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Disclaimer

The material contained in this handbook are the opinions of the authors based on a thorough research of the practice management literature; extensive consultation with private sector consultants, designers of the original concept plan and colleagues; and their experiences in the ADCS.  Authors are solely responsible for the content of the Handbook.  The opinions of the authors do not reflect official policy of the Army or the DoD.  

Comments


Your comments on this handbook or any aspect of DCRI are welcomed.  Please detach this sheet and write your comments in the space below.  When finished, fold the document (two folds), staple or tape and return to your command for mailing through the military postal office to USA DENCOM, 2050 Worth Road, ATTN: (COL Nasser), Ft Sam Houston, TX 78234.  If you send this through the US Postal Service, first class postage is required.     Thank You!


Dedication

This Handbook is dedicated to Major General (Retired) John J. Cuddy.  As Chief of the United States Army Dental Corps, MG(Ret) Cuddy clearly defined the path for the organization into the next millennium.  His strategy for preparing the organization to meet the uncertainty of the future focused on three imperatives, Recruitment, Retention and Improving the Dental Care Delivery System. Under the leadership of MG(Ret) Cuddy, the Army Dental Care System made substantial gains on all fronts.  The Handbook is a testament to the visionary leadership of MG(Ret) Cuddy and his solid commitment to continuous improvement…

All in support of the greatest Army in the world today!
Foreword

The Dental Care Reengineering Initiative (DCRI) is the operational model for accomplishing a key strategic objective of the Army Dental Care System; Improving clinical efficiencies, business practices and the quality and scope of practice.  While somewhat bold and ambitious, DCRI is hardly an impetuous action taken by senior leaders of the ADCS.  It is part of a long-term strategy to prepare the organization for the next millennium.  DCRI puts an ADCS ‘spin’ on many of the elements espoused today in the AMEDD Strategic Plan, the Total Army Quality program, the National Partnership for Reinventing Government, and leading agencies in the private sector.   Common to all these seemingly diverse groups is the  realization that successful organizations are customer focused (patient-centered) and are committed to continuous improvement.   

From the development of the Concept and Feasibility Plan in February 1997, through implementation and refinement in the beta-testing phase, to the compilation of this legacy document, DCRI has relied heavily on outside expert opinion and feedback from the organization.   Private sector consultants, the leadership experiences of seasoned Dental Corps officers and commanders, and the unique management training of selected Dental Corps officers have all contributed to the initiative.   However, no group has made a more lasting contribution to improving the delivery of dental services then the members of the ADCS charged with implementing DCRI.  The Dental Treatment Facilities comprising the original beta sites and the self-starting independent sites are the true authors of this Handbook.  It is their experiences, successful and not so successful, that has led to the formula outlined in the Handbook.    The organization owes a debt of gratitude to the civilian staff, NCOs, junior enlisted and officers who proactively tested and experimented with the concepts of DCRI.  Despite predictable hardships, mainly resource related, from a nucleus of test sites has sprung the beginning of an improved dental care delivery system.  Now the effort must be expanded throughout the ADCS.  

Sustaining DCRI requires that all leaders direct change in their organization.  This means that leaders must accept the inevitability of change (truer now in an information-intensive world!) and commit to a program of continuous learning.  This Handbook is a good starting point, but by no means provides all the answers.  Numerous references listed in the back offer important sources of additional information and, hence, opportunities to learn.  Use what you learn to teach and mentor others in the organization, especially junior dental officers and NCOs.  Prepare now for the uncertainty of tomorrow and work to guarantee continued support to America’s Army in the 21st century.

Joseph G. Webb, Jr.

Colonel, U.S. Army Dental Corps

Commanding, U.S. Army Dental Command

Headquarters, United States Army Dental Command


ATTN: MCDS (DCRI)


2050 Worth Road


Fort Sam Houston, Texas 78234-6004





Telephone: Comm (210) 221-8865/6528 DSN 471-8865/6528


Fax: Comm (210) 221-8810 DSN 471-8810


Email: Francis.Nasser@amedd.army.mil
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