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he history of the Dental  Care Reengineering Initiative (DCRI) begins in October 1996 with the formation of a Process Action Team (PAT) headed by COL Darwin Fretwell
  and referred to as the “Hit Team.”  Their charter, as outlined by MG John J.Cuddy
, Chief, U.S. Army Dental Corps, was to review the current dental delivery system and develop a concept plan for improving readiness, access and customer satisfaction.  Furthermore, the charter specified that the plan consider the quality and scope of practice, particularly of junior dental officers.  After four months of research and consultation with experts in the field of dental practice management and delivery systems, the “Hit Team” produced a Concept and Feasibility Plan
 that received unanimous approval of the senior leadership.  The plan calls for developing a dental delivery system based on the team dentistry model frequently associated with private practice.  In addition, the plan proposes leveraging automation, introducing managed care concepts, and rethinking traditional ways of doing business in the ADCS.  Appendix I summarizes the recommendations of the Concept Plan.

The original Concept Plan was steadily refined over a period of months.  The end product is called the Dental Care Reengineering Initiative (DCRI).  The original functional components of the initiative are: the Oversight Committee (OC)  and the Implementation Team (I-Team).  These elements were created to guide and control the reengineering process through the introductory testing period. Initially, three locations (“(eta sites”) were selected to begin testing DCRI in October 1997.  They were: DC#3, Ft Bliss; Taylor DC, Ft Campbell; and Perkins DC, Ft Hood.  Several other locations including Ft Bragg, Ft Stewart, Ft Lewis and Vilseck, Germany were programmed to become DCRI facilities in early 1998.  By late 1998, the Pacific region and Korea would be included in the implementation phase.  This insures that at least one Dental Treatment Facility (DTF) in every Regional Dental Command (RDC) in the ADCS has first hand experience in the reengineering project.  The lessons learned in these DTFs will be reviewed and analyzed during the second year of the implementation phase.  Results and experiences in the beta site DTFs provide valuable feedback that   will be useful in adjusting and modifying the process.   Ultimately, the successful elements of DCRI will be “seeded” to other DTFs in the ADCS.  Beta testing is scheduled to officially end in early summer 1999. The activities of the Implementation Team will be brought under the USA DENCOM in summer 1999 (The functions of the Oversight Committee were merged with the duties of the Implementation Team in the summer of 1998).  By this time, all dimensions of the ADCS will have had some contact with the initiative.  Sustainment and expansion of the initiative over the next 2-3 years requires the support of all members of the ADCS.  Everyone has a role under DCRI in improving readiness, access, oral wellness, customer satisfaction and the quality and scope of clinical practice.  Appendix II is a pictorial display of DCRI from Concept through Implementation to Sustainment.

What’s Being Reengineered?

It is beyond the scope of this Handbook to fully cover the principles guiding business process reengineering (BPR).  Nevertheless, certain elements of reengineering, as it applies to DCRI, should be clarified.  Reengineering efforts are bold in nature and driven by the accepted mission of the organization.  Once committed to a Strategic Plan, a reengineering initiative becomes a dramatic means to achieve strategic objectives.  This ‘operational plan’ targets primarily the processes of work. Reengineering seeks to redesign the model of how work is performed, leveraging technology to aid the effort, and, where feasible, encourage change in the organization infrastructure and culture.  DCRI has focused primarily on the process of work within the four walls of the DTF.  By introducing a redesigned process model, DCRI seeks to change the delivery of dental services into an efficient and cost effective enterprise that continuously improves the dental fitness of the force and exceeds the expectations of patients and staff.

[image: image2.emf]Specialty Care

Specialty Care

   Clinic 

   Clinic 

Front Desk

Front Desk

Receptionist

Receptionist

 Exam

 Exam

Sick Call

Sick Call

Cleaning

Cleaning

General

General

Dentistry

Dentistry

   Clinic 

   Clinic 

Front Desk

Front Desk

Receptionist

Receptionist

 Continuing

 Continuing

Care

Care

Measured End Result

Measured End Result

•

•

 Dentally Fit Soldiers

 Dentally Fit Soldiers

•

•

 Workload

 Workload

Traditional Process of Work Model

In the traditional process of work, individual patients enter the system and vie for a limited number of appointments through generic appointment systems at the front desk.  If the servicemember is lucky enough to get an appointment, they must repeat the process to receive continuing care.  This methodology is repeated until the patient completes treatment or leaves the system (sometimes out of frustration!). The model does work to insure dental readiness and to generate workload (outputs).
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The reengineered model places servicemembers in a panel.  When they report for a dental visit, members of the panel are assigned to a specific primary care team.  The team assumes responsibility for managing all the dental needs of the members of the panel, including specialty referral and follow-up care.  Appointments are handled on a more personalized basis through the teams.  Practice management software is exploited to facilitate scheduling and record keeping.  A heighten emphasis is placed on health promotion.  A “Practice Manager” directs activity throughout the entire DTF.  The end result is a series of outcomes supporting the mission and vision of the ADCS.
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The DCRI Logo





The fast moving locomotive aptly symbolizes the speed and ambitiousness of DCRI.  Keeping DCRI ‘on track’ requires the support of all members of the ADCS.  





Let’s all get aboard!























































































































� COL L. Darwin Fretwell was Commander, USA DENTAC, Fort Hood, TX when assigned responsibility to head a Process Action Team (PAT), nicknamed the “Hit Team”, chartered to investigate ways to improve the delivery of dental services in the ADCS.


� MG John J. Cuddy was Deputy Surgeon General and Chief of the Army Dental Corps.  He officially retired in December 1998.


� Fretwell, D., Lambert, R., Harris, K., Carino, M., Hayes, R., McGowan, M., Luciano, J, Czerw, R., Sundberg, M., and Heier, D.   “Concept and Feasibility Plan for the Implementation of a Team Dental Health Care Delivery Model for the Army Dental Care System”.  Final Report to the Chief, U.S. Army Dental Corps.  February 1997.
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