MILITARY TREATMENT FACILITIES (MTF)

LOGISTICAL AND PREPARATORY INFORMATION
     This enclosure is intended to provide information, answer questions and identify important tasks that must be completed prior to the onsite visit.
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SUMMARY OF INFORMATION REQUIREMENTS

Upon verbal notification forward the following to the MEDIG Agenda POC:

a. Primary and secondary POC (name, number, best times to contact, and e-mail address)

b. Recommended lodging facilities and contact information

c. Biographies for:

(1) Commanding Officer

(2) Executive Officer

(3) Command Master Chief

(4) Responsible Line Commander 

(5) COs/OICs being visited by the Medical Inspector 

General or Deputy Medical Inspector General (see agenda)

Two weeks prior to the visit forward to the MEDIG Agenda POC:

a.  Directions and map to the base and medical facility

b.  Annual Business Plan

c.  Command Brief 

d.  One-page compilation of the Command Equal Opportunity 

survey and any other assessments profiling the EO climate, morale, teamwork, and communication within the command.

e.  Staff breakdown in the following format:

	
	Provider
	Direct Clinical Support
	Administration
	“Other” (please explain)

	Medical Corps
	
	
	
	

	Nurse Corps
	
	
	
	

	MSC HCA
	
	
	
	

	MSC HCS
	
	
	
	

	E-7-E-9 (HMs)
	
	
	
	

	E-6 and below (HMs)
	
	
	
	

	DEPMEDS
	
	
	
	

	Civilian
	
	
	
	

	Contractor
	
	
	
	


Upon arrival on site:

a. Computer passwords and names/locations of available 

printers

b. JCAHO items as listed on their website (see page 4).

MEDIG Website.  Examples of command briefs and other useful tools for coordinating the MEDIG/MEDOSH/JCAHO visit can be found at the MEDIG website.  See http://navymedicine.med.navy.mil/default.cfm?seltab=bumed&ecmid=93E9008D-802E-D019-ABBA0925B2764081&docid=13697 for more details.

LOGISTICS AND INFORMATION REQUIREMENTS
General Information for MEDINSGEN/JCAHO/MEDOSH 

As soon as possible, provide the following information to the JCAHO surveyors with copies to MEDINSGEN and MEDOSH.

    a.  If military personnel will transport JCAHO surveyors, due to security restrictions, contact the surveyors specific to time and meeting place.  

    b.  POC (and secondary POC) name, number, and best times to contact the POC.

    c.  Recommended lodging facilities and contact information.

    d.  24-hour contact POC and number (e.g., CDO).

Each MEDINSGEN/JCAHO/MEDOSH survey team has a “team leader”.  Once on site this team leader will be the primary POC for schedule issues and coordination.  Prior to arrival on site, any agenda item questions or change requests should be coordinated with the MEDINSGEN Agenda POC.  

MEDOSH Information Requirements
No later than two weeks prior to MEDOSH arrival, email the following to mmiller@mar.med.navy.mil.

a. Most recent Command Occupational Safety and Health 

Program Self-Assessment and Improvement Plan

b. OSH Policy Council (or equivalent) meeting minutes for 

the past 12 months

c. Current OSH Instruction

    d.  Most recent Industrial Hygiene Self-Assessment or equivalent  

    e.  Most recent IH survey of your command, excluding branch clinics

f. List of serviced commands with geographic locations

    g.  List of MOUs, contracts, and ISSAs dealing with provision or receipt of occupational health services with copies of applicable portions of the documents

    h.  Lesson training guides for tuberculosis (TB) and blood borne pathogens (BBP) training

i. TB and BBP Exposure Control Plans

On-site Requirements

     a.  Workspace:

(1) Workspace for MEDINSGEN/JCAHO/MEDOSH teams.  Two 

separate spaces are required, one for MEDINSGEN/MEDOSH and one for JCAHO.  Workspace(s) should be appropriate in size and configuration for computer work and team discussions. 

        (2) Private office for MEDIG equipped with phone and computer.

        (3) Two rooms suitable for focus group meetings of 10-12 attendees and 3-4 MEDINSGEN team members.

        (4) All required/requested documents should be available the first morning of the MEDIG visit.  Documents required for review by the MEDIG include: Information Security Plan, last 12 months minutes of ESC, ECOMS, ECONS and PI meetings, all inspection/survey reports for last 3 years, and your Business Plan. If there is space available, location of the documents in a room separate from and near the JCAHO workroom is preferred.  Otherwise place documents in the JCAHO workroom.

     b.  Information system support:

(1) The MEDINSGEN/MEDOSH team workspace should include 

at least 4 computers with LAN/internet access and one printer.  Please inform the MEDINSGEN Agenda POC of information needed to allow Internet access upon arrival.

        (2) Telephone with long distance and DSN capability

        (3) Close access to copier, fax, and shredder

c.  Coffee Mess.   MEDINSGEN requests coffee and water to be located in the workroom (no food please).  Please provide cost of coffee mess to MEDINSGEN YNC or administrative representative prior to last day of inspection.

    
d.   Parking.  Notify the MEDINSGEN POC prior to survey of designated parking spots if provided.  This should not impact patient parking.

SPECIFIC FOCUS GROUP GUIDANCE

MEDINSGEN Focus Groups.  Focus groups are facilitated by MEDINSGEN and used as an information-gathering tool:

    a.  Guidelines for staff focus groups:

        (1) Structured by levels of the organization, (e.g., ESC, Department Head, Division Officer, Staff, and CPO).  If the draft agenda contains levels you don’t have (e.g., DH or DO), or doesn’t contain levels that you do have, please contact the MEDIG Agenda POC for any adjustment to focus group composition.

        (2) 10-12 attendees in each focus group (12 should be the maximum).

        (3) Each focus group should be multidisciplinary.

        (4) Focus group members should be randomly selected with distribution of time-on-station (e.g., majority of focus group members should not be new employees).

        (5) With the exception of the Corps specific focus groups, staff members should attend only one focus group.  If a member fits in two groups, such as an ESC member who is also a department head, assign to only one focus group.

b. Guidelines for customer focus groups:

(1) Background.  MEDINSGEN conducts group interviews with staff members of the inspected Claimancy 18 command and customers (beneficiaries and patients).  Feedback from these focus groups is used to identify strengths as well as improvement opportunities in areas such as readiness, access to care, and leadership.   Assignment of attendees to staff focus groups is wholly within the control of the inspected command and should be straightforward. The same is not true for customer focus groups. 

(2) Action required.  MEDINSGEN will require the inspected command’s assistance in coordinating the logistics and assignment of attendees to the customer focus groups.  The direct involvement of the Executive Officer and/or Command Master Chief may be required, at least initially, to clearly explain the purpose of the customer focus groups to the supported commands and to ensure a fair cross section of the MTF/DTF customers.

(3) Focus Group Composition.  While each command and region is unique and there may be need to alter the focus group composition, we ask that each active duty group consist of between 12 – 16 attendees selected randomly (vice asking for volunteers).  Please ensure that the major shore and operational commands are equitably represented.  Volunteers are requested for the non-active duty groups and therefore will require advance planning/advertising/contact with leaders of key volunteer, ombudsman, spouse, and retiree groups.  One of the keys to success in achieving maximum participation to these focus groups is advertisement.  By “getting the word out” using all available resources (i.e., base newspaper, flyers, posters, emails and other venues) you will ensure all customer groups have a chance to share their health care experiences with the MEDINSGEN team.  

JCAHO SPECIFIC AGENDA ITEMS

Public Notice

Public notification of a JCAHO survey is required and should run for at least 30 days prior to the survey date as well as during the JCAHO visit.  Notices should be placed in main patient entrances of the Medical Treatment Facility, Branch Medical Clinics and Branch Dental Clinics as well as in base and local newspapers.  The following template provides the information you need for your public notice.

Public Notice of Joint Commission on Accreditation of Healthcare Organizations (JCAHO) Survey and Navy Medical Inspector General Visit

The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) and the Navy Medical Inspector General (MEDINSGEN) will conduct a joint accreditation survey of Naval Hospital ______ from _____ to _____.

The purpose of the survey will be to evaluate the organization's compliance with nationally established Joint Commission and United States Navy standards. The survey results will be used to determine whether, and the conditions under which, accreditation should be awarded the organization.

Joint Commission standards deal with organizational quality of care issues and the safety of the environment in which care is provided. Anyone believing that he or she has pertinent and valid information about such matters may request a public information interview with the Joint Commission's field representatives.  Information presented at the interview will be carefully evaluated for relevance to the accreditation process. Requests for a public information interview with JCAHO must be made in writing and should be sent to the Joint Commission no later than five working days before the survey begins. The request must also indicate the nature of the information to be provided at the interview. Such requests should be addressed to:

Division of Accreditation Operations

Joint Commission on Accreditation of Healthcare Organizations

One Renaissance Boulevard

Oakbrook Terrace, IL 60181

The Joint Commission will acknowledge such requests in writing or by telephone and will inform the organization of the request for any interview. The organization will, in turn, notify the interviewee of the date, time, and place of the meeting.

Concerns may also be brought to the attention of the Medical Inspector General by calling 1-800-637-6175 or DSN 295-9019.

This notice is posted in accordance with the Joint Commission's requirements and may not be removed before the survey is completed.

Date Posted: 

Survey Process.  See www.jcaho.org for information on specific JCAHO items.  Once in the website, go to “Accredited Organizations”, then either “Hospital “ or “Ambulatory Care” (based on your setting), then “Survey Process”. 

This site provides information on the types of sessions as well as documents required.  Please have ALL these documents available at the beginning of your assessment as they are reviewed by MEDINSGEN and MEDOSH as well as JCAHO.  DO NOT REDUCE workload during the time JCAHO is present.  They want an accurate picture of the clinics and inpatient areas.

The command brief for the Medical IG differs from the JCAHO opening conference and orientation to the organization.  For the JCAHO specifics refer to the survey activity guide on your JCAHO extranet site.

MEDINSGEN SPECIFIC AGENDA ITEMS

Command Brief to Medical IG  
The Command brief to MEDINSGEN should be approximately 60 minutes including time for questions, and scheduled the first morning of the internal (MTF) inspection.  This brief should consist of the following elements: 

   (1)  Customer demographic overview by patient category 

and care sites (to include branch clinics)

(2) Description of operations, including services, top 

outpatient and inpatient diagnoses, ambulatory procedure visits, and integration with civilian and other DoD entities

(3) Annual/business plan goals and accomplishments, 

including a discussion of challenges, good ideas, and innovations.

(4) Status of Individual Medical Readines.

As minimum identify number of records maintained and percent of records entered into SAMS, and describe process for achieving compliance with IMR requirements. 

(5) Performance improvement activities

Guidelines for visits to Echelon 4 activities (BMC, BDC, detachments, etc.)
Visits to outlying clinics, labs, or detachments are designed for interaction and sharing of information between personnel assigned to these activities and the MEDINSGEN.  To promote full participation and an accurate assessment of support and oversight, only staff attached to these outlying activities should participate in MEDINSGEN visits to these locales.  

Date:  ________________

MEDINSGEN POSITION PAPER

_____Best Practice/Innovation/Great Idea



____ Systemic Challenge

Issue/Topic:  

Discussion/Background:  

Recommendation(s):

Has this issue been brought to the attention of higher authority?  If so, please comment on 

their response/current status?

Originator/customer:  ___________ Email: _____________ Phone: __________ 

      Command:  ___________________________________

Other involved POC(s)/Email/Phone/Command:__________________________

Attach any additional information/documentation required to support topic:
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