New Comptroller will be LTJG Cross

CDR Neumann presented an update and review of the Expanded Functions training.  Major points include:

· Current Trained Teams:  BDC San Diego (2+), BDC NIS (1), BDC NAB (1), BDC Lemoore (1), BDC MCRD (10 DOs, 20 Techs).

· Last training was held 7-18 Apr03 with 3 Dentists and 8 Technicians trained.

· Next course is scheduled in Oct/Nov 03.

· Lessons learned from the last class is that 1) 4 teams per class is the maximum to ensure adequate equipment, space, staff limits, and one-on-one training, 2) Clinical portion was difficult to supply patients at BDC San Diego with too many cancellations, failures, and difficulty in controlling type of restorations presented.  3) MCRD may be a better alternative for clinical portion due to a larger patient population, comfortable working environment/relationships with younger peers (recruits), and several EF Techs having the opportunity to mentor students.

· Other command teams were noted with BDC NIS operating 2x per week, BDC NAB operating with no EF/MC the past month, BDC Lemoore operating at ½ day per week, and BDC Ventura County will send a team to the next training to handle their current workload.

· Some of the problems with running this program effectively is with personnel shortages or teams short of a prescribed ratio.  Scheduling problems could be alleviated with an electronic scheduler helping, printouts in some type of order (chronological) and getting the right patients for the EF team.

· Suggestions for improvement are 1) to continue to train as needed, 2) to look at distribution throughout branch clinics, 3) project future losses or replacements, 4) work with scheduling to fine tune patient selection, and 5) gain more funding in the future to attract more customers, military and civilian.

CMC presented the results of the BZ Program survey, which was distributed throughout the clinics and HQ.

· The survey consisted of a simple questionnaire on what type of reward would be most favorable in receiving. The choices were: 1) Pen, 2) Mug, 3) T-shirt, 4) Sweat Pant, 5) Liberty, and 6) Other.   The Other category included command ball caps, cash, movie passes, pay bonus’, gift certificates, time off, award certificate, plaques, and BZ pins. 

· The top 3 rewards are: 1) Special Liberty, 2) Sweat Pants w/ command log, and 3) T-shirts w/ command logo.

· The proposal is to adopt the top 3 rewards, conduct the program for 9 months beginning 01 Jul03 and report progress at the 6-month mark to obtain a reliable baseline.  Possible funding will be drawn from the Wardroom and CPOA funds.   However, funding or interest into the program have not been finalized or approved by the CO.  Program funding will depend on whether or not the program falls within the legal scope of sound Navy/BUMED fiscal policy and regulations.

CDR Hamamura presented an update and review of the Military Equal Opportunity Climate Survey (MEOCS) and Small Unit Equal Opportunity Climate Survey (SUEOCS) results for CY03.  The MEOCS survey (used for southern clinics) consists of a 124-item questionnaire, which measures 9 Equal Opportunity (EO) factors and 3 Organizational Effectiveness (OE) factors.  The SUEOCS survey (used for northern clinics) consists of a 107-item questionnaire, dealing with both EO and OE issues, is designed for smaller units (<50 personnel).  SUEOCS focuses on personal beliefs and attitudes of unit members.  Factors are measured on a scale of 1-5.  For the most part, the higher the score the more favorable the climate. MEOCS results for CY03 include:

· Survey Response Rates are as follows: Lemoore (100%), Monterey (100%), Fallon (100%), Ventura County (100%), China Lake (100%), Coronado (91.3%), Point Loma (100%), MCRD (97.0%), San Diego (77.4%), HQ (78.8%), and ADL (95.1%).

· Sexual Harassment/Discrimination: NDCSW (4.08), Navy (3.89)

· Differential behavior towards minorities/women: NDCSW (4.23), Navy (4.07)

· Positive Equal Opportunity Behaviors: NDCSW (3.75), Navy (3.59)

· Racist/Sexist Behaviors: NDCSW (4.18), Navy (3.87)

· Reverse Discrimination: NDCSW (4.02), Navy (3.85)

· Commitment: NDCSW (3.43), Navy (3.05)

· Perceived Work Group Effectiveness: NDCSW (4.02), Navy (3.77)

· Job Satisfaction:  NDCSW (3.98), Navy (3.63)

· Discrimination Against Minorities/Women: NDCSW (3.85), Navy (3.7)

· Reverse Discrimination (in general): NDCSW (3.79), Navy (3.49)

· Racial/Gender Separatism: NDCSW (4.28), Navy (4.13)

· Overall Equal Opportunity Climate: NDCSW (3.62), Navy (3.28)

· Overall MEOCS scores are higher on all 12 Factors as compared to the rest of the Navy and higher than CY02.

SUEOCS CY03 Results:

· Disparity Index (DI): Minority & Majority (0.3), Men & Women (.19), Officer & Enlisted (.23), Jr. Enlisted & Sr. Enlisted (.21), Jr. Officer & Sr. Officer (.33), Military & Civilians (.27)

· Gender & Race (NDCSW): Women (3.53), Men (3.77), Minority (3.46), Majority (3.89).  Compared to CY02, scores were higher for men, women, and minority in CY03.  Majority was lower in CY03 as compared to CY02 (significant).

· Gender & Race (BDC SD): Women (3.41), Men (3.65), Minority (3.23), Majority (3.85)

· Gender & Race (MCRD): Women (3.60), Men (3.89), Minority (3.59), Majority (3.88)

· Gender & Race (BDC Cor): Women (3.42), Men (3.67), Minority (3.39), Majority (3.75)

· Gender & Race (HQ): Women (3.97), Men (4.09), Minority (3.95), Majority (4.12)

· Gender & Race (northern clinics): Women (3.72), Men (3.78), Minority (3.51), Majority (4.09)

· Overall SUEOCS scores are higher on 7 of 12 Factors as compared to the rest of the Navy.

· NDCSW’s EO Climate continues to be above average.

ESC members briefly discussed agenda for the month of July and agreed to move July’s ESC meeting a week forward, to 8 July 03 at 1430, due to the holiday period.


	Annual Update

Annual Update
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Update as needed.

Annual Update
	


      ______ APPROVED                                                                                    WITH  / WITHOUT   COMMENTS

                   DISAPPROVED                                               

                                                                 

                                                                                                                            J. W KIRBY, CAPT, DC, USN                     DATE
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