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Introduction

Group visits have evolved as a way to deliver efficient and effective medical care to patients with a specific medical diagnosis.  A variety of disease-specific groups have emerged over the past few years for conditions including diabetes and hypertension.  While groups may vary in terms of diagnosis, provider participation, and other dimensions, there are common elements that should be considered by any team planning to offer groups. This resource guide was developed to share the learnings of teams that have designed various types of groups and alternative visits.

Description of Group Visits

· A group-setting medical office visit that supports the patient receiving comprehensive medical care.  The visit is structured to include education, clinical care and peer support.

· Visits may be one-time only, or patients may be part of a cohort that attends on a predetermined time interval (e.g., every 3 months).

· Groups are staffed by a combination of providers and staff appropriate to the purpose of the group visit, such as physicians, nursing staff (NP, RN, LPN, MA), care managers, clinical pharmacists, and representatives from other disciplines.

Purpose of Group Visits

· Meet patient needs and provide quality care in a forum which: 

· Leverages physician time

· Maximizes skills of health care team

· Improves or maintains patient and provider satisfaction

Types of Group Visits

· CHCC (Cooperative Health Care Clinic) Provides ongoing comprehensive medical care and education to a cohort of frail and pre-frail patients that meets monthly with their PCP.

· Disease-Specific Group  Patients who share a medical condition meet for a one-time (or ongoing periodic meetings) with their PCP (or a clinic PCP) for clinical care and education.

· Disease-Specific Multi-Station Group Visit  Patients who share a medical condition meet for a one-time (or ongoing periodic meetings) with their PCP (or a clinic PCP) for clinical care and education.  There is a group education session at the beginning, then patients move among various stations addressing different foci of care (e.g., vital signs, medications, foot care, etc.). 

· DIGMA (Drop-In-Group Medical Appointment)   A follow-up appointment conducted in a group setting with the assistance of a behavioral health specialist.

Another alternative to the group visit and the traditional one-on-one office visit is the high-flow clinic.

· High Flow Clinic  Patients are scheduled for appointments on a short interval (e.g., every 5 minutes), and there is not a group component to the visit.  Such clinics are typically held in a conference room with CIS stations.  The clinic includes multiple stations hosted by an RN, mid-level and/or Clinical Pharmacist.  Patients visit any one station and receive full care as per protocols/baselets.  A physician is available for consultation, as needed.

Commonly Asked Question about Group Visits

Who attends group visits?

· Patients who have been invited to attend by their health care provider or nurse

· Patients who have diagnosis specific to the type of group offered

· Patients identified as needing regular follow-up care

Who should not attend group visits?

· Patients who refuse group visits

· Patients with physical or mental conditions that prevent them from functioning in a group appointment (e.g., hearing loss, memory loss)

How do patients benefit from group appointments?

· Receive education about a particular diagnosis

· Get disease-related questions answered

· Get health care needs addressed

· Get medications changed or refilled

· Receive support from others with the same diagnostic condition

How often are groups held?

· Groups are scheduled to accommodate the needs of the provider for panel management (number of patients with condition, needs of patients with this condition, etc.).

· Groups are scheduled based on the frequency of visits appropriate for a particular condition.

· Example:  Diabetes groups may be held once a month.  A patient may attend every 3 or 6 months depending on diabetes indicators.

How long is the group meeting?

· Duration of group meetings is usually 2 to 2 1/2 hours

What do patients pay to attend?

· Patients pay the lesser of their visit co-pay or a $10 co-pay to attend group visits.

Who are the core staff for group visits and what are their roles?

· The physician provides education, evaluates specific disease indicators and consults on health care issues.

· The nurse and LPN/MA track attendance, collect patient evaluations, check vital signs, and provide other appropriate clinical care.

· Other core staff vary depending on the purpose of the group visit:

· The disease manager evaluates compliance with disease protocols and provides counseling and education.

· The clinical pharmacist evaluates medications and other areas (e.g., BP and renal function).

Who is responsible for populating groups?

· Those responsible for designing the group visit, such as physicians and nursing staff, are also responsible for identifying and recruiting patients.

· Medical databases may be used to identify patients

· Physicians or staff may identify patients based on established criteria

· The medical assistant or designated staff phones or sends a letter of invitation to patients and requests an RSVP

What types of outcome measures should be obtained to demonstrate effectiveness of group visits?

· Attendance

· Show rates (number of patients who attend divided by number of patients who had appointments)

· Patient satisfaction

· Provider satisfaction

· Disease management indicators as appropriate, e.g. HbA1C, cholesterol, BP, foot care checks 

Initial Planning

The success of group visits is dependent on administrative support and the skill and commitment of team members.  In addition, completing the pre-work questions suggested below will contribute to a more successful group.  Following the questions is a planning checklist which provides a set of general activities that need to take place prior to implementing a new group visit.

The pre-work questions below are intended to help teams consider a broad range of design issues prior to planning for the implementation a group visit.  By investing time in the beginning of the project, team members will have greater clarity about purpose, roles and other issues important to the success of the project.  These questions were developed with input from those involved with developing CHCCs, DIGMAs and some of the existing disease-specific groups.

Pre-Work Questions

What is the need that you are trying to address?

· Patient-specific

· Education

· Hands-on clinical care

· Medication review/adjustment

· Convenient access

· Provider/Clinic-specific

· Efficient use of human and other resources

· Efficient flow of patients

How do you think you would like to address it?

· One-time group visit vs. periodic group visit

· With same/similar cohort or not

· Multi-station vs. single station

· Education with group interaction

What are your plans for implementation?

· Pilot project with evaluation before continuing/disseminating

· Implement widely/completely immediately

What will your group look and feel like from the patient’s perspective?

· During the design of the group visit, it may be helpful to identify an individual (staff or patient representative) responsible for considering patients’ needs and the impact of the design on the care experience.

Are there HIPAA regulations or privacy issues that need to be considered and/or addressed?

How will you determine the success of your efforts, and what tools/methods will you use to measure success?  See Outcome Measures below.

· Patient outcomes (e.g., improved lab results)

· Patient satisfaction – recommend measuring from outset of group, with emphasis on “We are learning…and your input is important to us.”

· Provider satisfaction

· Cost savings

What resources will you need?

· Personnel (MD, RN, LPN, MA, Care Manager, Clinical Pharmacist, etc.)

· Equipment and materials (overhead projector or other projection equipment for educational presentations, CIS workstations, sign-in sheets, evaluation forms, patient education materials, etc.)

· Space (conference room of sufficient size to accommodate patients, staff and equipment safely and comfortably)

· Other expenses

What roles will personnel play?  See Roles of Team Members below.

· Team lead

· Coordinator/contact person

· Recruiter

· Greeter

· Facilitator

· Outcomes tracking

· Attendance tracking

· Clinical care

· Education/counseling

· CIS charting

What are the training needs and communication plan for staff and physicians?

· For those directly involved in group visit

· For staff not directly involved in group visit (e.g., front desk staff, non-participating physicians and nursing staff)

Who will be accountable for the group visit?

· To respond to patient issues/concerns related to the group format/content

· To evaluate the group for the desired outcomes

· To share experience and learnings with the organization

How long will the group visit last?

How many patients would you like to attend each visit?

What types of patients are eligible for the group?

· Diagnosis of particular disease/condition

· Specific age groups (e.g., elderly)

· Patients of a single physician or patients of a single department

How will patients be identified?

· Using medical databases 

· Physicians and/or staff applying established clinical criteria

What are the exclusion criteria?

· Patients who refuse group visits

· Patients with physical or mental conditions that prevent them from functioning in a group appointment (e.g., hearing loss, memory loss)

How will patients be recruited? See Guidelines for Populating Groups below.

· Outreach by medical assistants (invitation by phone or letter)

· Invitation by nurse or physician during office visit

Who will schedule patients and remind patients of group visit?

Planning Checklist
· Identify physicians and staff who are interested in conducting the visit.

· Obtain administrative support from chief, supervisor, MOA, and PIC.

· Design the group visit, considering your responses to the pre-work questions above.

· Define target patient population

· Plan process for identifying eligible patients

· Develop process for inviting patients and populating groups

· Define the components and flow of the visit

· Specify roles of each person on the team

· Define outcome measures and establish data collection tools (e.g., provider and patient satisfaction, clinical outcomes). 

· Determine start date, day of week, time and location

· Consideration must be given to:

a) physician and staff availability 

b) conference room space and availability

c) CIS station availability

· Reserve conference room.

· Schedule physicians and staff.

· Determine charting and coding procedures.

· Communicate with clinic staff, including receptionists, about group visit, goals, co-pays, etc.

· Obtain necessary supplies: attendance tracking forms, outcome surveys, BP equipment, foot care equipment, educational materials, etc.

Outcome Measures

Outcome measures for group visits include, among other things, member and provider satisfaction.  Copies of surveys which measure member and provider satisfaction are provided on the following pages.  Depending on the purpose and design of the group, questions may be added to these surveys to capture other information of interest.

Physiological indicators are measured as appropriate to the disease-specific group.  For example, staff would typically track HbA1C, among other clinical outcomes, for a diabetes group.

Groups could also be evaluated with regard to their impact on utilization and resources.  For example, clinics could evaluate the effectiveness of group visits based on efficiency.  If a physician can provide care for 15 patients in a 2-hour group visit, this arrangement would be more efficient that seeing the same number of patients in traditional one-on-one visits.  Another potential outcome could be reduced demand for one-on-one physician visits by the patients seen in a group format.

SAMPLE

Group Appointment Evaluation Form

Please take a few minutes to tell us how you felt about this group appointment today and how 

well it met your needs.  

	1. Please rate each of the following:  
	Excellent 

5
	Very Good

4
	Good

3
	Fair

2
	Poor

1

	a) The information and advice you received about how to manage your health.


	(
	(
	(
	(
	(

	b) The personal attention you received.


	(
	(
	(
	(
	(

	c) The healthcare professionals who led this group.


	(
	(
	(
	(
	(

	d) The extent to which the healthcare professionals involved you in decisions about your care.


	(
	(
	(
	(
	(

	e) The group appointment overall.


	(
	(
	(
	(
	(


	2. Please rate each of the following:
	Excellent

5
	Very Well

4
	Fairly Well

3
	Somewhat Well

2
	Not At All

1

	a) How well your medical care needs were met.  


	(
	(
	(
	(
	(

	b) How well your most important questions were answered.  


	(
	(
	(
	(
	(

	c) How well you liked the experience of sharing with and learning from others in the group.  


	(
	(
	(
	(
	(

	d) How well you understood your follow-up care after this group. 

(i.e., when Kaiser will contact you for another appointment or test, or when/whom you should call.)
	(
	(
	(
	(
	(

	e) How comfortable you were with the possibility of the group hearing your test results or other personal information about your health.


	Very

5

(
	Fairly

4

(
	Somewhat

3

(
	Not At All

2

(
	N/A

1

(


3. If you were offered the choice of a group or individual appointment for the same reason you were seen today, which type of appointment would you prefer?  (choose one)

(1  Group appointment
(2  Individual appointment 
(3  No preference

4. Comments: 

(What did you like about this group?  What did you not like about this group?  Was the amount of time for lecture and group participation appropriate?  Do you have any suggestions for changes?)

Thank you!

SAMPLE

High Flow Clinic Evaluation Form

Please take a few minutes to tell us how you felt about your appointment today and how 

well it met your needs.  

	1. Please rate each of the following:  
	Excellent 

5
	Very Good

4
	Good

3
	Fair

2
	Poor

1

	a) The information and advice you received about how to manage your health.


	(
	(
	(
	(
	(

	b) The personal attention you received.


	(
	(
	(
	(
	(

	c) The healthcare professionals with whom you interacted.


	(
	(
	(
	(
	(

	d) The extent to which the healthcare professionals involved you in decisions about your care.


	(
	(
	(
	(
	(

	e) The appointment overall.


	(
	(
	(
	(
	(


	2. Please rate each of the following:
	Excellent

5
	Very Well

4
	Fairly Well

3
	Somewhat Well

2
	Not At All

1

	a) How well your medical care needs were met.  


	(
	(
	(
	(
	(

	b) How well your most important questions were answered.  


	(
	(
	(
	(
	(

	c) How well you understood your follow-up care 

(i.e., when Kaiser will contact you for another appointment or test, or when/whom you should call.)
	(
	(
	(
	(
	(


3. If you were offered the choice of a today’s type of appointment or individual appointment for the same reason you were seen today, which type of appointment would you prefer?  (choose one)
(1  (Insert clinic name)
(2  Individual appointment 
(3  No preference


e.g., Hypertension Clinic

4. Comments: 

(What did you like about today’s appointment?  What did you not like about today’s appointment?  Was the amount of time appropriate? Do you have any suggestions for changes?)

Thank you!

SAMPLE

Group/Alternative Medical Appointment

Provider Satisfaction Survey
Provider designation:
MA
LPN
RN
NP
PA
MD

  (circle one)


Clinical Pharmacist

Disease Manager


Please circle the single response that best describes your experience about the delivery of care through this Group/Alternative Visit format as compared to your traditional practice.   Use the scale below.


Strongly

No

Strongly


Disagree
Disagree
Opinion
Agree
Agree
	1. This appointment format has allowed me to provide appropriate and effective individual care.


	1
	2
	3
	4
	5

	2. The use of this visit format has allowed me to spend appropriate time with patients.


	1
	2
	3
	4
	5

	3. This visit format provides an effective forum for health education.  (If applicable)


	1
	2
	3
	4
	5

	4. The use of this visit format has enabled me to provide high quality care to my patients.


	1
	2
	3
	4
	5

	5. I feel comfortable providing care through this format.


	1
	2
	3
	4
	5

	6. I’ve learned things that have improved how I provide health care.


	1
	2
	3
	4
	5


7. Any additional comments?

Name:________________________


         (optional)  

SAMPLE

Attendance Monitoring Log

Name of Group/Clinic:


	Date of Visit
	Providers Present (Names)
	Number Patients Invited
	Number Patients Appointed
	Number Patients Seen
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


It is important to track and monitor attendance to ensure cost-effective care delivery.  This can be done using a patient check-in sheet and an attendance-monitoring log, such as the one above.

Low attendance may indicate a need for problem solving to improve identification and/or recruitment patients, the content of the visit, etc.  The comment section can include comments such as “snowstorm,” new nurse, patient compliment/complaint regarding an issue, etc. 

Roles of Team Members

Typical roles in a group or alternative visit are listed below.  Roles will vary depending on the purpose and structure of the visit.

Physician

· Provide education

· Consult with team members on providing care

· Evaluate and treat specific facets of care such as cholesterol levels 

· Chart and code

Nurse (RN or LPN)

· Role as defined for specific group (may include clinical care and education)

· Provide education 

· Chart

Disease Care Manager

· Provide each patient with profile of lab data (e.g., for diabetes groups provide BP, cholesterol and HbA1C)

· Evaluate compliance

· Provide consultation and education  

· Help facilitate group discussion, as appropriate

· Chart and code

Clinical Pharmacist

· Evaluate physiological parameters (e.g., for diabetes specific group evaluate BP trends, renal function) as evidenced by lab work

· Recommend and order lab work and medication using protocols

· Chart and code

Supervisor or designee

· Obtain databases of targeted patients (e.g., diabetes patients)

· Using protocols, identify patients due for medical evaluation

· Using protocols, identify and order needed laboratory tests 


· Provide lists of potential patients to MA (or other staff) to invite to visit

· Oversee/delegate collection of evaluation data (patient and provider satisfaction, etc.)

Medical Assistant

· Invite patients by phone call or letters of invitation  

· Request that patients have lab work completed as ordered in advance of visit

Populating Group/Alternative Visits

Clinical departments are responsible for populating these types of visits.  Disease-specific groups and high flow clinics may be populated from within a physician’s panel or the clinic as a whole (from any physician’s panel).  

The first step is to identify eligible patients.  For group visits, teams could use administrative databases to identify patients with a specific diagnosis who could participate in a group visit.  Alternatively, they may develop selection criteria and invite patients as they come in for traditional physician or nurse visits.  For a high flow clinic, nursing staff could identify patients based on prescription refill requests (e.g., hypertension medications).

The second step is to invite eligible patients to attend a specific visit date and book consenting patients’ appointments.

· Offer phone invitation or send letter of invitation one to two weeks in advance of the visit, describing the visit and requesting an RSVP confirmation.  

· Based on experience, response rates may vary from 50 to 75%.  Rates increase if staff make reminder calls to those patients who have returned an RSVP.

· If lab work is required, notify patients at the time of invitation or call patients responding to the RSVP to request lab work be done at least one week in advance of the group visit.  Some clinics provide members with a sheet detailing the labs that are needed, and the patient is instructed to give it to the lab staff.  At least one clinic enters the lab orders directly into CIS so that patients do not have to remember to bring an order sheet.

· Book patients into Reflections appointing system.  For a group visit, use the GPX code.

SAMPLE 

Letter of Invitation for a Diabetes Multi-Station Group


Date

Dear  __________

Dr. Smith and his staff invite you to a group visit focused on care of the person with diabetes.  The class will be limited to 18 patients and will last for two hours.  There will be a thirty-minute education talk with time for questions and answers, followed by a focused review of your medications for diabetes, cholesterol and blood pressure control.

A dietician and pharmacy specialist will be present, as well as a nurse, who will provide a detailed foot exam.  Educational pamphlets will be available for you to take home.

The class is on January 22, 2003, from 2:00 to 4:00pm in the Blue Spruce room at the Lakewood office.  We hope you will be able to attend.  Please call 303-xxx-xxxx to confirm your attendance.  You may check in at the front desk and pay your regular co-pay or a $10.00 co-pay, whichever is less.

Because we are trying to improve the care of our patients with diabetes, please complete the following page by listing your current medications, and bring this to the visit.  Also please go to the lab one week before the group visit for fasting blood work.  Bring this letter (both pages) and tell the lab that this is for our group diabetes visit and they will know what tests to do.

Note that clinics that choose to enter lab orders directly into CIS would not have to request that patients take an order list to the lab with them.

I AM CURRENTLY TAKING THE FOLLOWING MEDICATIONS:


Medication name
Dosage(strength)
How many a day?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Reminder: Please bring this letter to class, and, if you can, bring all your pill bottles in for review.

TO THE LAB:

I am a participant in Dr. Smith’s (ID#10xxx) diabetic group on (date).  I need the following fasting labs done prior to the visit: HbA1C, FBS, Creatinine, K+ and FLP (lipid profile). 

PATIENT NAME_____________________

KAISER #____________________________

Guidelines for Conducting a Diabetes Multi-Station Group Visit

For this type of visit, there is an educational session for the group which is followed by patients rotating through various care stations.  Currently, there are two alternative designs:  1) multiple stations that provide a different service at each, and 2) multiple stations, but several of which provide the same service.  The diabetes stations typically include a foot exam, nutrition counseling, medication review, among other clinical services.  For the first design, patients rotate through all stations as part of their visit.  For the second design, patients rotate through each unique station.  For example, several stations may offer lab and medication review, each of which may be staffed by a different type of provider (diabetes care manager, clinical pharmacist, physician), but patients need only attend one of those stations to discuss lab and medication information.

Before the Group Starts:

· Prepare the room

· Conference room large enough to hold 12 – 20 patients

· Chairs positioned to accommodate education and dialogue

· CIS stations available

· Flip chart and markers, group education materials present

· BP and foot care materials present

· Attendance tracking form

· Outcome evaluation forms and tools available

As Members Arrive:

· Staff greet patients as they arrive

· RN, LPN or MA measures BP and tracks attendance

· Patients given station visit check-off form (sample below) and informed that their visit is complete once they have visited each station (or, once they have visited each unique station, if there are several stations offering the same service)

· Patients given individual flow chart profiles of BP, HbA1C, cholesterol

· Provide evaluation forms to each patient with request to complete before leaving

· Provide information about date of next follow-up diabetes visit

· Patients instructed to move through all stations in designated order 

During the Visit:

· Patients introduce themselves and briefly tell about their diabetes experience (e.g., length of time they have had diabetes and prior attendance at diabetes group visit)

· Physician/ staff team provide education and facilitate question and answer session for 30 minutes 

· Patients are then instructed to visit stations to receive care

· Physician may circulate and be available for consultation at all care stations rather than staffing a particular station 

Diabetes Care Stations (a 4th station could include a dietician):

· Station 1: Foot Care

· Nurse examines feet

· Filament test done

· Nails and calluses trimmed as needed 

· Education provided

· Care activities documented and coded in CIS

· Station 2: Diabetes Care Manager 

· Assessment of diabetes management and compliance

· Education on specific needs

· Care activities documented and coded in CIS

· Intervention noted on station visit check off form

· Collect any patient station forms for entry into CIS

· Station 3: Clinical Pharmacist
· Blood pressure and renal indicators evaluated

· Medication regime evaluated and modified using protocols

· Lab work ordered as needed

· Intervention noted on station visit check-off form

· Care activities documented and coded in CIS

After the Group:

· Ensure that each patient completes an evaluation 

· Staff conference on individual patients as needed

· Charting and coding completed

· Attendance and satisfaction questionnaires submitted to______________

· Tidy the room

SAMPLE 

Station Visit Check-off Form

Check off form will be different if there are several stations offering the same service.  With that design, patients need only attend each unique station.

Please stop by every station before you leave and have this form signed.

[image: image2.png]



1.  Physician – Changes to be made:


2.  Pharmacist – Changes to be made:


3.  Diabetes Care Manager – Changes to be made:


4.  Foot care station – Changes to be made:

Return this to care manager (or other designated staff) BEFORE YOU leavE.

Thank you.

SAMPLE 

Follow-up Care Plan

As you stop by each station, providers will check boxes below to indicate the appropriate type of follow-up care for you. 

 (
	
	1. Continue to take medications as you are now.

	
	2. Take your Glyburide ½ hour prior to breakfast and dinner.

	
	3. Take your Glucophage with breakfast and dinner daily.

	
	4. Increase your Glyburide to 2 tablets ½ hour before breakfast and dinner daily.

	
	5. Increase your Glucophage to 2 tablets with breakfast and dinner daily.

	
	6. Follow up with an appointment with your PCP in 3-4 weeks.  Call (303) xxx-xxxx to schedule that appointment.  

	
	7. Follow up with an appointment with the Diabetes Care Manager, (name).  Call (303) xxx-xxx to schedule an appointment.

	
	8. Follow up at the next diabetes group visit.

	
	9. Schedule an appointment with the dietician.  Call (303) xxx-xxxx to schedule an appointment.

	
	10. Please attend “Diabetes: The Basics” class.  Call (303) 338-4545 to schedule.


SAMPLE 

Foot Care Instructions

Wash feet thoroughly every day.

Dry thoroughly, especially between toes. 

Apply lotion to feet (but not between toes) after every bath.

Exercise your legs daily to improve circulation and muscles.

Inspect feet every day for reddened areas, sores, cracks.

NEVER GO BAREFOOT.

Cut toenails straight across, round the edges with an emery board.

NO BATHROM SURGERY.

Call your doctor right away for any changes or problems you notice.

Wear natural fiber socks.

New shoes?  Wear only 2-3 hours a day to break them in.

Don’t ever use an electric heating pad on your feet.

Empty shoes of any small objects before putting them on.

Be careful where you walk.  Turn on the lights at night to avoid bumping you feet or toes.

Take you shoes and socks off at every doctor’s visit for examination.

Guidelines for Conducting a High Flow Hypertension Visit

For this type of visit, multiple stations are set up to accommodate a patients who are scheduled every 5 to 15 minutes.  Patients receive all components of the visit at a single station.

Before the Group Starts:

· Prepare the room

· Conference room set up to accommodate work stations, patient waiting area, etc.

· CIS stations available

· BP equipment present

· Attendance tracking form

· Outcome evaluation forms and tools available

As Members Arrive:

· Staff greet patients as they arrive 

· Measure BP and track attendance

· Patients given individual flow chart profiles of BP

· Provide evaluation forms to each patient with request to complete before leaving

· Provide information about date of next follow-up visit

During the Visit:

· Patients go to any one station to receive care

· Physician may circulate and be available for consultation 

Hypertension Station: 

· Stations may be staffed by RN, NP, PA, or clinical pharmacist
· Blood pressure and cholesterol/lipid indicators evaluated

· Medication regime evaluated and modified using protocols

· Lab work ordered as needed

· Care activities documented and coded in CIS

After the Group:

· Ensure that each patient completes an evaluation 

· Staff conference on individual patients as needed

· Charting and coding completed

· Attendance and satisfaction questionnaires submitted to______________

· Tidy the room

Resource Staff

Consultation regarding group and alternative visits is available from providers and staff who have experience doing these type of appointments.  A list of current group and alternative visits is provided on the next page.  Please note that the list does not include Cooperative Health Care Clinics (CHCCs).
Additional Information

For additional questions regarding administrative issues, skills training, measurement, CHCCs, etc., please contact:

Marlene McKenzie, Research Project Coordinator, Senior Programs, 8-636-3374

Ingrid Venohr, Director of Senior Programs, 8-636-3371

Kristin Trost, Consulting Services, 8-344-7860

The following table provides information about group and alternative visits being held or anticipated, as of January 2003.  The contact people listed below have offered to provide more detailed information about their visits, upon request.

Existing/Planned Group and Alternative Visits

	Clinic
	Dept
	Type of Visit/Brief Description
	Participating Physician(s)
	Contact
	Phone

	Arapahoe
	
	Diabetes Group, in development.  Anticipated start date not available.
	
	
	

	Aurora Centrepoint
	Primary Care
	Hypertension Clinic, high flow, weekly, 2 hours; appts every 5 minutes; MDs rotate coverage; run with nurse, NP, and Clin Pharm (CPCRS rep also to attend).
	11 physicians rotate coverage
	Jorie Smith, RN
	614-7462

	Aurora Centrepoint
	Primary Care
	Asthma High Flow, 1/week, anticipated start date 1/17/03.
	Dr. Carl Severin
	Kathy Parsons, RN
	614-7458

	Aurora Centrepoint
	Primary Care
	Diabetes Mellitus Clinic, 2 groups, more MDs planning to start own DM clinics.
	Dr. Cal Geyman
	Kathy Parsons, RN
	614-7458

	Aurora Centrepoint
	Primary Care
	Diabetes Mellitus High Flow Clinic, in development.
	Dr. Carl Severin
	Kathy Parsons, RN
	614-7458

	Aurora Centrepoint
	Primary Care
	Chronic Pain Program, anticipated start date 1/24/03.
	Dr. Brent Arnold
	Kathy Parsons, RN
	614-7458

	Aurora Centrepoint
	Primary Care
	Depression follow-up, in development.  Anticipated start date not available.
	Dr. Pierre Onda
	Tim Woodworth
	614-7333

	Aurora Centrepoint
	Primary Care
	Women's health group, bi-weekly
	Dr. Pierre  Onda
	Ann Kingdon, NP
	614-7516

	Aurora Centrepoint
	Primary Care
	Chronic Disease Self-Management Program.  8 week program for patients, facilitated by provider (clinical social worker, nurse) and layperson/patient.  Anticipated start date not available (dependent on when facilitator training can be obtained).
	Dr. Simone Ince
	Lora Abraham, LCSW
	614-7388

	Aurora Centrepoint
	Primary Care
	Pediatric well-baby checks, 3 per month.
	Dr. Anne Moore
	Kathy Parsons, RN
	614-7458

	Aurora Centrepoint
	Ob-Gyn
	A group that will follow women throughout their pregnancy, start date mid-summer.
	Dr. Peter Schultze
	Barb Steinert, RN
	614-7526

	Aurora Centrepoint
	Ob-Gyn
	Prenatal classes, can feed into well-baby visit clinic.
	Dr. Peter Schultze
	Barb Steinert, RN
	614-7526

	East Denver
	Family Practice
	Diabetes Focus Group, diabetes multi-station group visit, every 6 weeks.
	6 physicians
	Laura St. Germain, RN
	360-1573

	Hidden Lake
	Primary Care
	Diabetes DIGMA, monthly, 2 hours.
	Dr. Paulanne Balch
	Debbie Szymczak, RN
	657-6921 (DTM)

	Lakewood
	Internal Medicine
	Hypertension Group, BP check with nurse, med review, med titration, lab orders, appts every 15 minutes.
	Drs. Fernando Arroyo, Kathleen Mayer
	Cindy Henrickson, RN
	239-7358/

239-7334

	Lakewood
	Internal Medicine
	Diabetes Group, 3 groups, meet every 3 months, Diabetes Care Coordinator, nurse, clinical pharmacist, includes education, BP check, foot exam, anticipated start date 1/03.
	Dr. Fernando Arroyo
	Chris Wooden, RN
	239-7455

	Lakewood (pilot site)
	Ob/Gyn
	Prenatal group visit, 8-15 mothers due in same month, exploring partnership with Peds/FP to transition into post-partum care/well-baby visits, facilitated group environment coupled with individual care, led by NP or MD, with RN.
	
	Mary Jensen, RN
	239-7334

	Lakewood
	Family Practice
	Diabetes Group, anticipated start date 2/03.
	
	Diane Swanson, RN
	421-6019

	Longmont
	Primary Care
	Hypertension Group
	All physicians
	Pam Strahan, RN/ Elizabeth Wyss
	678-3236/ 678-3265 

	Longmont
	Primary Care
	Diabetes Group
	Dr. Dugan Mahoney
	Pam Strahan, RN/ Elizabeth Wyss
	678-3236/ 678-3265 

	Smoky Hill
	Primary Care
	Diabetes Groups, 1 MD to start, eventually all MDs will participate.  Will be held weekly, MDs will rotate through.
	Drs. Craig Robbins, Kevin Gordan
	Diabetes Care Manager


	699-3642

	Westminster
	Internal Medicine, Family Practice
	Diabetes and Hypertension groups under development.  Anticipated start date not available.
	
	
	

	Wheat Ridge
	Ob-Gyn
	OB Pre-OP Group, for hysterectomy and major (Gyn) surgery patients; education re: hospitalization, pre-op and post-op care, diet, exercise; EKG and lab work ordered; nurse run group occurs before appt with surgeon.
	
	Michele Montgomery, RN
	467-5147
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