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Engaging Patients and Improving Health Outcomes through Group Care
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Objectives

* Demonstrate how utilizing the practice of engaging
patients through facilitated groups and self
management goal setting result in improved health
outcomes

* |llustrate many ways in which group care can be
applied across the spectrum of care to include
chronic disease, prevention and acute care

e Detail the process for developing and managing
groups in an integrated healthcare setting
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CLINICA FAMILY HEALTH

Today’s Agenda

e C(Clinica Family Health Introductions, Overview & Tour
* C(linica’s Group Visit Journey & the Group Visit Models
« Why Offer Groups?

* Clinica Group Visit Video

 Break

 Elements 1-6 of a Group Visit Program

 Lunch Break

* Elements 7-9 of a Group Visit Program

* Billing

e Sustainabilit
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- Clinica Family Health

e 5 clinics with 15 Care Teams serving two
county regions

* 61 Medical Provider FTE

* 11 Behavioral Health Provider FTE
6 Dental FTE, 11 Hygienist FTE

2 Pharmacies, 2 Pharmacy Outlets

* Ancillary clinics in the Homeless Shelter,
Mental Health Center

e Total Staff of 530

e Admit to 2 community hospitals
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% “  Clinica Family Health - 2017

= 201,750 medical visits
= Physical Health
= Behavioral Health

= Clinical Pharmacist
= Dietician
= Homeless

34,150 dental visits

= Dentist

= Hygienist
= 54,000 active patients
= 31% uninsured
52% Medicaid
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Clinic Tour!
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Clinica’s Group Visit Journey

2000 Attended IHI & Began Office Redesign Process
2001 Diabetes and INP Group Visits
2003 Newborn Group Visits

2005/06 Centering Pregnancy & Parenting

2008 - 2010 Increased GV access and spread model to other sites

2011/12 Chronic Pain & INR groups

2013 to Back to School, Flu shot, Cold & Flu, New Patient, Retinal,
present Healthy Hearts, Weight Loss
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Clinica Group Visit Offerings

Continuity Groups

» Diabetes

 Embracing Pain

» Centering Pregnancy

» Centering Parenting

* INR

 Parenting Girls

» Healthy Weight at Low Cost

£ty
Access Groups
» Back to School
« Cold & Flu
« Initial New Pregnancy (INP)
* Choose to Live Healthy
* Retinal Eye Exam
* Newborn
* Flu shot
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Clinica’s Group Visit Models

ALL RIGHTS RESERVED

* Goalis to improve access to scarce resources during high
demand

e Leadership focus is on didactic education
* Also known as Cluster groups

Continuity Groups

* Goalis to improve access, continuity and clinical health
outcomes — added benefit of building community and
support amongst group members

e Stable group leadership
e Patients have ongoing visits as a group

* Group leadership focus is on facilitation, behavior change
and self management support
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Continuity Groups

 Used for on-going chronic disease such as OB, Pain, Pregnancy
* Facilitated setting with 5 or more patients

* Patients all arrive at same time and are together for the duration
of the visit

e Seatsareset upinacircle
e Always has a facilitator

* Provider sees patients in the group setting and functions as a co-
facilitator

 Provider engagement is key!
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Access/Cluster Groups

Used to increase provider and patient access

Examples include Cold & Flu, Back to School and Retinal Eye
Exam

Can be as few or as many patients as cluster can handle
Patients arrive at different times during the blocked visit time
Can be in a station-to-station set up

Rarely has a facilitator

Provider sees patients individually in exam room

Patient participation is optional
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# Groups Conducted
2017
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INR Group Visit
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" How did we make it happen?

Focus on Primary Care
* Continuity
* Patient engagement
* Prevention

Resources Dedicated to Behavioral Health and Case
Management

e Behavioral Health integration
* Chronic disease self-management

Invest in the Development of High Functioning Teams
PDSA Cycles

Understanding it Didn’t Have to be “Perfect”
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Strategy and Leadership

* Groups are strategic
— Patient satisfaction
— Increased patient engagement
— Care team experience
— Sometimes increased productivity
— Sometimes better health outcomes

e Leadership buy-in
* Provider engagement is critical
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Why Offer Groups?

mprove Health Outcomes
ncrease Access to Care

1
2
3. Promote Patient and Staff Satisfaction
4. Engage Patients in Their Medical Care
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Determinants of Health in US

What Makes
Us Healthy

ACCESS TO CARE 10%

s

MEDICAL
SERVICES

What We Spend
On Being Healthy

ENVIRONMENT 20%
HEALTHY BEHAVIORS

HEALTHY BEHAVIORS 4%
- - - - - | -
WEHFHEFH®
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Impact of Group Visits: The Kaiser Study

/A CLINICA FAMILY HEALTH
¥ 4P copyriGHT 2017

» 30% decrease in emergency department use
» 20% decrease in hospital use/re-admissions
» Delayed entry into nursing facilities

» Decreased visits to specialists

* Increased total visits to primary care

» Decreased same-day visits to primary care

* Increased calls to nurses

* Fewer calls to physicians

* Increased patient satisfaction with care

* Increased physician satisfaction with care

« Decreased cost PMPM by $14.79

" /, CLINICA
family health



GOAL #1
IMPROVE HEALTH OUTCOMES
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~ Breastfeeding Initiation Rates
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Breastfeeding - 1st year
2017

Non-Centering

79.76%

32.26%

0.00% 40.00%;
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Patients with Last INR in Goal Range
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Foot Exams

=o—Not In Group
]
—+—Goal i
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BP < 140/90
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80.00%

70.00%

Retinal Exams

—o—Not |In Group
~o—Goal

—o—|n Groug
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GOAL #2
INCREASE ACCESS TO CARE
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Increase in Pod Access
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Flu shot clinics
October 2017
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Back to School Clusters
Impact on Access

1.60 1.50 1.51

1.40
1.20
1.00
0.80

0.60

0.40

0.20

0.00
2015 Totals 2016 Totals 2017 Totals

I mm productivity =1 increase in access

# of groups |# patients seen |# slots blocked |productivity (% increase in access

2015 Totals 93 697 465 1.50 49.89%
2016 Totals 79 553 396 1.40 39.65%
2017 Totals 97 664 440 1.51 50.91%
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Decrease in Pod Access
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Embracing Pain Groups
April 2017

12
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| “*"Number of Patients with Diabetes
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GOAL #3
PROMOTE PATIENT & STAFF
SATISFACTION
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Staff Quote

“I enjoy group visits because I have a different =
and more trusting relationship with my =
patients. 1 feel it is a great empowerment
nodel and activates patients to take charge ¢

their health.”

Healthcare Provider — Pecos clinic
2017
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Patients receive better care in a group setting.

34 responses
50.00%

45.00%

40.00%

35.00%

30.00%

25.00%

20.00%

15.00%

.00%
i

.

Disagree

Neither agree nor
disagree

44.12% 26.47% 2.94%

Agree
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Which groups do you like participating in most?
26 responses

4

m Centering Pregnancy

m Centering Parenting Diabetes m Embracing Pain = /INR

$ ,CLINICA

family health



Impacts of Improved Staff Satisfaction
* Clinician recruitment

e Staff retention
e Staff development

TOP ) WORK TOP
WORK THE DENVER POST PLACES I - 'NVE ST
I““""“ e BN ‘THE DENVER POST

The Desaver Post
denwerpsoil. ooam
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Our Experience — Story time
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Patient Satisfaction

e Sense of camaraderie

e More time with their
providers

— Strengthen rapport

— Increase patient education

* Forum for sharing ideas and g
concerns L ’
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Patient Experience

* Centering Pregnancy patient survey:

On a scale of 1 to 5, where 1 is the worst and 5
is the best, | give this group care the overall
rating...
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“I like that | can share different
experiences with other women such
as sadness, emotion.
| feel | am not alone.”
Patient Voice
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Clinica Group Visit Video
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GOAL #4
ENGAGE PATIENTS IN THEIR
MEDICAL CARE




The Group Offers Opportunity for Engagement

“Interaction is the heart of planned care”

Levels of patient and team engagement:
* Transactional
* Acknowledgement of psychosocial context
* Reflection, goal setting, and coaching
* Transformation: relationship of mutual influence
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Staff Quote

“I know my patients better and feel that they
get more education and information than they
would in an individual visit. They are more
likely to make behavior changes based on
what is discussed in group, especially among
their peers. It is an empowerment model that
works.”

PCP, 2015
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Patient

Patient’s vital
themselves!
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Group Visit Patient Folders
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Self Assessment Tool
Qmwm

farrily health

Self-Aszessment Sheet: Medications

. ] know the names and amounts of all my medications.
2 Tre b. False

. Thawe a list of my medicarions and the ameunts I @mke i case of emergency.
2 Tme T, False

. I take my medicatsons
a Pegolarly b. Somefimes I forget

. I sometimes skip doses of my medicarions becanse
a2 They're too expenzive d. Ithink I'm taking to0 many
b. I forget to take them medications
. Idon't like how they make e I'm afraid they will harm me
me fesl £ I'mafraid of needles

. When I suffer side effects of my medications:
3 Itellmyprovider ) ) _
b. I siop Rking my medicadons without telling pry provider
o I oontimee to take the medications and hope the symptoms zo away

. I use herbal medications or supplements alonz with my diabetes medications.
2 Tme T, False

. With herbal medications:
2 I hawe told my provider about d. Thave questions abaout
my haths. possibls benafits of herbal
b. I gawe ooy provider a st of medications and supplements
my herbal medications and . Ihave questions abaout
. I showed my provider the and supplements will interact

. The berbal medications or supplements I'm inberested in are:

. Iwould like help with-
2 Purchasing less expensive d. Taking to my provider abowt
Sicari my medicas
b. Femembering to take my g Prevendng reactions betwesn
¢ Making a list of medications e CLINICA
4 family health
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Education vs. Facilitation

° Leader IS teacher ¢ Leader IS COhdUCtOI’

e Provider directed * Patient directed

e Educational topics * Use content threads

e Provider offers answers ~ * Patients offer answers
and support and support

 Expert opinion * Peer opinion

e Educated advice * Personal experience

e Care based on provider ¢ Care based on patient
assessment self assessment

" /, CLINICA
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Facilitation

Facilitate:
= To make easier; to help cause
= To help run more smoothly and effectively

A facilitative leader:

= Affirms

= Good listener

= Shares expert knowledge appropriately
Group members:

= Share and contribute to conversation as they desire
= Value the contribution of each member

‘/ /, CLINICA
family health










" /, CLINICA
family health




Nutrition
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6 oz.
Fat-free or
1% milk

; Use your hand to
j measure the right
x amount of food to eat.

l . B \",", D WA '
. . e . | U dult hand f dult
lee Chlldr'en ‘ 1/2 fruits and vegetables ! p:ft?:nas. ltjse aa:hilccl)’;:\a:d

| for children’s portions.

Palm of Hand
¥ e Amount of
v lean meat

a small plate

(or small ‘
portions on
a big plate). |/{l

A Fist
Amount of rice,
cooked pasta,

Split the plate orcezeal

into 3 parts, ‘ E AThumb
the Iargest for ; of cheese
fruits and

vegetables.

i

~ Plate size for ch'\\d‘e“

9y QU

g Thumb Tip
Amount of
‘ salad dressing

47-inch plate for children

N, 2
hplate Size for teens and

Eégn' %alth matters

Adapted with permission from the New York City
Department of Health and Mental Hygiene. A
s | s 49-inch plate for teens and adults
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~ Success in setting goals

Yearly Self-Management Goal

100.00%
90.00%

80.00%

e .\__./\/)

60.00%

—o—Not In Group
50.00% Goal
o —o—|n Group
30.00%

) 20.00%
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Setting Goals: Chronic Disease
Self-Management Program

 Developed and studied by Kate Lorig and colleagues at
Stanford University

* Lay-leaders, 6 sessions, 2 1/2 hours each
* Includes planning and problem solving, skill acquisition

e QOutcomes: improved health behaviors and health
status, fewer hospitalizations (Lorig, Med Care
1999:37;5-14)
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Steps in Selt-Management

Support

* Collaborative goal setting

e |dentification of barriers and
challenges

* Personalized problem-solving
Group Follow-up support

7/
,CLINICA
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r CLINICA FAMILY HEALTH

1)
2)
3)
4)
5)
6)
/)
8)
9)

The 9 Essential Elements

Creation of a group visit committee

Understanding what it is you are trying to accomplish
Creation of a group visit design tool

Planning and preparation prior to the group visit
Communication

Tracking and scheduling group visits

Patient recruitment

Staff training

Measuring goals and objectives

" /, CLINICA
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#1 Create a Group Visit
Committee

© v'Designing group visits should not be

A\ 1 done in isolation.

n e » v Group visits impact all areas of the

g \ clinic and require input from a cross
‘ functional team.

CLINICA
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The Group Visit Committee

Team Members and Areas of Representation:
— Operations Manager (Front Office)
— Nurse Manager (Back Office)
— Medical Assistant (Back Office)
— Case Manager (Care Provider/Group Facilitator)
— Provider (Care Provider)
— Behavioral Health Provider (Care Provider)
— Call Center Attendant (Scheduling/Call Center)
— Committee Facilitator
— Minute Taker
— ad hoc: billing, patient enrollment

" /, CLINICA
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The Group Visit Committee

Key Components of a Successful Group Visit Committee:
— Supportive organizational leadership
— Cross-functional committee membership
— Allocated time for committee meetings
— Continuity of committee members
— Dedicated committee facilitator/organizer
— Have an agenda
— Have a tool to assist you in designing group visits

" /, CLINICA
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Role of the Group Visit Committee

* Group visit data

— Productivity

— Patient and staff satisfaction

— Clinical measures
e Staff group visit training

— Training plan, orientation, checklist
* New group visits

— PDSA any new GVs, start any approved GVs, checklist
* Feedback

— GV successes

— GV concerns

— GV questions
e Support needed from leadership

‘/ /, CLINICA
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#2 Understand what it is you are
trying to accomplish

= Are you dealing with supply/demand and want to
improve access for your patient population?

(Access Groups)

" Do you want to improve the health outcomes of a
specific patient population?
(Continuity Groups)
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Understand what it is you are trying to
accomplish

Knowing what you want to accomplish by
developing a group helps the design process:

 How to structure group content

* The schedule/frequency of the group meetings
* How best to recruit patients for the group

e Staffing requirements

Supplies/room requirements

" /, CLINICA
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#3 Create a Tool to Help You Design

Designing a Group Visit: CenteringPregnancy

SECTIOH 1: Intake

Instructions

Section 1 az akle,

GYClinical Review &d HooCommittes or Subject Matter Expert (SME) please complge all quedionzin

*Note: Responsesto guestions 1— 30 must be standardited across sles, Respohsesto questions 31— 42
ay vahy for sle implementation of Access Gros FsRs based on sRe heeds and Fesolrces.

Matme of Group Vist

Will thi=group be a Continuity,
Access or Cluster group vist?

Continuity

Howddoesthe groupimprove or
hold steady the following four
priarties

Patient Health Outcomes

Enhanced education, increased time with providers, patient
eimpoverment

Patient Access

Increazed acceszwith Providers, frees up exam roomzif
needed

Patient Activation

| Thizizagoldstandard for patient activation

Organization Revenue

Typically increazezrevenue, but st minimum it is cost
neutral

What arethe specificoutcomesto
be meazured forthis Group Wisity

Fleaze specify SMART Goals
Specific, Meazurable, Achievable,
Fealistic, Timely. Highlewd
overview Pleaze referto Sectiond:
Dutcomes Meazurement.

M easures:
1. LowerPT (preterm)deliveries, =ar=t0 10%
2. Initistion ofBF (breastfeedingrates: = or=to 66%
3. EntryofCare Trimester(Inadequate Care not
receiving carein st Trimester): = ar =to 27%

Al goalzhazed on Centering Healthcare Institute R esearch.

Howenill the outcomeshe
measured ¥ High level overview.
Pleaze referto Section 4:
Dutcomes Meazsurement.

Al meazures available on Bl Report: PM Summary Repart

Pleaze identify content threads:

Bulleted lizt oftopicztocoverin
group vizit. Plus, link toentire

=ee facilitatar guide (only availablein print form).
Each ChM shouldhaveaguide(CM and PCP guideizthe
zame. Needtoinfonn PCP s where guide is keptisite)

¢

¢ CLINICA
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Key Components of a Good Group Visit
Design Tool

* The tool needs to be specific with roles and
responsibilities for each member before,
during, after the group visit

 Maps patient flow through the group visit
e Supplies needed for group
 What information will be measured

/A _ CLINICA FAMILY HEALTH
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r CLINICA FAMILY HEALTH

Oversight of the New Group Process

* Develop a process for monitoring new groups
— Site level: Group Visit Committee
— Org level: Cross-departmental/site team

* Closely manage groups that are being
developed

* Need a plan for spreading new groups to all
providers or sites

" /, CLINICA
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Developing Group Visit Content
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Creating Group Visit Content Focused on
Improving Outcomes

e Start with goals

* Create content

* Develop patient self assessments

* [ncorporate activities that engage patients

CLINICA FAMILY HEALTH
COPYRI GHT 2017
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Communication

Peer
Relationships

Role
Attainment

Family
Relationships

$ ,CLINICA
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Retinopathy

Medication
Use

Enjoying the

Holidays

Controlling
Weight

Oral Health
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Clinica’s Diabetes Curriculum

e Curriculum - 1st Group Visit

Patient handouts Name tags

needed for this class | Patient Diabetes Log (English and Spanish)
Confidentiality Form and Photo Consent
Group Guidelines

I
Goal setting | will eat one new vegetable before the next meeting (have patient’s name

which vegetable and when).

SMG Goal Sheet: English or Spanish

Welcome Activity Partner Interview:

(provide examples [ Divide group into pairs. Partners interview each other. After spending 5

of: introductions, minutes interviewing, the group comes back together and forms a circle.

ice breaker, opening | Each person takes a turn (clockwise around circle) introducing his or her

activity) partner sharing the information gained from the interview.
Sample Questions: Special supplies White board or Easel Note Pad

: First and last name needed for this class | Dry eraser marker or sharpies \

Nickname Pens i
Home town Room Set Up
Number of siblings

Special talent hobby or interest
Favorite type of music

Favorite type of book
Favorite movie ‘ ’ CLINICA

family health



../../Designing Group Visits/Diabetes/Content Threads (Including Patient Handouts)/1st Group Visit

#4 Plan and Prep Prior to the Start
of Each Group Visit

Being prepared for the group visit is
ESSENTIAL to the success of the
group visit!

'A CLINICA FAMILY HEALTH
“COPYRIG HHHHHH




Preparation Needs Planning

* Who is responsible for what?
* Do we have everything we need?
* When will planning and prep occur?

These details should be included in your group
visit planning tool




18. VWhat supplies are needed in the Lab draw equipment, waccines, vitals chart, Hgh&1c
! _1r|||1;| Asit r|:||:|rr|'?' machine, patient f|:|||_i|:'r_1, name tags, patient handouts

specific to topic, file folderfilling cabinet! for Patient Folders.
Ot G kit and handouts: Staff Materials\Group
FPrep MaterialMutrition Tool Kit
Food models can be purchased online &
hitp:ffwesterndairyassociation orgfdownloads!
The cost of 200 life-size cardboard photographs is
$20. Apparently wou get a $10 dollar discount for
the first purc h'::. of the wear.

¢ CLINICA

4 family health
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CLINICA O
Site: ALL RIGHTS RESERVED
Famlly health Provider:

Co-Facilitator[s): GV Date/Time:
DIABETES GROUP VISIT PLANNING CHECEKLIST

WHEN WHAT

Chooze a provider to start a DMGV based on
provider interest, panel zize and access, and

At least 1-2 months prior to

ETOuP provider schedule

. Meet with PCP to review DMGV raining
Atleast 1 moRth PrIOr 0| ) ovediale location of DMGV materials, and
Eroup TECTUITIRG Process
COM/Group Visit At least 1 month prior to Discuzs tramming needs for staff (WA, CM, and
Coordinator group OT) at sitg’s GV Committes

CON/Group Visit . Ensure that CA has reviewed the DLIGV CLI
Coordinator 1 month prior to group Training PowerPoint

MATM If support staff (MA, CM, OT, Provider, RN, ED,
COM Clin Pharm, BHP) have never participated in a

1 month prior to group DL group vislt arrange a time to shadow a

DMGV zeszion

Shadowing & Traning Recommendations

Start recruiting for the group (print flvers to hang

in exam rooms and give to provider and MA)- see

the Recruitment Training for more 1nfo

Meet with the PCP to discuss best days and times

for group and recrunting plan

Start calling DM patients on PCP's panel to invite

to the group and identify best day and time for

group — see script in P-Drive

COM/Group Visit Update the GV Schedule in the P-Drive for
Coordinator Wendy to use to block the PCFs schedule

CON/Group Visit
Coordinator

Block a group visit room

¢ CLINICA

4 family health
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#5 Communication

For each group visit determine:
— Who needs to know about the group visit

— What do people need to know about the
group visit

— At what point do we need to provide
communication

— How will communication will occur

7/
CLINICA
‘) family health



e
Communication With Staff

 How will site staff know which groups are
happening?
— When is the group?
— Where is the group?
— Who is participating in the group?
* Who will communicate with staff?

e How much notice do staff need in order to
prepare?

" /, CLINICA
family health
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Internal Communication

DAILY SCHEDULE
Thursday, September 22, 2016

BLUE POD Blue Pod RED POD Red Pod ORANGE POD Orange Pod REEN POD Green Pod
|I".'1-:nrning Afternoon | Evening i Morning [ Afterncon |Evening | Growp ¥isits Morning | Afternoon |Evening | Growp ¥isits Morning | Afternoon | Evening | Growp isits
MTM: (aby Gaby Karina Karina G T lz3 lz3 G T Delfina | Delfina | Delfina GV
Admin 4 Admin Time: Admin Time: Time:
Migae Wela| OFF OFF OFF OFF Pravw: Carolys { Elias Elias FF Pravw: Sttphli- Brvmnt | OFF Prov:
Tl Damariz & 10 Tl &
Zach ¥ | Admin i3 Karla A Ariella J. | Maleria | Maleriz | Maleria | MA:
Kimberly @ Leslic FO:
Kaitlin P. | OFf ] OFF Fac: Taylor Ely | Toselin | Voselin | Taoselin | Fac
Em &: Erizsa & 10 Em#:
Michellz C.| Narma Marma Marma Bachel Ls Erika Erika Erika el [13li Dt Admin Admin OFF denFeng | OFF Brizza Erizza
Yaleria Walerin | GY: GY¥: Paia N GY: INP
Crystal E. | Damariz | Damriz | OFF Time: Time: J:40-4f Emily G, | Juan Juan Juan Time: Time: 3-5p
200 3410 anly Prow: Caraling ADMIN PR Pror: Rath Ana i@ 10 Prow: Prov:Ariella
| Waleria Ml Clliwiz MMAPC &MIPM MA: Denize | Layh Tesica | Tesica | Tesica | MA: MA: Clandia
Marizol MAPC PMIEYE M | | MA: NIA Ll 10 M Kimberly, Kar
| | FO: HOP: Tena | Maria Teresa §:20-4:20 FD: Yeronica | HOP: Tena { Maria Teresa §:20-4:20 | FO: HOP: Tena | Maria Teresa §:20-4:20 § FD: Breada
HOP: Tena ! Maria Teresa $:20-4:21  |Fac Fac: Zarak _ Fae: Fac: Martha
Fim #: Rm &: Teal Ana MARC PR Fim #: Rm E:Purple
Rhianna (In Clinic | In Clinic Maria Botd In Clinic | In Clinic kil & — re—
Emily el Migs In Clinic | OFF W: Farak Wil In Clinic In Clinic OFF G Haalthy Hoord Diamielle {In Clinic | In Clinic | In Clinic | G- Retinal I Matt D In Clinic | In Clinic | OFF Y:
Time: Fimiiabip Time: 5:4ﬂplt:4ﬂpl Time:
M4 Wiziks: Pravw: M4 Wiziks: Rraw s M4 Vizits Prov: Emily [ MA Yisits: Prow:
Mled Rees:| Page Med Rees Vickoria | MA: Mled Rees: S_I.E_anﬂﬂ Euzana Shd-ulis Med Rees: | Laurie Lauria MA: Juan Med Recs:| Clara & 3 | Clara Tl
Frant Desk| Elizabeth | Elizabath | ERCroztal | Ma: Frant Desk| Weronica [ Veranica Bilue Pod | - Frant Desk| Debanki | Debanki | Diebanki § MA: Karina Of] Frant Dezk) Diana DiinnadCrys| Luiz M4
Front Diesk| Selene Luiz FD: Front Desk| Mancy Zelene Belene | EDHuie Front Diesk| Mora Mora FD: Zelene Front Desk| Brenda | Brenda FL:
CM Irene Irene Fac: CM Eli @ &15 | Elitil 2:45 Eaeblaeia CM Mara Mara Fac: NIA CM Mo Mo Mo Fac:
M Float Fim #: CM Float | Julia Julia Julia RathTengRm | CM Float Rm E: Tellowy| CMFloat |Martha | Martha Fim :




IUnavailable Pecos - Ex
Thursday, Oct 27

IInavailable Pecos - Exc IIhavailable Pecos - Exc IUhavailable Pecos - Exc
Monday, Dot 24 Tuesday, Oct 25 Wednesday, Oct 26

CLINICA FAMILY HEALTH
COPYRIGHT 2017 e Appt Start Time: 8:40 A
ALL RIGHTS RESERVED

Fezource: Pecos JJ Hutcheson DO
Categany: G4 Diabetes Black
Location: Clinica Campesing Pecos

Daiy | Wwheekly List Weekly Schedue | Marithly
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From: Jessica Martinez

Sent: Thursday, July 14, 2016 9:11 Al

To: All Staff Thornton <Staff. Thornton@clinica.org>
Subject: Groups at Thornton week of July 18th

Monday
18
No GV

Thank you,

Jessica Martinez
Group Visit Coordinator/Case Manager
Thomton, Teal Fod

s

| INP with Ashley CM Eric = INP with Katie CM Steve

July 2016

Tuesday Wednesday ; Thursday

19 ' 20

CP with Julie CM Jessica

21

BS with Katie CM Eric

‘ DM with Darren CM Elizabeth

CP = Centering Pregnancy

CPA = Centering Parenting

INP = Initial Parental

P =Embracing Pain

HWLC =Healthy Weight @ Low Cost

CLH = Choose To Live Healthy

R =Retinal

DM = Diabetes

CF = Cold And Flu

F =Flu Cluster

BS =Back To School

P

4

|

Friday
22
No GV

CLINICA

family health




Communication with the Patient

 What does the patient need to know?

 Who will tell the patient what they need to
know?

* When will the patient be informed?

* How will the patient be informed?




CLINICA FAMILY HEALTH
COPYRIGHT 2017

Ways We Communicate

Printed group schedules (continuity groups)
Reminder calls
Mailed or emailed group invitations

Confirmation calls/texts




|

B

Centering Pregnancy

Grupo del embarazo

%ﬂ

"

Due Dates- mig December 2016 — mid F o " 7
et za0 oy Dte Dates. T Februarzv'zzgfz.’zg“d i Fechas de parto: Los fines de Marzo a los primeros de Mayo
Session 1-July 12, 2016 MerRn2 l Lunes 10:30 - 12:30
: Session 1~ September 12, 2016
Sesion 1 - octubre 10, 2016

Session 2 — August 9, 2016
Session 3 — September 6, 2016
Session 4 — October 4,2016
Session 5~ November 1,2016
Session 6 — November 15, 2016
Session 7 — November 29, 2016
Session 8 — December 13, 2016
Session 9 — December 20, 2016
Session 10 — January 3, 2017
Session 11 - January 17, 2017
Session 12 — January 24, 2017

Session 2 — October 10, 2016
Session 3 — November 7, 2016 Seonl octubre I 2016

Session 4 — December 5, 2016 Sesion 3 — diciembre 5, 2016
Session 5 — December 19, 2016 Sesion 4 — enero 2*, 2017
Sesion 5 — enero 16, 2016
Sesion 6 — enero 30, 2016
Sesi6n 7 - febrero 13, 2016
Sesion 8 — febrero 27, 2017
Sesion 9 — marzo 13, 2017
Sesién 10 — marzo 27, 2017
Sesion 11 —abril 10, 2017
Sesion 12 — abril 24, 2017

Session 6 —January 2, 2016
Session 7 —January 16, 2017
Session 8 — January 30, 2017
Session 9 — February 13, 2017
Session 10 — February 27, 2017
Session 11 — March 13, 2017
Session 12 — March 27 2017

Emily Barnak, pA

Lynn Scheidenhelm, Lcsw Kevin Dryden, MD
Rachel Hess, PA
Sachel Hess, PA

Emma Cook, CM
Ronald Funes, Educador
—_—————a i auor

CLINICA FAMILY HEALTH
COPYRIGHT 2017

ALL RIGHTS RESERVED
CLINICA

family health




#6 Tracking and Scheduling Group
Visits

Tracking of the group schedule is
one of the more complicated
elements of the group visit process

OOOOOOOOOOOOO
RRRRRRRRRRRRRRRRR

{4 CLINICA
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Things to consider when creating a tracking
system for group visits:

 What are your limiting factors on how many group
Visits you can conduct in a given
day/week/month/year?

* Will one person have oversight of the group visit
process or will multiple people manage it?

 When possible, create permanent group dates/time
schedules

* Have a process for group visit room reservation

" /, CLINICA
family health
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Scheduling New Groups

* Ensure facilitator continuity

Better Attendance
Better Health

Outcomes!

Continuity Engagement

Satisfaction

* Pair new facilitators with experienced
facilitators

$ ,CLINICA

family health
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B Trackin g Provider Rotation
GROUP EDD MONTH GV
MONTH PROVIDER RECRUIT STARTS Provider Pod
Kim Benage | Julia Kaitlin Prinsen Blue
OCTOBERME  |[RUNNMING Mid Feb--Mid March April '16 Kelley Crearmer Blue
Michelle Conklin| Martha Michelle Conklin Blue
NOVEMBER 16 [BEGINS 6,2 tid March--hid April iy ' 16 Misze “ela Brol Blue
Carolyn Chen | Mara Zach Wachtl Blue
DECEMBER 16 |BEGINS 6/17 Mid April--Mid May June "6 Devon Gershaneck Red
Ariella Jolly | Mo ki Benage Red
JAMUARY M7 Mid May--Mid June July '16 Rachel Laaff Red
Rachel Laaff | Julia Ruth Garcia Red
FEBRUARY 17 Whid June--hid July August'16 Carolyn Chen Qrange
Misae Vela | Irene Devon Swartz Drange
MARCH "7 ! Wlid July--hid Ao | September '16 Emily Greene Jrange
Devon Swarte | Mara krista Klaehn Drange
APRILT Wiid Aug--Mid Sept | October '16 JJ Hutcheson Green
atephanie Smith | Mo atephanie Smith Sreen
MY T Mid Sept--kid Oct | November '16 Taylor Ely (MT) Green
Ruth Garcia | Eli Ariella Jolly (Training 2/2016)  |FIEGrm
JUME 17 id Oct--hid Moy | December "6
Zach Wachtl | Martha *[(MT) = Needs Trained
JULY T iid Mov--hdid Dec January '17 hatt P not daing CPs
Malia Davis | Mara
AUGLUST T Mid Dec--Mid Jan | Februany '17

7/
CLINICA
‘) family health
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Misae’s 452016 (Irene)

|Centering Pregnancy - Provider Group Schedules

BELUE POD

Session

Day

Date

Time

Wedne sday

104212015

10:40am-11: 40am

Wedne sday

11/18/2015

10:40am-11: 40am

Wedne sday

12/16/2015

10:40am-11:40am

Wedne sday

12/30/2015

10:40am-11:40am

Wedne sday

1/13/2016

10:40am-12:20pm

Wedne sday

1/27/2016

10:40am-12:20pm

Wedne sday

2/09/2015

10:40am-12: 20pmm

Date Change fram 2,10

Wedne sday

272472016

10:40am-12:20pm

Wedne sday

3/9/2016

10:40am-12:20pm

Ve dne sday

3/23/2016

10:40am-12:20pm

Slw| o]~ o] ;) =] & wl ] e

Wedne sday

4/6/2016

10:40am-12:20pm

=
=

Ve dne sday

47/15/2016

10:40am-12:20pm

=
gl

Wedne sday

442042016

10:40am-12:20pm

=
[aR]

Wedne sday

442742016

10:40am-12:20pm

If needed

Kaitlin's 9/2016 (Irenefharia)

Session

Day

Date

Time

Tuesday

3/22/2016

10:40am-12:20pm

e oy

Tuesday

47/19/2016

10:40am-12:20pm

Ve llow

Tuesday

5/17/2016

10:40am-12:20pm

e oy

Tuesday

5/31/2016

10:40am-12:20pm

el [om

Tuesday

6/14/2016

10:40am-12:20pm

Tuesday

6/28/2016

10:40am-12:20pm

W [ow

7i12/2016

10:40am-12:20pm

e oy

| N | CA

family health




PECOS DMGVs

GVityp ~ Pod * Providel * (M * Covering - Date * Day * Time * Room * Blocking ~ Eng/Spa ~
Blue Misae  Virginia  Virand Mara 2/5/2014 1stWed  11:20-12:20 Yellow 4slots  Span
Blue Misae  Virginia 5/7/2014 1stWed  8:40-10:00  Yellow dslots  Span
Blue Misae  Virginia 8/6/2014 1stWed  8:40-10:00  Yellow 4slots  Span
Blue Misae  Virginia 11/5/2014 1stWed  8:40-10:00  Yellow dslots  Span
Biue Misae  Virginia 2/4/2015 1stWed  8:40-10:00  Yellow 4slots

3/6/2014 1st Thurs Yellow
6/5/2014 1st Thurs Yellow
9/4/2014 1st Thurs Yellow
12/4/2014 1st Thurs Yellow

Blue Bentrott Jessica 2/11/2014 2nd Tues  8:20-10:00  Yellow Sslots  Eng
Red Benage  Elisabeth 3/5/2014 1stWed  8:20-10:00  Yellow  Sslots  Span
~Red  Benage Elisabeth 6/4/2014 1stWed  8:20-10:00  Yellow Sslots  Span

$ ,CLINICA

family health
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Centering Pregnancy
Evaluations Due
Session #6 (Yellow) and
Session #10 (Green)

Jlan'17 Feb '17 March '17 My June '17

¢ CLINICA

4 family health



1 v QOctober 17 - 21; 2016 Search Pec-Purple G - Calendar [Ctrl+E) 2

Pec-Puiple GY  x 4 PecTealEy x 4 PecVellow GYW 3
P I TUE WifEDH THU FRI P I TUE WifEDH THU FRI fA TUE WiED THU FRI
17 18 19 20 21 17 18 19 20 21 17 18 14 20 21
8 Al §:00a §:00a Zach
NP NP DM
GV GV Judy qrou|
ORAl | BLUE Troye CM:
Q POD POD Pec Elisat
PG#1 Pis#1 Teal
Judy i
Mich Kim Ariell
10 -CP - Ok -CP
#8 2016 #5
MNou CP#1 Janun
11 2016 (Julia 2017
o o (Marl (Mo)
12™ Judy
Troye
Pec
Teali:
An M
1 Judy R
P
7 Embr INP Carol MNewr MNeuwr Ambn MNB
Pain GY P # Born Bormn Fec-Y GY
- 7 Embr GY GY Ani
Carol Dec Fain
3 2016 -
e (Mari Ruth,

CLINICA FAMILY HEALT

Al
COPYRIGHT. 2017
ALL RIGHTS RESERVED '

]
]
]

o
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Blocking for Group Visits
JIA R OB /FreGy (1]
G Block MB GY [1]
orr— S | S
GY EF'EITEI"ItII"IQ [1] 5% Block MB GY [1] Gy Back Tao Schoal [-I]
3% CParenting Block [1] GY Block MEB GY [1] BV Back To S kol 1
GY CParenting Block (1) ack To School [1)

3% CFarenting Block (1]
3% CFarenting Block. [1]
Y CParenting Block (1]

OB /PreGW [1]

5% Embracing Fain [1]

3% Embracing Fain Block [1]
53 Embracing Pain Block [1]

G Diabetes Spanizh [1] G Embracing Pain Block (1]
G Diabetesz Block [1]

G Diabetes Block [1] OB /Preiy [1]

G Diabetes Block [1] 3% FHetinal Englizh 1)

G Retinal English [1]
3% Retinal Spanish [1)

G¥ Retinal Spanish [1] { P Shintea




Scheduling Standards
and Expectations

» Slots blocked for group care will never exceed the
number of patients scheduled into the group

e Scheduled group visits should be monitored for
cancellation and necessary appt slots opened in
advance so slots can be filled

* Designate someone to monitor schedules (office
manager, front office team, etc...)

" /, CLINICA
family health
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CLINICA FAMILY HEALTH

#7 Plan for Patient Recruitment

s .'4'
1A
LI . . .
“ Depending on the group visit type, recruitment can
. 1% occur various ways:
N\ * Provider and care team recruitment

&\
) }!; * Flyers/postings
N d | * Registries/reports that generate cohorts that the clinic can
! - \ solicit by calling/mailing
|)‘\ 3 ° uopt Out”
“‘. e Call Center Attendant or triage nurse offers group visit
} | %o when patient calls for an appointment

7
CLINICA
‘) family health



Recruiting for Continuity groups

* Do not wait until the last minute when
recruiting for a new group

e Communicate with the team so everyone can
help recruit and is knowledgeable

e Recruit from within the provider’s panel
(whenever possible)

" /, CLINICA
family health
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Recruitment Script

Dial:netes recruitrnent script for calling patients

Good Afternoon my hameis | arn calling on behalf of ywour provider Y our provider
has asked rmeto call wou persanally to imvite wou to be one of the patientswho participate in his/her
diabetes group visit.

Yourprovider [Mame of provider) feelsvery confidentthatyouwwill be nefitfrom coming ta the
groupwisit. BMany studieshave been done that showthat patie ntswho atte nd and participate
inthe groupshave a better understanding aboutthe disease and are more invaolve dwith their
care. Also it showsthat their general healthisimprove dwhen they participate in groups. We

have done the se groups now for seve ralve arsin this Clinic with gre at re sultsl e will offer

diffe re nt diabete stopicsto discuss and le arn, and how to manage therm. Things like: Whatis
Diabete s, the difference betweentype land Il Diabete 5, what parts of the body are affe cte d by

Diabetes(feet eves kidnews nerves), how canyou helpyaourse If by preventing the se
complications. wWhatis an A1C* All of the patie ntswho attend the group have diabetesandwou
will learn frorm each other. YWe are hopingto start a group in (Month), which of the options

below work bette r foryou: Qption 1 Tuesdaus 8 20am, Cption 2 Wednesdaws 10:00@m, or
Qption 3 Thursdaws 2: 2000,




CLINICA FAMI
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CENTERING PREGNANCY

GROUP VISIT PARTICIPATION SLIP

I have had the Centering Pregnancy Group Visit explained to me and I understand that T will
receive my pregnancy care based on the Centering Pregnancy model unless I indicate below that
I am not able to participate in group care. I understand that I can cancel my participation in the
group at any time in the future.
In which group do you prefer to participate in?
[] Group in English  [Group in Spanish  [IEither

[] Check here if you cannot participate in a Centering Pregnancy Group

Patient Signature

¢ CLINICA

4 family health




#‘.,.3}\ @ Lo Invitamos a Usted v a su
%;;\ﬁ ! Familia a la Clase:
o %;‘_.L

“Elijje Vivir Sano”

2 degma tecesr 1wt peio mis salodable, bajar sv codssterc], syvitar o con—
trolar mejor la diabet=z, bajar los righicsridos, bajar la presiga arcesmal,

tmcer miE =nerpia. . [ssorbaze va = la claze “Elje Vigir Saso”
Cimo pusdo isscribimmeT
Can cuslquiara da Jos miambm: da su aquipo madica o a1 e racapoif.
Tambiza puada knscribirea Hemendo 2 1o clics
Suifa dicka kb clmee® 1z Nurislogs
Cofadn” bayazda §a 8 pxm, por fapor Yagua 15 min antas (445 pm)
Lugwar: CHrica Fams, primar piza
Debo papar para afeader fobs deoe® 1o, 1o claze oz grats!

Testmonios

“hie pusta mucha ke csse por-
qus mprandimas Goma camer iz geais e macw o
q.ﬂmnﬁdadﬂ OO o= e sezas sasvslad o cle mande. Seom por 1 coe-
comandsris = todes ks parss 3= P olicets Fem- agjca. Sgar ciucindoeo
s que p.ﬂ'r:mnu‘en'r F— rorm aeeoilla. Beieed e
S — eorlicatc. S

“wiockm greom por 3o

TemEe oy we ealvzaa et

pomrc ac o o guc poooa-

wmezy RemalmaBemdige f

*iSrmcy | Wty ieformaties p

-
Wiz moanlz mocie s ey gz enrcicendc. M iaies a la

ettt oo e

prixma aoude.”

Los Esperamos!!

CLINICA FAMILY HEALTH
COPYRIGHT 2017
ALL RIGHTS RE

Flyers &
Postings

Q |Grupo Educativo sobre
CLINICA la Diabetes

-

Su proveedora, Claire le invita a participar en su grupo educativo
sobre la diabetes. Los cursos se darén cada tres meses comenzando
on Marzo del 2016. Porfavorindique cual horario seria preferible para
contar con su presancia. Estaremos en contacto con usted cuando

tengamos todos los datos exactos para comenzar el curso.

Opcién 1 Opcién 2 Opcién 3
Martescomenzando a Miércoles com enzando lueves comenzando a las
las 8:00am a las 10:00am 2:00pm
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Pamphlets & Handouts

P COPYRIGHT 2017
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WELCOME TO YOUR DIABETES
GROUP VISIT

Location of Group: Yellow Group visit Froom
Time:

Provider:
B s gy iy ! -

et e Case Manager:

B0 e P e e b —

.o
.

pates of group: Your group will meet every 3 months on
the

2016 groupdates

Diabetic
MUt rition

[ i A Educaticral
L dos = topics dissEsed

~ ste o

Hf pon e & ok S—

) s s S p—

A e iy 1) gt Sreruid ce
— - Heeve oan o
i
mmplimmicna ¥
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Are Handouts and Flyers Enough?

* Employee engagement is important!
* Provider engagement is key!

* Facilitators recruit for their own groups —
establishing a relationship with patient




Communicate Clearly

* The patient must understand that their visit is
In a group setting

e Explain that their chronic condition group visit
will replace all other 1:1 visits with their PCP
for that condition

‘/ /, CLINICA
family health



#8 Staff Training

All of the hard work put into the group visit
planning process will not impact group success
unless the staff participating in the group have
the proper training on their roles and
expectations




Staff Trainin g et

* Train all involved in the group process, including
providers

* |ncorporate the expectations related to group visits

into the employee job description and evaluation
tools

 Have and keep up to date training materials for each
group visit type

e Meet with staff prior to a new group visit type, in
the area where the group will occur, and review the
flow and materials related to the group

" /, CLINICA
family health



Training Requirements

* Develop training guidelines for managers
which includes:
— Training guidelines based on role
— When training should occur
— What needs to occur prior to starting groups

‘/ /, CLINICA
family health



Clinica’s GV Training Program

Each type of group visit has training materials
available: Centering All Staff General Training

* On-going formal GV trainings occur
throughout the year:
— GV Facilitation (offered 2 times/year)
— Centering Training (offered 2 times/year)

— GV Operations (offered 4 times/year)

Other trainings that support groups: anticipatory guidance, Case
Manager content training, Motivational Interviewing

" /, CLINICA
family health



../../Designing Group Visits/CenteringPregnancy/Training Materials/Centering All Staff General Training.pptx

50...

Post Training HOW DID IT 602

* Check-in with staff once they start
supporting/facilitating groups

* Plan to debrief with new facilitators
— How did your first group go?
— What can we do differently last time?
— Did enough patients show up?

‘/ /, CLINICA
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#9 Measure Your Goals and
Objectives

How will you know if the group is
successful?

OOOOOOOOOOOOO
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Consider what the purpose of the group is
and why you created it?

e Are there specific health outcomes you want to
achieve?

* Are there visit/access numbers you want to
achieve?

* How will you measure the patient’s satisfaction
with the group?

 How will you measure the staff’s satisfaction with
the group?
e How and how often will you measure success?

 How will data get collected, compiled and

& o nieported?
v , COPYRIGHT 2017
ALL RIGHTS RESERVED
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What We Measure at Clinica

* Clinical health outcomes

— Continuity group patients are flagged

— Medical Director leadership team and GVO reviews
* Productivity data

— Are we at a 1:1 ratio

— # groups offered/# patients helped
e Satisfaction

— Annual staff GV survey
— Continuity groups surveyed once/year

" /, CLINICA
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NICA FAMILY HEALTH

Patient Questionnaire

1) Did the care you received today meet your
expectations?
Please circle: Yes No

Comments:

¢ CLINICA
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1. The staff met my expectations and I found them to be helpful and interested in my
health. Please circle your response for each staff member listed in bold.

Provider

Strongly
Agree

Agree

Neutral

Disagree

Strongly
Disagree

Not
Applicable

Medical
Assistant

Strongly
Agree

Agree

Neutral

Disagree

Strongly
Disagree

Not
Applicable

Nurse

Strongly
Agree

Agree

Neutral

Disagree

Strongly
Disagree

Not
Applicable

Case Manager

Strongly
Agree

Agree

Neutral

Disagree

Strongly
Disagree

Not
Applicable

BHP

Strongly
Agree

Agree

Neutral

Disagree

Strongly
Disagree

Not
Applicable

Nutritionist
(RD)

Strongly
Agree

Agree

Neutral

Disagree

Strongly
Disagree

Not
Applicable

Dental
Hygienist

Strongly
Agree

Neutral

Disagree

Strongly
Disagree

Not
Applicable

Clinical
Pharmacist

Strongly
Agree

Neutral

Disagree

Strongly
Disagree

Not
Applicable

Other

Strongly
Agree

Neutral

Disagree

Strongly
Disagree

Not
Applicable

¢
4
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The education I received during this group visit (including verbal education and
written handouts) were helpful.

Strongly Agree  Agree Neutral Disagree Strongly Disagree
I would recommend group visits to a family member or friend.

Strongly Agree  Agree Neutral Disagree Strongly Disagree

What changes would you suggest we make so that attending group visits is a more
enjovable and valuable way to received care at Clinica Family Health?

¢ CLINICA
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Post-Visit Evaluation
We value your feadback!! Plaase take & fow minutes 1o give 3 your comssests.
1. Was the topic of Soday’s Group Visitinteresting 1 2 3 4

and wseful in managing your diabetes? Not Very
Sugpestons for futare topes

2 Did the doctor effectively meet yowur needs?
Sugpestons for mprovermend

3 Did the other stalf (health educator, nurse.
netritionist medical asst ) meet your needs?

Sugoestons for mmprovement

4 Mow important was the interacton with other
patienty?
Suggestons for mprovement

S Are the educational materials'handowts
helptat?

£ Was there enough time to address your needs
and anywer your questions?

7. How does the Group Visitcompare to 30
individual doctor appontment?

£ How was the length of the Growp Visit?
Too Long

9 Would you participate in a Group Visitin the foture? Yes No

10. What did you like best about the Group Visit? 11 Whatdid you Iike least?
Mk ol 82 ppliy) ek A e p3ly)
— Cuesticn § Acawer Sesscn
Pat .
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Sample Staff Survey questions:

¥

¥

Fatients receive bettercarein a group setting,
o Agree —» Disagree
Have you attended group visit training?
o Yes/MNo
Wwhen! participate in a group visit, | have all of the materials, supplies and resources| need.
o Agree —» Disagree
Wwhen! participate in a group, | feellike | getthe support| needto prepareforand arrive to the
group on time,
o Agree —» Disagree
Wwhich type of group visit doyou enjoy participating in the most? Why?
Sharereasons why you enjoy group visits,
what is your number one challenge relatedto conducting group visits?

In what areas can Clinica's G% program be improved? (i.e,, bettertraining, mare staff support,

etc.. ]
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Ready to Start!

Your group visit has been developed
Your staff have been trained
Patients are recruited

CLINICA FAMILY HEALTH
COPYRIGHT 2017
ALL RIGHTS RESERVED
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Day of Group!

e Patients arrive and check in for the group visit

e Patients are brought to the GV Room by the
Medical Assistant

e Patients sit at center table where nametags and
patient folders are set-up

e Case Manager (co-facilitator) introduces
themselves, welcomes patients, |

and reviews confidentiality

agreement

CCCCCCCCCCCCC
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Diabetes Group Flow Continued

 Medical Assistant:

— Teaches patients to take vitals and assists in
documenting vitals in the “Patient Care Log” in
their patient folder

— Completes A1C, medication reconciliation, and

foot exam (when due)
e Case Manager — Begins facilitated group

discussion and activities

*Case Manager may begin facilitated discussion while Medical Assistant is still working with
patients. Ideally the provider and any other guest facilitators (Nurse, Dietician, Clinical
Pharmacist, Behavioral Health) are present when the facilitated discussion begins

/A, CLINICA FAMILY HEALTH
y ’ COPYRIGHT 2017
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Diabetes Group Flow Continued

* Primary Care Provider:
— Participates in group discussion and addresses
group’s clinical questions
— Meets individually with each patient in group
setting

*Provider moves around the table from patient to patient; reviewing Diabetic Patient Care Log
(vitals), discussing care needs on CarePlanner report, reviewing medications

/A, CLINICA FAMILY HEALTH
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CLINICA FAMILY HEALTH
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CarePlanner

CarePlanner

REPORT SPECIFICATIONS

Patient Name PCP/I Status
Nbr

PCP: Carcoran, Michelle

PDP: Missing FDP

Hygienist:

Status: ZPay

Payer: Clinica ZPAY

Group Visits:

MCC Status: Enrolled

MCC Used in Calendar ¥r: No
Alerts Appts
BMI: Abnormal BMI Was 30.89 on 07/13/2016 . i at 03:00PM for OB -14 Weeks OB
EMI: PN Patient / Mo Pre Preg BEMI Recorded checkup with Corcoran, Michelle
Global: Currently Pregnant: Gravida 3 at 15 wks
Global: Past Due - Self Management Goal (Prenatal, )
Prenatal: PNPlus Status is Mot Eligible
Prenatal: Prenatal Risk Assessment Incomplete

Active Medications
Start Date Stop Date Prescribed Brand Mame Generic Name Instructions
Elsewhers
O7/0s2016 O7Mu2017 PREFPLUS PNV WITH
CANOT2NRONFA
O7/05/2016 PREPLUS PRV WITH
CANO T2NRONFA
11/05/2015 012017 NITROFURANTOIN

NITROFURANTCH  MOMOHYD/M-CRYET
N MONO-MACRO

take 1 tablet by oral route every day
take 1 tablet by oral route every day
take 1 capsule by oral route every 12 hours with food for 5 days

Prenatal

Obesity: NORMAL Early Thr OGTT at INP.
Poor dating: Mot sure of LMP.
Chilamydia, syphilis, or GC:

Open Referrals Diagnostics

071352018 - completed - Ukrascund OB, limited - normal

¢ CLINICA

4 family health




End of Group Session

* Case Manager:
— Facilitates self-management goal setting
— Distributes evaluations (when due)
— Reminder about next session (every 3 months)
— Reminder about any handouts/homework
— Leads closing activity

* Provider and Case Manager — debrief post
group and discuss topic(s) for next session

" /, CLINICA
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PCP GV Documentation

e Group Visit billing is based solely on the
documented services provided in a direct one-
on-one encounter.

CLINICA FAMILY HEALTH
V' P COPYRIGHT 2017
ALL RIGHTS RESERVED
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What Is “Face to Face?”

e Acceptable.....

— Evaluate the patient individually face to face
without separating the patient from the group

* Unacceptable....

— Evaluating the patient while sitting in the group
without any individual face to face time

‘/ /, CLINICA
family health



PCP GV Documentation

Face to Face

Data . . From Grou
With Provider P

History of Present lliness X
Review of Systems X
Past Family and Social History X
Physical Exam
*Note: vital signs can be recorded by MA X
and reviewed by provider
Assessment and Medical-

L. : X
Decision Making
Plan X

CLINICA FAMILY HEALTH
COPYRIGHT 2017
ALL RIGHTS RESERVED
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PCP GV Documentation

Clear Physical Exam

Without Clear Physical Exam

Chart as you would with a normal non-group
visit.

Need to be clear/state in your HPI and Plan that
you met face to face with the patient to review
his/her history and establish a plan. Document as
much physical exam as you are able (i.e. general,
psychiatric).

IContinuity Groups

* Diabetes

* CenteringPregnancy
* CenteringParenting

Continuity Groups
* Anticoagulation
e Embracing Pain

» Healthy Weight at Low Cost (formerly Weight Loss GV,
run by RD, currently non-billable)

e Parenting Girls

Access Groups

* Back to School
* Cold and Flu

* Newborn

* Choose to Live Healthy (formerly Healthy Hearts,
run by RD, currently non-billable)

* Retinal

Access Groups
* Flu Shot
* INP
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Sustaining the Model|
Clinica’s Lessons Learned

 We are currently working on improving our GV
program!

e Group program grew quickly without proper
oversight
— 5 sites, 5 different group programs
— Handouts, materials, flow, patient experience

* Time to re-evaluate and standardize




Group Visit Oversight Committee
(GVO)

* As we have grown, we realized better oversight is
needed

* All roles and departments are represented

* GVO Responsibilities
— Standardize curriculum and training
— Centralize all group visit materials

— Monitor clinical and productivity outcomes
GV Productivity Data

— Support Site GV Committees
— Ensure implementation and sustainability

— Develop and oversight of new group and content approval
process
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Thank you!

Questions?

kfunk@clinica.org
sroquemore@clinica.org
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