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Re:

Update on New Directions in Diabetes Project

We are pleased to provide the following report on the status of CAFP’s New Directions in Diabetes Project.  While it’s been a steep learning curve, things are well underway and we’re experiencing good interest in funding this project.  To date, we have received $100,000 from the Wellpoint Foundation to assist with the project over the next three years, especially the linguistic and cultural competency aspects.  Additionally, continue to have positive indications from the new Physicians’ Foundation for Health Systems Excellence, and should know definitively in early November whether they will fund our grant application.  Finally, more pharmaceutical companies are beginning to express interest, and we are meeting with them on an on-going basis.  

You may recall this is a four-part project.  For the success and support we’ve enjoyed so far, we thank you.  Your contributions have made it all possible.
1.
The Collaboratory
We’ve just breathed a big sigh of relief at CAFP:  we held the first Learning Session for our New Directions in Diabetes Care Collaboratory on Thursday, September 15 at the Westin Hotel, SFO.  While our initial sign-up for the collaboratory reached as high as 25 practices, when the first Learning Session finally rolled around, there were 16 remaining practices, 15 of which were in attendance.  Physicians from the practice that wasn’t in attendance had gone to Louisiana to help with Hurricane Katrina relief.  We thought that was a worthy excuse.  Our friends at Lumetra tell us this kind of fall-off is normal, and the good news is that we have 16 highly committed practices in our pilot collaboratory!
· We’ve covered the waterfront on geographic distribution:  San Diego, Santa Monica (2), Loma Linda, San Juan Capistrano, Pomona, Downey, San Francisco, San Ramon, Santa Rosa, Alameda, Chester, Shingletown, Fremont, Modesto, Colusa, Newark.

· Of the 16, six have EHR, two are about to launch, and eight don’t have EHR.

· Our teams are comprised of 22 MDs/Dos, 11 MAs, 1 LCSW, 3 RNs, 1 NO, 1 LVN, 1 PA, 1 IT, 6 office staff, 1 ARNP, 2 FNPs, 1 MPH, 1 Med Tech, 1 student, 2 CDEs, 1 care coordinator and one “other.”  Some are combinations of the above.

Faculty at the first Learning Session was comprised of moderator Bo Greaves, MD, CAFP President-elect, CAFP President Eric Ramos, Alan Glaseroff, MD, Debbie Johnson of Dartmouth College, and Shelly and I.  Curriculum covered:

1) The “Chip” Charles Renner cheerleader speech for change – Dr. Renner is a solo family physician in Walnut Creek who’s just completed the Pacific Business Group on Health diabetes/chf collaborative and is extremely enthusiastic about the impact it has had on his practice – he gave a very practical walk-through, but is a high energy guy.  He charged them up.
2) The “state of the union,” that is, who the participants were and what their quality indicators looked like compared to national averages and target averages.  Each team received the practice’s actual statistics confidentially.  
3) Working with the Chronic Care Model:  A Change Package for Diabetes.
4) The 5 Ps - Purpose, Patients, Professionals, Processes, & Patterns – looking at the practice profile data submitted by each team for clues as to where to begin small tests of change.
5) Undertaking small tests of change using the Plan, Do, Study, Act cycle.

There was plenty of time for team interaction to consider the major question of the day:  what can we do by next Tuesday (that’s 20 September).  Each team will be reporting in to tell us what small test of change they attempted and their successes and failures will be the subject of an October 5 telephone conference call.  We have contracted with WebEx to provide conference call and online learning services for the collaboratory, and have some exceedingly slick technology, CE City, that participants will use to input data and learn from.  Our next Learning Session, a virtual one, will be held on 11 January, 2006, with a second intervening conference call on 9 November.
Our experience in this first collaboratory will be used to inform the next one, and so on until the fourth collaboratory is completed in 2008.  Then we hope to continue to use this model on other chronic diseases.

2.
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 committee 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 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.  We are also seeking technology that will allow pre- and post-testing.

3.
The Annual Scientific Assembly
The Scientific Program Committee has planned the 2006 ASA and topics 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.
There will be an optional learning session for collaboratory members at the 2006 ASA on 9 April.  

4.
General Membership Education
In our humble opinions (and in the opinions of many of the faculty at Learning Session 1, the past two editions of California Family Physician have been among the finest ever produced by the Academy.  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 are also investigating the possibility of putting out a “diabetes pearls” type e-newsletter.  

We have contracted with WebEx to provide conference call and online learning services for the collaboratory.

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.

