Minutes

April 4, 2001

NAVSEA NMCI Workshop

NUWC Division Newport, Rhode Island
1. Opening Remark & a Review of Yesterday by Bob Dofner

· Award presented to Carroll Wheatley

2. Personnel Issue - Presented by Jean San Luis

· Guidelines and Hierarchy defined Bob Dofner as the CCPTO and Zakiyyah Day as the CCPPOC and Michael McNerney as the Ombudsman.

· Outline of First Hire Process:  1st Inform, 2nd Plan, 3rd Follow guidelines, 4th Give them every benefit possible, 5th See as little people as possible actually lose their jobs, 6th Try not to add anyone new.

· Lots of discussion on LIST 1.  List one includes those 299 people throughout the Claimancy originally identified and reported to congress as being affected by NMCI.  That list is shared with ISF.   Those 299 cannot be removed from the list – they will always be tracked.  It is understood that the original requirement contained no guidance and was flawed – REGARDLESS – we must be held accountable for those people put on the list.  Help eliminate fear – being on the list is not a BAD thing.  People can be re-assigned with-in the government, retire, or be hired by EDS.  There may be more people that are affected by NMCI that were not originally identified.  Combine them with the 299 to make a separate list.

· ISF response to affected personnel: ISF is under huge pressure from Congress regarding the status of the originally identified 299.  Those 299 people will be tracked and reported on for the life of the contract.  They have to make sure that no one was harmed in the process of NMCI and its transition.  They want to take care of all personnel above and beyond the original 299 – but they are being held accountable for the 299.  There will be a meeting held by EDS to share info with personnel affected by NMCI.  Interviews will be held and offers given.  There is a 48 accept or reject time frame.

· DCTRs and ACTRs are not making personnel decisions – be aware of the process and know it is an action item.  This is a process that 09B and the front office folks are working.  All DCTRs, ACTRs and HRO POCs will get a copy of the CCPTP and the LCPTP.  List of personnel affected will go to HRO rep for each activity.  ACTRs and DCTRs will be notified that list has been sent to HRO representative.

· List 2 was developed by ISF as another option to help those people who are riffed due to the NMCI transition.  List 2 is does not necessarily include any names from the original 299.

· Wrap up:  List 1=299 people originally identified and is shared with the ISF, List 2=are Riffed personnel this list is also shared with ISF  1st There is something happening 2nd There is a process 3rd The process MUST be followed 4th This is not the job of the CTR, DCTR or ACTR 5th Consider this a heads up for what is coming down the line 6th WORK THRU YOUR HRO

3. Ordering Process – Presented by Jean San Luis

· Displayed 3 Spreadsheets:  Order Form, CLIN 23, Order Detailed Form.  Pre-Transition Order:  CLINs are known and have definitions.  If you start transition in October you will start getting charged in November.  Form automatically calculates the cost.  CLIN 23 was just revised there are mods to the contract each have a unique CLIN number, name and definition.  When filling out order forms they must correlate.  There will be an opportunity to refine your order.

· The process:  ACTR develops order:  1st Involve Transition Team, 2nd Involve DCTR, 3rd Utilize CLIN definitions, 4th Analyze data collected during pre-transition process, 6th ACTR requests local comptroller to prepare funding document.  2nd segment will have a data call early summer 2001 for pre-transition order.  Funding document must accompany each other at the same time.  Total amount 100% for funding that is the deal contractually.  When the base order is finished notification should be received from SPAWAR 152 that money can be pulled back.  ISF will be at 85% for basic seat until IOC is reached – even though 100% is contractually required up-front.  Concern identified by activities and PEOs regarding incremental funding.  ISF cannot bill until service is received BUT the money must be allocated due to the nature of the contract.

· CLIN 23 is an issue with considerable/constant fluxuation.  30 days are allowed to get order in when a new CLIN is announced.  CLIN 23 items will not be rolled out until cutover – start date for CLIN 23 items is projected cutover date.  CLIN 23 management will be at the DoN level (manage catalogue).  The Goal is to improve standardization.

· SCM (Site Concurrence Memorandum) Tasks must take place before transition and pre-AOR. Everyone agrees it is time to go to AOR but some issues still need to be resolved.  The SCM puts those things in writing as an agreement between 2 parties of what needs to happen and who’s going to do it.

· The ACTR can modify an order.  The Process:  1st IOC-30 order = baseline order  2nd Cutover is the day you go to the network and rollover.  3rd 30 days prior to the desktop rollout (Cutover-30).

· Discussion on contractor ordering.  On-site contractors order as normal but the contractor pays (concerns for contracts with contractors that include a seat).  On-Site Contractor seats count towards minimum seat order.  Off-Site Contractors will go directly to EDS no process in place yet.  Off-Site Contractors do NOT count towards minimum seat order.  Off-Site Contractors bring up issues of security.  An off-site contractor must still have ACTR approval for an NMCI seat.  

4. NMCI AOR Lessons Learned. . . so far - Presented by Tony Haag, NSWC Crane

· You cannot insure success at cutover  AOR=AS IS transition NOT what it is going to be when all is done.  There are 3 very helpful people in this process STM (Site Transition Manager), SDM (Site delivery Manager), SETA (System Engineering Technical Assistants).  Transition Team is an intense effort that should be formed 6 months prior to AOR and you will need 6-10 people on the team whose levels of dedication will change as the intensity of the project increases.

· SCM thoughts – DON’T focus on Pre-AOR issues they are NOT applicable.  Crane developed the SCM with ISF by committee.  There is no set guidance for Emergent requirements so get as much in the SCM as possible.  The Crane SCM is available on the NAVSEA NMCI Project Office web site http://n2mci.navsea.navy.mil
· 6 Survey Teams will be coming out – 1) Desktop Survey - big effort interrupts users 2) Security Survey – not a big deal 3) Network Survey – big effort interrupts users  4)  Server Survey – smaller effort goal is to tag every server  5) Messaging in Survey – Smaller effort  6) Facilities Survey – small effort if prepared.

· Most important lesson learned – be flexible, share the information with users and make available.

5. Port Hueneme Division NMCI AOR Lessons Learned – Presented by Dave Alton, NSWC Port Hueneme

· NMCI is Change Management – a cultural change that needs to be prepared for.  Engage ISF early in the process – they need to be on board before AOR.

· Assign a transition team and delegate areas of interest.  The Implementation Manager is a FULL time job.  Security Rep is crucial.

· DAA between AOR and IOC is a shared level of responsibility.

6. NMCI – A musical finale – Presented by Jean SanLuis
· All were singing silently, some out loud and others were dancing in the aisles!

7. Wrap up – by Bob Dofner
· CTR Training in SanDiego April 17-20th.  Details to come.  We will try to get 2nd segment DCTRs involved

· ACTR Training in the beginning stages

