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SYNOPSIS

This was a two-day, on-site conference held at WRAMC.  Day one focused on two areas major areas:  Clin-to-Con and reporting systems. Day two was devoted to strategic planning.  The charter for the council was brought forth and discussed.  Mission and vision statements were accomplished through the participation and discussion of the conference attendees.  Assessment of both external and internal environmental issues with the potential to impact the RAOC were discussed, categorized and prioritized. 

DAY 1

Opening Remarks.  CAPT Lamson from Region 1, OLA welcomed attendees and gave an orientation of the meeting site.  LTCDR Baker was introduced as facilitator for the conference.

Item 1.  Suzanne SHORE, from OLA gave a briefing on CLN to CON functionality.  Demonstrations were given to show interfacing with the CHCS System and tips on different screens and processes were explained.

Item 2.  LtCOL BAKKE (OLA) referenced and explained business rules for the CLN to CON process, which she has been in committee with.  The LtCol offered support and explanations for the ongoing process.  She went over processes for referral coordination, CHCS appointment ordering, review status options, process Appointment Ordering Preferences for TRICARE Prime, civilian unique status and how to bypass AOP.

Item 3.  LCDR BAKER (OLA) led a brain storming session regarding CLN to CON Appointing Implications.  Discussed was the mapping out of the appointing process starting with initiating the Order, the Referral, Review process, Booking the order and Result.  Issues, implications and procedural steps involved with each particular action throughout the process were mapped.  Unfortunately time expired before the entire process could be mapped.

Item 4.  Roberta WILLIAMS (SAIC) discussed ADHOC Availability and Report Standardization issues.  She explained about the availabilities of adhocs and their updates, gave the web site address for accessing them and offered to work with any MTF’s requesting help or additions to the existing adhocs.   

Item 5.  Demand Management Tool session was led by Troy Shelton from WRAMC.  Troy discussed ATC and TAT and gave examples of some of the reports that were developed at WRAMC (i.e. COD – Contact Outcome Database and Appointment Availability Report).

Item 6.   LCDR BAKER (OLA) explained the development, setup and operation of the Regional Operations Center and Template Analysis Tool (ROC-TAT).  Examples of solution architecture by data tiers were discussed as well as business solutions.  The mapping of the SMHS Primary Care Routine Appointing Decision Tree was diagrammed and discussed. 

DAY 2

RAOC STRATEGIC PLANNING SESSION        

LCDR BAKER was the facilitator for the strategic planning session.  Session opened with informal remarks and discussion regarding universal ATC reports to better reflect the realities of appointing issues to MTF commanders.  The procedural steps and action plans for the session were laid out. 

STEP 1.
RAOC Charter.  Copies of the council charter were distributed to the attendees and a few minutes were taken to read it.  Discussion followed regarding charter directed flow of information to pertinent parties, the purpose of the charter and issues reflecting charter goals and realities.

STEP 2.
Access To Care (ATC) issues that RAOC might impact were extrapolated from the attendees.  Varied issues such as suggested schedule planning versus reality (long term), new telephone access standards, provider schedules and facility locations were discussed as potential barriers to access. 

STEP 3.
RAOC membership was dissected to determine the range of the specialized knowledge and wide experience of the council.  It was determined that all members hold positions that synergistically enhance the council.  These included CHCS analyst, MCP specialists, template managers, COTRs, appointing officers and group practice managers.

STEP 4.
Mission Statement.  The charter was reviewed and council members polled for input on a definitive mission statement.  Issues were reviewed in depth; idea statements were produced, edited and enhanced to better reflect the mission of RAOC.  The mission of RAOC was determined to be as follows:

To communicate policy and system changes, identify barriers and recommend solutions to improve patient access to care in coordination with MTF’s, Office of the Lead Agent and the Managed Care Support Contractor.

The mission statement was passed by an unanimous vote among council member attendees. 

STEP 5.
Vision Statement.  To better reflect and enhance the mission of RAOC, the following vision statement, produced by member input and discussion was passed by unanimous vote:

To become the #1 region in enrolled beneficiary satisfaction for access to care.

STEP 6.
ENVIRONMENT ASSESSMENT

External Environment Assessment – defined as major trends and/or issues outside of RAOC that might impact the mission.  Ideas and discussion were solicited from attendees.  Issues were rated regarding their probabilities as a potential barrier to access to care that RAOC might have a positive impact on.  These were determined to be the following, rated in order of importance: 

1. Command philosophy/direction

2. System changes

3. Personnel problems

4. MCSC

5. Readiness issues/deployment

6. Resources and plant

Internal Environment Assessment – defined as strengths, weakness, opportunities and threats (SWOT).  

Strengths of RAOC included:

1. Rapid communications through e-mail and teleconferencing

2. Resource sharing

3. Designated MTF members

4. Embodiment in numbers

5. Team spirit and work

6. OLA Chair

7. Good leadership

8. Shared problem solving.

Weaknesses within RAOC:

1. Lack of training within the appointing process

2. Lack of definition of RAOC duties and responsibilities (solved with the acceptance of the new mission statement)

3. System failures

4. Distance separating members

5. Command support

6. Turnover through retirement, rotation and PCS

7. Accessible time resources of council members

8. Service differences within the MTF’s and differences in the MTF’s themselves

9. Access to command leadership

10. Inconsistent member participation

11. Reports, in general

Threats to RAOC:

1. War

2. Policy changes

3. System upgrades

4. Command’s interpretation of reports

5. Command not listening – no priority given to RAOC, no mechanism to be heard

6. Non-compliance

7. Non-participation of council members

8. Loss of focus within RAOC

9. Lack of visibility to outside (TMA, OLA)

10. Contracts

Opportunities for RAOC:

1. More face to face time to increase teamwork and communications

2. Teleconferencing

3. Workshops and meetings

4. RGB – Regional Governing Board

5. RAOC mission statement

STEP 7.
SITUATIONAL ASSESSMENT

Defined as what is going to have the greatest impact on RAOC accomplishing its mission over the next year.  Issues within the situational assessment were garnered from attendees, then ranked most to least important and plotted on a scatter graph with the Y-axis designating low to high probability of occurrence.  The outliers with least importance and probability of occurrence were assigned 4th tier importance.  Those given most importance and highest probability of occurrence were designated 1st tier with the remainder being place within the 2nd and 3rd tiers.  The intention of the ratings and figuring probabilities of occurrence was to determine which issue(s) that the council should place primary focus on, with the goal of solving or accomplishing.  It would focus on the first two tiers, then move on to work through the lesser tiers of importance.  The tiers are as listed:

1st.
CON orders

2nd.
APS II, Quality of Reports/Access, Regional Appointing Business Rules

3rd.
E-Appointments, Command Guide/Training, Coordination of Regional Policy

4th.
Telephone Access, Increasing Time to resolve issues 

The situational assessment was further distilled in group discussion to the top 3 priorities in the coming year:

1. CON orders

2. Command Guide/Training

3. Appointing/ATC Reports

STEP 8.
GOAL Groups
Each of the top three items will have a RAOC sub-working group assigned to develop goals & objectives.

	Goal
	Goal Leader

	1.  CON orders
	Mr. Troy Shelton

	2.  Command Guide/Training
	Ms. Marry Anne Smargissi

	3.  Appointing/ATC Reports
	Mr. Jay Thompson


Each of the Goal leaders are tasked with establishing a working group, defining the goals of the group, and developing/tracking progress towards the goals through well defined objectives.

SUMMARY
The conference served as a vehicle to re-establish the focus and drive of the RAOC.  This was accomplished through two situational settings:  (1) The practical examination, gathering and application of data to help solve technical appointing issues, and (2) by re-examining the charter, establishing mission and vision statements, determining outside and inside environment factors and through the assessment of situations that might impact the RAOC or that RAOC might have an positive impact on concerning access to care barriers.      

The next RAOC meeting is on Tuesday, 9Jul 2002 from 1400 – 1530.  The dial in is 1-877-214-0402, participant code is XXXXXXXX.







