
 

 

NEW MODELS OF CARE WORKGROUP 

Wednesday, October 20, 2010 

North Carolina Institute of Medicine, Morrisville 

1:00-4:00  

Agenda  

(Go-To-Meeting Instructions at the Bottom of the Agenda) 

 

 

1:00-1:15 WELCOME AND INTRODUCTIONS 

 

Allen Dobson, MD, FAAFP 

Vice President, Clinical Practice Development 

Carolinas HealthCare System 

Co-Chair 

 

Craigan Gray, MD, MBA, JD 

Director, Division of Medical Assistance 

NC Department of Health and Human Services 

Co-Chair 

 

1:15-1:45 PATTERNS OF PATIENT HEALTH CARE SEEKING 

 

Tom Ricketts, PhD  

Deputy Director for Policy Analysis 

Cecil G. Sheps Center for Health Services Research 

 

1:45-2:00 NORTH CAROLINA DEMONSTRATIONS: HOW DO THEY CORRESPOND 

WITH ACA FEDERAL INITIATIVES  

 

Pam Silberman, JD, DrPH 

President & CEO 

NC Institute of Medicine 

 

2:00-2:45 ILLUSTRATIVE EXAMPLES OF NEW MODELS IN NORTH CAROLINA 

 

Bridges to Health 

Drop-In Group Medical Visit Model 

Aaron Beck, MD 

Pardee Flat Rock Family Health Center 

Henderson, NC 

 

 



 

 

Integrative Behavioral Health in Patient Centered Medical Homes 
Karen Maynard, MSW, LCSW, LCAS 

Director of Behavioral Health 

Guilford Child Health, Inc.   

Guilford Adult Health 

 

Group Health Visits 

Lydia Newman  

Access III of Lower Cape Fear 

 

Independence at Home 

Michelle J. Lyn, MBA, MHA 

Assistant Professor 

Chief, Division of Community Health 

Department of Community and Family Medicine 

Associate Director, Duke Center for Community Research 

Duke University Medical Center 

 

Each panelist will address the following questions: 
 

1) Briefly describe the new model  

2) Are there other groups involved in your initiative (ie, FQHCs, 

local health departments, others?) 

3) How long has your initiative been in effect? 

4) What is the source of financial support for this effort (ie, have you 

been able to sustain your model using patient revenues--and if so, 

what kind.  Or are you relying on non-patient revenues) 

5) Have you had any formal evaluation of outcomes?  Specifically, 

has this model led to improved health outcomes or quality of 

care?  Reduced health care costs? 

6) If successful, would this model work equally well is small rural 

communities or in larger practices? 

7) If successful, what are the barriers to expanding this to more 

practices?  Will this change after health reform in 2014? 

 

 

2:45-3:45 

 

Workgroup Discussion 

 

 

3:45-4:00 Public comment period 
 

 



 

 

GO-TO-MEETING INSTRUCTIONS 

 

Please let us know in advance if you are going to use this option. (If we do not hear 

from anyone, we will not stream the presentations or launch the conference call.) 

 

To participate remotely, you will need a computer with internet access.  

 

To view and listen to the meeting only, log in to gotomeeting using the instructions 

below and turn your computer speakers on. This will allow you to view the 

presentations and hear the meeting proceedings. You do not need to call in to the 

conference line.   

 

To participate in the meeting discussions, you will need to log in to gotomeeting 

using the instructions below AND call in to the conference call line using the 

instructions below.  

 

If you have never used GoToMeeting, you may want to connect about 10 minutes 

before the meeting to download the software first. You can download the software 

at: www.gotomeeting.com.  This takes a few minutes. 

 
 

1.  Please join my meeting, Wednesday, October 20 at 1:00 PM Eastern Daylight 

Time. 

https://www1.gotomeeting.com/join/961676001 

Meeting ID: 961-676-001 

 

2.  Join the conference call: 

To join our conference call please dial 1-877-874-2172 and use the passcode 

2035611# 

 

 

http://www.gotomeeting.com/
https://www1.gotomeeting.com/join/961676001

