	05 AUG 03                                NDC SOUTHWEST – ESC MINUTES                                          MTG #256

	TOPIC
	PRESENTOR
	SUMMARY / RESULTS
	FOLLOW-UP
	STATUS

	1430 Review Agenda 

SP Goal #1 and APG #1&2, ODR, DH, Production

SP Goal #2, APG #3

Command Retention Program

Physical Readiness Program

New ESC Junior Members

Standardized Dental Appointment Types

Review MEDINSGEN Program

Review MHS-Measures for Success

NEXT MEETING: 

AGENDA:

2 SEP 03

1. Review ESC Agenda and Ground Rules

2. Review Surgeon General’s Conference

3. SP Goal #4 and APG #5, Funding, Smart Review

4. SP Goal #4, APG #6, Electronic Scheduler

5. Review Navy Medicine / Dentistry SP & Annual Plan

6. Review MHS-Measures for Success

7. Review MEDINSGEN Program/NDCSW Alignment

8. Plan Agenda for next Meeting
	CAPT Vacek

CAPT Bobroff

CAPT Deuring

DT1 Pursell

CDR Hobaugh
ESC Members

CAPT Vacek

CAPT Vacek

CAPT Vacek


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

CAPT Bobroff presented an update on SP Goal #1 and APG #1&2.  Major points include:

· Operational Dental Readiness (ODR) decreased from 94.2% (2nd Qtr FY03) to 92.8%  (3rd QtrFY03).

· Dental Health (DH) increased from 40.6% (2nd Qtr FY03) to 41.2% (3rd Qtr FY03).

· Class 3s stayed the same at 4% (2nd Qtr FY03 to 3rd Qtr FY03).  Class 4s increased from 2% (2nd Qtr FY03) to 3% (3rd Qtr FY03).  Patient population decreased to less than 40K.

· BUMED Expanded Functions/Multi-chair update:  # of Primary Care Providers (PCP) assigned to the command, 87; # of EF/MCD trained and certified PCPs, 7; % of EF/MCD certified PCP per command, 8.0%.

· Total Multi-chair FTEs:  Apr, 6.2%; May, 5.8%; Jun, 5.2%.

· Total Sum of DWVs: Apr, 39,018; May, 36473; Jun, 39491; Total 114983

Negotiated Monthly Target (FY03): Apr, 36641; May, 35908; Jun, 35989.72; Total 108538.7; Target: 105.94%   

CAPT Deuring presented an update on SP Goal #2, APG #3.  Major points include:

· Operational Dental Readiness (ODR) decreased from 93.75% (Jun03) to 92.98% (Jul03).  ODR goal is at 95%.

· Dental Health Index (DHI) slightly decreased from 43.87% (Jun03) to 43.15% (Jul03).   DHI goal is at 46%.

· Class 3s increased from 1178 (Jun 03) to 1203 (Jul03).

· Class 4s increased from 645 (Jun03) to 923 (Jul03).

· Access to Care numbers has been recalibrated to reflect current provider and patient populations.  A few outliers with Crown restorations at three clinics, which include, BDC San Diego, BDC Coronado, and BDC Lemoore need to be worked on.

· New SECNAV instruction in regards to maintaining 95% readiness may have an impact on access to care.

DT1 Pursell presented an update on the Command Retention Program.  Major points include:

· Retention and attrition rates for 2nd and 3rd Qtrs FY03, New High Year Tenure (HYT) limits for E-4, and the Navy Knowledge Online (NKO) were topics of discussion.

· 2nd Qtr FY03 Enlisted retention data for NDCSW 1st termers was at 63%, above the CINCPAC requirement, Navy average, and about equal to DTs average. 2nd termers for NDCSW were at 100%, above the DTs, Navy, and CINCPAC averages.  3rd termers for NDCSW were at 63%, however, below DTs, Navy, and CINCPAC averages. 

· 3rd Qtr FY03 Enlisted retention data for NDCSW 1st termers was at 30%, below the DTs, Navy, and CINCPAC averages.  2nd and 3rd  termers for NDCSW were both at 50%, below DTs, Navy, and CINCPAC (86%) averages.

· Factors affecting enlisted retention include members separating early, choosing to retire, and medical disability.

· 2nd Qtr FY03 Enlisted Attrition rate for NDCSW 1st termers was at 40%, DTs average (28%), Navy average (42%), and CINCPAC average (18%).

· 3rd Qtr FY03 Enlisted Attrition rate for NDCSW 1st termers was at 11.1%, DTs average (20%), Navy average (36%), and CINCPAC average (18%).  The low percentage for the command was due to various factors including a decrease in Captain’s Mast and members processing out.

· Attrition rates for 2nd and 3rd termers were not significant and not compared with CINCPAC requirements.

· High Year Tenure (HYT) for E-4 changed from 10 to 8 years.  Transition period allows service members reaching new HYT limits to stay active duty to 31 Aug 04.  The adjustment was necessary to ensure enlisted communities maintained career progression and advancement opportunity while providing new manpower and improvements in the Navy.

· Navy Knowledge Online resource center provides a personalized career road map for every sailor with real time assessments for: professional development, personal development, leadership, certifications and qualifications, and performance.  NKO will be utilized more in the future and will become a standard in addressing specific and Navy-wide career and professional development issues.

CDR Hobaugh presented an update on the command Physical Readiness Program.  Major points include:

· Spring 03 PFA Results are as follows:  45 Outstanding, 98 Excellent, 129 Good, and 12 Fail.

· 11 Failures were due to body fat and/or poor cardio fitness, 1 curl ups, 1 combo BF and pushups:  2 Officers: 1 each 0-5, 0-6 (both males); 9 Enlisted: 5 E-3, 3 E-4, 1 E-5, 5 males, 4 females.  

· Recent Surgeon Generals’ statement indicates childhood obesity to be around 12% of the population.  American Academy of Pediatrics states the obesity percentage at 15%.

· Comparison of NDCSW Spring ’03 Results with Navy Fall ’02 Results are as follows:  Outstanding: NDCSW (15.8%), Navy (8.27%); Excellent: NDCSW (34.5%), Navy (21.8%); Good: NDCSW (45.5%), Navy (47.06%); Fail: NDCSW (3.9%), Navy (5.76%).

· Comparison of breakdown of failures between NDCSW and Navy are as follows:  BCA only: NDCSW (0%), Navy (44%); PRT only: NDCSW (27.2%), Navy (44%); Both: NDCSW (72.7%), Navy (12%).

· Comparison of breakdown of PRT failure between NDCSW and Navy are as follows:  Cardio: NDCSW (90.9%), Navy (78%); Pushups: NDCSW (9%), Navy (9%); Curlups: NDCSW (9%), Navy (13%). 

· New issues will be addressed in the future with PHA variables and a new cardio program tested next spring.

· DTC Cal is now the new Command Fitness Leader.

Consensus among ESC members is to bring in new junior officers to the ESC membership to expose them to command level issues.  The new directors have settled in and should allow select junior personnel to participate in ESC meetings.

· The CO has made it clear ESC members should include junior officer and enlisted personnel, 1 officer and 1 enlisted from each clinic to participate, whether through teleconference or physical attendance.

· ESC minutes should be relayed throughout all the clinics.  Personnel should be aware of command level issues (i.e. Strategic Plan, Annual Plan, etc.).  It gives them an idea of where the command is going, where the command stands on certain issues, and a means by which to provide feedback on various command or clinic level issues.

CAPT Vacek presented a review of the memorandum on the policy for Standardized Dental Appointment Types.  Major points include:

· Memorandum suggests that dental commands should use CHCS dental appointment types for patient scheduling in order for the Military Health System to make the transition to patient scheduling with the Enterprise Wide Scheduling-Registration (EWS-R) system, which enables improved patient access to dental appointments via connectivity between CHCS and TRICARE Online (TOL) for on-line appointing.  However, NDCSW does not utilize CHCS for patient appointing.  Dental activities using patient-appointing systems other than CHCS may continue to use them until EWS-R deploys.

· MID will look for more guidance from NMIMC, if a mandate exists for dental commands to utilize CHCS, and whether a long-term plan exists with patient appointing.

· Issue will be discussed further at the next meeting.

CAPT Vacek presented a review of the BUMED Medical Inspector General Inspection Program.  Major points include:

· The five focus areas, Readiness, Optimization, Integration, Alignment and Covenant Leadership were reviewed to determine if the command was aligned with these specific areas.  The area of Optimization/Integration with respect to providers being utilized from other clinics to handle unexpected patient load increases/decreases at clinics with few or many providers was brought up as a significant issue to address when the command review’s it’s strategic plan.   These focus areas will be assessed during any site visit.  A cursory alignment will be conducted to compare an inspection program versus the command’s strategic plan.

· There is a high probability that the command may receive an IG visit sometime between Nov 03 and Feb 04.   

CAPT Vacek presented a review of the memorandum on the Military Health System-Measures for Success.  Major points include:

· Three specific performance measures were highlighted as indicators for success or improvement.  One measure, Individual Medical Readiness (IMR), was identified, as an important measure commands will have to report on.  All services will have to use the same readiness standards and reporting mechanisms in place within 90 days.  

· IMR may bring more business and have an impact on our delivery of dental services.  The IMR for each service member will be assessed according to the following system: Fully medically ready, Partially medically ready, Not medically ready, and Medical readiness indeterminate. These medical readiness classifications include dental classifications, and as a result, will impact the way service members are individually prepared for duty.  Issue will be further addressed when reviewing the command’s Strategic and Annual Plans.

NDCSW’s Top Six Objectives/Goals for Command/Navy Dentistry Improvement should be reviewed in facilitating and developing our Strategic and Annual Plans for the next meeting.

ESC members briefly discussed agenda for the month of September.  The next ESC meeting will be held on Tuesday, 2 September 03 at 1430.


	Quarterly Update

Quarterly Update

Semi-Annual Update

Annual Update

Update as needed.

Update as needed.

Update as needed.

Update as needed.
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