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Treatment Coordinators

Francis E. Nasser, COL, DE

Role in the DCRI Clinic
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[image: image2.wmf]se of Treatment Coordinators is a departure from the traditional way of patient scheduling and represents a significant change in the process of work.  Civilian Practice Management Consultants, working with the “HitTeam” recommended the creation of a position called the ‘bay secretary.’
 According to the consultants, this ‘most critical position’ would have to be filled if a large Dental Treatment Facility (DTF) expected to improve operating efficiencies. The term ‘bay secretary’ has been replaced with the title of Treatment Coordinator
 to more accurately describe the important role these individuals play in directing the delivery of patient services.  The chief responsibility of the Treatment Coordinator is patient scheduling.  The appointment system drives the entire practice and special attention must be paid to the scheduling process.  Without this key administrative position, the task of maximizing available appointment times and improving access to care, is virtually impossible in a large DTF.  Separating the activities of the Treatment Coordinator from the traditional roles of the front desk is a deliberate attempt to gain control of the appointment process, provide better service to our patients, and improve communication between schedulers and clinicians.  It was also envisaged that reduced scheduling duties would free the front desk to function as a true patient greeting station and records management center.
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· Scheduling, Scheduling, Scheduling!

· Point of Contact/Advocate for Impaneled Patients

· Monitor status of the impaneled population (e.g. numbers, units, classifications)

· Confirmation of patient appointments

· Tracking of patients referred to specialty care

· Printing and posting of team schedules

· Records management

· Entering of treatment plans into automated scheduling systems

· Workload reconciliation (advanced automated systems will capture daily workload and print reports)

· Printing and mailing miscellaneous patient information materials

· Participant in team meetings and morning huddles

· Communicate with NCOIC and Practice Manager about matters related to scheduling and impanelment

· Dialogue with other Treatment Coordinators and Front Desk Staff about issues and solutions to improve clinic operations
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Practice Manager

Francis E. Nasser, Jr., COL, DE

Who Is In Charge?
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[image: image6.wmf]hen private sector consultants entered a large military DTF on a tour of the facility, the first question they asked was “Who is in charge of running the practice?”  The consultants did not want to know, “Who is the boss?”, but who is actually monitoring the day-to-day activities of the clinic.  To the consultants, the DTF represented a potentially robust dental care delivery enterprise that consumed a large amount of resources just to keep operating.  They found it unfathomable that there did not exist a full-time practice administrator or business manager charged with the duty of managing a ‘productive, efficient, cost effective dental care delivery system.’
  Probably no single issue was more controversial in the aftermath of the Concept and Feasibility Plan then who should be in charge of managing the DTF.  Consultants recommended that a civilian be placed in the position of Practice Manager (PM) in order to free the OIC to do dentistry and the NCOIC to do military duties, and to establish continuity in the organization.
,
  While the business logic for employing a civilian PM is sound, it would prove cost prohibitive throughout the system.  More importantly, senior leaders are reluctant to compromise the traditional leadership roles of the Officers and NCOs in dental clinic management.  During the beta-testing phase, DCRI sites have experimented with different persons in the position of the PM.  Mid-level NCOs have demonstrated they can fulfill the responsibilities of a PM given the right training and support.  In some instances, such as smaller installations, NCOICs are capable of balancing PM duties with a plethora of military responsibilities.  

Roles of the Practice Manager

Teaming up with the OIC and the NCOIC and clearly delineating roles and responsibilities is a critical first step in effectively utilizing a PM.  Some duties such as personnel management are best shared with the NCOIC.  Depending on the preferences and leadership styles of the OIC and the NCOIC, a PM may find their duties restricted to a few areas of practice management or they may have full reign over the operation.  At a minimum, the PM should be responsible for providing direct oversight to the day-to-day details of the practice. This includes: 1) monitoring the scheduling process and the activities of the Treatment Coordinators; 2) maximizing available appointment time and minimizing unfilled appointment time for the entire DTF; 3) maintaining steady communication between the schedulers and the healthcare providers; 4) acting as an advocate for all patients and quickly resolving their concerns and insuring their expectations are exceeded; and 5) measuring and reporting performance in the clinic. 

Roles of the Practice Managers

The Minimum:

· Monitor scheduling process for entire primary care operation in the DTF

· Work with Treatment Coordinators and Healthcare Providers to insure maximum appointment availability and minimum unfilled appointment time

· Advocate for all patients seen in the clinic

· Measure and report performance – this includes key metrics such as readiness, oral wellness, patient satisfaction, staff satisfaction and cost effectiveness, as well as a host of internal metrics (see  box ().
Expanded Roles:

· Personnel management

· Supply management

· Information management

· Facilitate staff meetings

· Communicate vision & goals of the practice

· Training in clinic administrative functions

· Monitor specialty scheduling and referrals

· Monitor workload reporting

· Monitor dental readiness reporting

· Supervise clinic’s Health Promotion Program

· Organize staff appreciation activities and reward/recognition programs

· Direct continuous quality improvement in all facets of the delivery system

· Interface with higher headquarters/counterparts on installation
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The Role of the NCOIC and NCOs in DCRI

Eugenio Robles, SFC, U.S. Army

Joseph P. Connor, COL, DE

Francis E. Nasser, Jr., COL DE

Core Competencies

D

ental NCOs have a critical role in developing the “core competencies” of the ADCS (see box ().  NCOs develop and train military members of the ADCS to be physically and mentally ready to deploy; they actively manage the operations of the DTF; they supervise and manage the civilian personnel; and they perform key administrative functions such as supervising readiness and workload reporting.  Under DCRI, NCOs have been encouraged to redefine their roles in the management of medium to large DTFs (defined as 6 or more dentists). 

NCOIC Roles

The NCOIC of the clinic has a vital role.  If the dental clinic can be compared to a factory, the NCOIC is in the “front office” and the Practice Manager, usually a NCO junior to the NCOIC, is the “floor supervisor”. The mission for both individuals is the same, the efficient operation of the clinic, so there should never be confusion about the end product.  The key difference in the positions is in the time spent managing the delivery of dental services in the DTF.  For the PM, this should be a full time job and their chief responsibility.  For the NCOIC, managing the day-today activities of the clinic must be balanced with of host of other duties and responsibilities.

The most important function of the NCOIC in managing the DTF is to provide the dental teams with the resources to do their job.  This includes useable, safe equipment; trained people, adequate supplies, and a workable physical plant in which to provide care.  While the PM concentrates on scheduling and minimizing unfilled appointment time, the NCOIC should take responsibility to minimize tasks that distract soldiers and staff from patient care. Some of the more routine duties of a NCOIC include:

· interfacing with Dental Headquarters on a daily basis

· attending meetings 

· interfacing with the installation, i.e. medical maintenance, post engineers, safety and security officers.

Personnel management is one of the more significant duties of a NCOIC.  Rating all subordinate military personnel, including the Practice Manager, and the civilian personnel is a monumental task. And, personnel management involves many more administrative responsibilities, such as: 

· hiring

· timecards 

· counseling

· pay issues

· personnel actions 

· awards 

· leave 

· schools.

· training.  

In some of the DCRI clinics, these duties are shared with the Practice Manager in the interest of improving efficiencies and grooming junior NCOs for future leadership positions. 

The NCOIC is also mainly responsible for office administration functions, such as DWRS, UCAPERS and DENTRAD.  While other members of the staff may perform these duties, the responsibility for proper office administration cannot be delegated.  The overriding importance of dental readiness means that every NCOIC must be an expert on retrieving or entering information on the DENTRAD system.  Readiness rosters should be available at all times for the units and higher Dental Headquarters.  The NCOIC should also interface with units on their readiness and should provide guidance to Commanders, CSMs and 1SG’s. 

Other Key Duties of the NCOIC

· Safety and safety issues

· Clinic Logistics

· Property Book Management
Shifting Administrative Duties

In the redesigned DCRI clinic, with an emphasis on reducing administrative burdens on the healthcare providers, NCOs assume a greater share of responsibility for Hazard Communication, Infection Control, Radiation Protection, Safety, and other programs.  Some clinics have formalized the process by placing NCOs on orders, along with an officer, for these crucial jobs.  Dental officers still retain overall responsibility but the NCOs conduct frequent inspections, review protocols and take a more active role in teaching other members of the staff.  This is a win-win deal for the DCRI clinics.  Healthcare providers are able to focus on treating patients and NCOs develop the clinic management skills they will need in the future.
Communication Is King!

The communication between the NCOIC and Practice Manager is crucial to the success of this program.  There needs to be a shared vision of how the clinic should be managed and what are the desired outcomes of care.  Frequent meetings among the NCOIC, the PM and the OIC are important.  Occasionally, inviting the Management-Employee Relations specialist to open discussions with clinic management builds goodwill with the civilian staff.  Day-to-day decisions in the clinic must be made in close coordination, especially those involving personnel and assignments.  Having good, open communication determines how well the staff works together and whether goals are accomplished.   
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Treatment Coordinators are the ‘Traffic Cops’ of the practice.  They coordinate the flow of the impaneled patients through the appointment system.














Large DTFs require a full-time manager with the sole responsibility to direct the productive and efficient delivery of dental services.
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Where to Station Treatment Coordinators in  a Large DTF?





In the bay


Front desk


Separate cell/office





All have been tried and each has advantages and disadvantages.  It is important no matter where the Treatment Coordinator sits that they remain a member of the healthcare team.  





They must be involved in the clinical activities in the treatment areas!
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Suggested Internal Metrics





Appointment failure rate (# patients failed per total appointed patients)


Unfilled appointment time  (% of total available appt time patient care was not rendered)


Number of appointments cancelled by the DTF


Total patient visits (by day, week, and month)


Production by provider (by day, week, and month)


Others??
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Traditional roles of the dental NCO, along with career development requirements, have become synonymous with soldier skills.  This must be balanced with the equally important patient care mission.  NCOs should not be assigned to the position of PM of a large DTF as an afterthought or as an additional duty.  The job of PM should be their sole responsibility.





The PM is a full time job! 














�





If Treatment Coordinators are “Traffic Cops,” then PMs are “Air Traffic Controllers.”  Their view of activities within the four walls of the DTF is much broader and encompasses virtually every aspect of the delivery of dental services.


How important is that?


Well, would you get on an airplane at a busy airport if no one was staffing the tower??





The Ideal





A Treatment Coordinator with skills as a record clerk and as a dental assistant is truly ideal.  It facilitates data entry in the electronic record and appointment book to know the jargon of clinical dentistry.  In the future ‘paperless office,’ all aspects of patient care data entry will be virtually seamless.  E.G. providers with appropriate access will make any necessary entries directly in the treatment areas.
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Core Competencies 


of the ADCS





To ensure the Dental Readiness of the Army





To Deploy a Ready, Dental  Tactical Force





To Manage the Dental Care of soldiers and other entitled beneficiaries





These key areas define the ADCS and cannot be outsourced without risking the viability of the organization and jeopardizing the mission.





Source: ADCS Strategic Plan. February 1997.








� Consultant Information.  “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.


� Some DCRI sites use the title ‘Patient Care Coordinator’.  In the original Concept Plan, Patient Care Coordinator is synonymous with the position of Practice Manager.  Regardless, the term is appropriate when referring to the Treatment Coordinator.


� Practice Manager.  “Concept and Feasibility Plan.”


� Consultant Information.  “Concept and Feasibility Plan.”


� Recommendations. “Concept and Feasibility Plan.”
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