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	TOPIC
	PRESENTOR
	SUMMARY / RESULTS
	FOLLOW-UP
	STATUS

	1430 Review Agenda 

Review Surgeon General’s Conference

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

SP Goal #4, APG #6, Electronic Scheduler

Review Navy Medicine/Dentistry and Command’s SP & Annual Plan

NEXT MEETING: 

7 Oct  03
AGENDA:

1. Review ESC Agenda and Ground Rules

2. Complete the Command’s Annual Plan

3. Plan Agenda for next Meeting


	CAPT Vacek

CO

Comptroller

DH, MID

ESC Members


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

CAPT Kirby presented a review of the Surgeon’s General Conference.  Major points include:

· Five goals were set by the Surgeon General to ensure local strategic plans and supporting action plans are fully aligned with Naval Medicine’s plan which are to:  1) Create an extended Senior Leadership Executive Steering Committee.  2) Share Naval Medicine’s Strategic Vision: where we are going.  3) Align to Naval Medicine’s Strategic Plan: how we will get there.  4) Develop a corporate Annual Plan for the coming year: our first steps.  5) Focus on execution of that plan: take action.

· A BUMED Annual Plan Working List was developed at the conference which includes:  1) BUMED will combine redundant command structures.  2) BUMED and MED IG will work with other services to establish a single process and data bank to facilitate provider availability.  3) Naval Medicine will reshape itself to provide medical support to versatile Navy and Marine Corps expeditionary forces in support of Sea Power 21.  4) Naval Medicine will align training and career development to support expeditionary medicine:  a) All HM’s and DT’s will be FMF qualified.  b) All new accessions will attend FMSS.  c) Implement initial field training for new medical personnel.  d) Establish an expeditionary medicine-training plan.  e) Establish a Naval Expeditionary Medical Training Institute.  5) Optimize MTF and DTF functions:  a) Operate commands with profit and loss margins to increase productivity.  b) Develop MTF primary care capacity models.  c) Develop models to predict optimal MTF/DTF capacity.

· An annual plan must focus on items with the biggest payoff.

· Quick splashy victories (QSV’s) are goals identified as ongoing at all commands.   New ideas and innovations are needed in accomplishing these action items and to keep each other informed of our progress.  Electronic forms and bulletin boards for each of the QSV’s will be created to track our progress on Naval Medicine Online (NMO) – http://nmo.med.navy.mil/qsv.  In time, toolkits, metrics, and standards will be developed in tracking our progress to help all of Naval Medicine.

· The final goal to this realignment is execution.  The most important part of execution is ensuring our people understand Naval Medicine’s mission, know and understand the four components of Force Health Protection and their role in making it a reality.  

LT Cross presented a Smart Review, SP Goal #4 and APG#5, Command Funding.  A live Smart update was not attainable due to technical difficulties.  An update on a single clinic was provided instead.  Major points include:

· A Smart review was given for 4th Qtr FY04 for BDC MCRD. A Smart review provides a comparison between current FY Commitments and Obligations (C&O), prior FY C&O, and current/future BUMED Annual Planning Figures (BAPF) for a particular activity/clinic by execution of a specific Base Activity Group (BAG), Sub-Activity Group (SAG) or Expense Element.

· 24 specific areas of BAG/SAG or Expense Elements were covered for MCRD are as follows:  Total AG/SAG:  Sep 02 C+O (2,135 K), Sep 03 C+O (1,992 K), and 03 Plan (1, 053 K); Hazardous Waste:  02 Sep C+O and 03 Sep C+O (constant over the years, but under planned); Operation of Utilities:  02 Sep C+O (128K), 03 Sep C+O (99K), and 03 Plan (126K); Other Engineering Support:  02 Sep C+O (2K), 03 Sep C+O (2K), 03 Plan (8K); Administration:  02 Sep C+O (3K), 03 Sep C+O (4K), 03 Plan (2K); Base Communications:  02 Sep C+O (6K), 03 Sep C+O (6K), 03 Plan (6K); Other Base Services: 03 Sep C+O only (2K); Education & Training Healthcare:  02 Sep C+O (8K), 03 Sep C+O (12K), 03 Plan (17K); Dental Care Activities: 02 Sep C+O (1,988K), 03 Sep C+O (1,867K), 03 Plan (894K); In House Care:  02 Sep C+O (1,988K), 03 Sep C+O (1,840K), 03 Plan (794K); Information Management:  03 Sep C+O only (27K); Education and Training:  02 Sep C+O (8K), 03 Sep C+O (12K), 03 Plan (17K); Base Ops/Communications:  02 Sep C+O (140K), 03 Sep C+O (114K), 03 Plan (143K); Pharmaceutical Supplies:  no 02 C+O, 03 Sep C+O (26K), 03 Plan (27K); E-Travel: 02 Sep C+O (20K), 03 Sep C+O (12K), 03 Plan (23K); Transportation:  only 03 Sep C+O (2K); Rents/Utilities:  02 Sep C+O (128K), 03 Sep C+O (99K), 03 Plan (130K); Communications:  02 Sep C+O (6K), 03 Sep C+O (6K), 03 Plan (6K); Purchase Equip Mnt/Comm:  02 Sep C+O (6K), 03 Sep C+O (5K), 03 Plan (1K); Purchase Services:  02 Sep C+O (1,257K), 03 Sep C+O (1,122K), 03 Plan (190K); Consumable Supplies:  02 Sep C+O (427K), 03 Sep C+O (390K), 03 Plan (395K); Civilian Pay:  02 Sep C+O (255K), 03 Sep C+O (200K), 03 Plan (206K); Expense Equipment:  02 Sep C+O (35K), 03 Sep C+O (129K), 03 Plan (100K); Service Transfer Fund:  only 03 Plan (-26K). 

· These specific areas allow for monthly/quarterly/yearly comparisons and determinations are made on whether or not the command is following its annual planning figure.  Analysis of these various expense elements will allow the command to search for explanations and correct for any significant variances.

· Consensus among ESC members is to have the Smart Brief pull relevant data reflective of the entire command, rather than from separate clinics. 

Lisa DeMars presented an update on SP Goal #4, APG #6, and Electronic Scheduler.  Major points include:

· There is no mandate or requirement from BUMED that requires us to utilize CHCS for patient scheduling.  There is no long-term plan with the utilization of a standardized patient appointing system.

· We will go forward with the implementation and utilization of DENCAS.

CAPT Vacek presented a review of Nave Medicine/ Dentistry Strategic and Annual Plans.  Major points include:

· Modifications or changes were made to the command’s strategic plan to mirror Navy Medicine’s strategic plan.  Changes were made to the command’s Strategic Plan with the Mission, Guiding Principles, and Goals.

· The command’s Annual Plan was reviewed and changes were made to the following based on the command’s revised Strategic Plan:  APGs #2 and #6 were dropped, APGs #1 and #3 were kept, and APGs #4 and #5 was decided to be looked at as a dashboard metric (outside the AP).

· APG #6 was changed to reflect a new performance metric and target:  number of treatment rooms with electronic schedulers and a target of 10 or 20% utilization, respectively.

· We will complete and finish reviewing the command’s Annual Plan at the next scheduled ESC meeting. 

MHS-Measures for Success and MEDINSGEN program was not covered at this meeting.  These topics will be scheduled at a later ESC meeting.

ESC members briefly discussed agenda for the month of October.  The next ESC meeting will be held on Tuesday, 7 October 03 at 1430.

BIN

ESC Members to review Surgeon General’s Guidance for Annual Plan/CNO’s Sea Power 21/CMC Marine Corps Strategy 21

	Update as needed.

Quarterly Update

Update as needed.
Yearly Update/Continuous

Changes were approved to the command’s Strategic Plan with the Mission, Guiding Principles, and Goals by the ESC.


	


      ______ APPROVED                                                                                    WITH  / WITHOUT   COMMENTS

                   DISAPPROVED                                               

                                                                 

                                                                                                                            J. W KIRBY, CAPT, DC, USN                     DATE
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