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Happy Holidays to you all.  And thanks to each of you for your continuing commitment to this exciting initiative.  We have certainly been busy since the last update e-news sent in September, and wanted to provide you an update of activities to date, and a snapshot of activities coming in the next few months.

1.
The BIG News Is … 
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On November 7, during the AMA Interim meeting in Dallas, the Physicians Foundation for Health Systems Excellence (PFHSE, the foundation formed as a result of the RICO suit brought by several state medical associations against several insurance companies), announced that CAFP and CAFP Foundation are among the 26 grantees for quality initiative grants.  CAFP/CAFP-F will receive a 3-year $500,000 grant to support the collaborative work of our NDDC initiative.  We will also subcontract with the California Medical Association Foundation to run three parallel collaboratives, using the same clinical measures and change package, with a focus on ethnic physicians’ offices in Butte, San Joaquin and San Bernardino County.  It is gratifying to see the CAFP’s initiative receive national recognition.  We’ll keep you posted.  (Pictured from left:  Jack Lewin, MD, CEOof CMA  and Vice President of the PFHSE; Shelly Rodrigues, CAE; Louis Goodman, PhD, CAE; CEO of the Texas Medical Association and Secretary/Treasurer of PFHSE; and Susan Hogeland, CAE.)

2.
First NDDC Collaboratory
As we reported in September, the first collaboratory is up and running.  The teams have completed the first learning session, and two follow-up phone calls.  They have an optional call on December 14 (Email with Patients).  The second learning session (and the first one to be held virtually) will be January 11, 2006.  Our 15 teams have been busy working on their Small Tests of Change and early indications point to some great efforts to improve quality.  Teams are testing a variety of practice changes in order to improve A1C, LDL, HDL, weight and smoking, foot exams, and more.  Take a look at a sample of the tests and results reported:
OBJECTIVE
To clarify a true diabetic visit, assure correct forms are on chart and to assure referrals are completed.
PLAN
Questions:  Do we know when the patient is here for a diabetic visit as opposed to another concern. Do we have the correct forms on every diabetic chart? Has the patient made his/her referral appointment (i.e., ophthalmology referrals, Diabetes Treatment Center (DTC))?
Predictions:  We think there is confusion as to whether the patient’s appointment is for a true diabetic visit or to address other issues. We know that there are diabetic charts which are lacking the diabetic flow sheet and visit sheets. In addition, we feel that there are patients who are referred for ophthalmology or DTC who do not follow through
Plan for Change/Test (Who, What, When, Where):  We will identify every diabetic patient scheduled for an appointment on the day of his/her appointment and will place a form with 3 questions on it. The questions are 1) is a Diabetic Visit Sheet needed? 2) Is a Diabetic Flow Sheet in the chart? and 3) Are referrals done?  The medical assistant will ask the physician if he/she would like to use Diabetic visit sheet and if so, will place one on the chart. They will also check to make sure a Diabetic Flow Sheet is on chart and then after visit is over, will see if a referral was made. The answers will be circled on the form and the form and chart will be taken to Lavonne (Chronic Care Coordinator). She will then track the referrals and will check to see if the patient has made an appointment and if not, will call patient to remind them to make an appointment for their referral.
Plan for Data Collection (Who, What, When, Where):  Lavonne, Chronic Care Coordinator, will distribute the form with the 3 questions on it and will educate the MAs how to use. After two weeks, she will assess if the diabetic charts are getting back to her and will also assess if more charts have the correct forms.


 
 
 
 

DO
MAs were instructed regarding the form and began to use on October 17th.  The purpose and goal was also explained to physicians and staff.

STUDY
Twenty three charts/forms were returned to Lavonne during a two week timeframe (10/17/05 to 10/28/05). At this time, we do not know how many patients with diabetes were actually seen during this timeframe, however, we feel approximately 60% were returned. Lavonne has been checking for referrals on the system-wide computer and has verified that patient has made referral appointment. She will follow-up with patient within two weeks by calling them to see if they have made appointment and/or has been seen. 

ACT
By using this form, we are accomplishing two things. We are clarifying when a diabetic patient is being seen for their quarterly diabetic visit or are being seen for other issues. This helps the MA to know when to use the Diabetic Visit Sheet as opposed to an Acute Care Form and encourage huddling with M.D. and M.A. to discuss this issue. Also, by keeping track of the referrals made for our diabetic patients, we can follow-up to see if they have had referral and if not, if there was a problem with the referral. 

3.
The Online Learning Center

We’re making progress on the online learning center for our self-directed learners, though not as quickly as we’d like.  The Committee on Continuing Professional Development has been engaged in this process, as have all the other CAFP committees who, at the recent cluster meeting, spent some time suggesting resources for the various modules we’re developing.  The learning modules will follow the change package, so where curriculum doesn’t exist, we have to invent it.  Er, we mean, develop it.  We’ll be using a variety of sources, and capturing the lectures given to the Collaboratory for use by all CAFP members.  

We have gathered a huge number of resources to assist physicians and patients (primarily thanks to Lumetra), but now have to tie all the resources to learning modules.  

4.
CAFP’s 58th Annual Scientific Assembly

The 2006 ASA is planned (the brochures have been mailed) and sessions include:  diabetic neuropathy, smoking cessation, pre-diabetes and prevention, better insulin use, diabetes care coordinator training, and at least 4 sessions on practice re-design.  It will be chockfull of Future of Family Medicine/Practice Re-Design/New Model of Care goodies, and we will again use the opportunity to recruit for the next collaboratory, which will kick off in the fall of 06.  
Robert Graham, MD is our keynote speaker on Friday 4/7, and Chuck Kilo, MD will be a special guest on Saturday 4/8.  All members of the Advisory Board are certainly invited to attend the meeting – for more information and to register online go to:  http://www.familydocs.org/annual_scientific_assembly.php
There will be an optional learning session for collaboratory members at the 2006 ASA on 9 April.  William Polonsky, PhD is our confirmed faculty member for this session addressing behavorial changes, readiness for change, and more.
5.
General Membership Education

In our humble opinions (and in the opinions of many of the faculty at Learning Session 1, the past three editions of California Family Physician have been among the finest ever produced by the Academy.  We are beginning to receive CME evaluations and quizzes back from members.  And the members of the Committee on Continuing Professional Development have now taken the responsibility for coordinating, and in many cases, writing, the NDDC feature in each issue.  If you’d like to volunteer to write one of these features please let Shelly know – she’ll get you the details.

Kudos to the Communications Committee and Communications Director Tiffany Hasker and her staff, Alissa Chadburn, for the fine job they have done of bringing evidence-based clinical articles to the magazine as well as incorporating the New Directions in Diabetes Care and practice re-design so beautifully. 
Academy in Action, our twice-monthly e-newsletter generally features some aspect of New Directions, and six of twelve issues our Practice Management Newsletter are targeted at practice process re-design.  We have begun inserting a “diabetes pearl” in each issue of Academy in Action.  Thanks to Shadi Singh, NDDC coordinator, for spearheading this activity.  Shadi has also been working with Tiffany and Alissa on the NDDC Resource Center on www.familydocs.org – the center includes loads of information about the initiative, educational materials, and discussion forums.  If you haven’t checked out the forums – please take a look, and post a comment, today – go to http://www.familydocs.org/forums/signin.php.  Need help in logging on – contact Alissa, achadburn@familydocs.org.
6.
Quality Improvement and Evaluation
Sandra Newman, MPH, our Director of Medical Practice Affairs, is the newest graduate of the IHI breakthrough series, and is going to be working with our collaboratory teams and others on quality improvement questions.  Lumetra has also dedicated 2 hours each week of Cathy Coleman’s time as a QI advisor for the collaboratory.  Thanks to Lumetra for this generous commitment.

On the evaluation front, we’re working with Kate MacGregor, formerly of UCSF, on our plans for initiative evaluation and eventual publication.  

So, that’s it for now.  Again, we thank you for everything you’ve done on your part to make this project a success so far and wish you a very Happy New Year.
