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Clinic Optimization Toolkit

Modules Types of Resources

Clinic Ga X .
Training Decks

Fact Sheets &
Handouts

Group Therapy Forms & Templates

Expansion

Spreadsheets &
Supporting Documents

Procedures




Learning Objectives

* Analyze best practices for
implementing or expanding the
use of group services in
behavioral health clinics

* Distinguish
eadership,

NOW to increase

orovider, and patient

ouy-in for EBP groups.



Advantages of EBP Groups

Facilitates
Treatment
Delivery

Barkowski et al., 2020; Burlingam et al., 2003; Rosendahl et al., 2021
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Which EBP Groups Should be Offered?

Needs of Population

Diaghosis or Problem

Gap Analysis:
EMR or Survey




Group Types & Formats

EBP/Psychoeducational § Interpersonal/Process

* Fixed Number of e Often No Time Limit
Sessions * Open Groups With New
* Does Not Add New Members Joining
Members After Group Throughout
Has Started * Experiential

* Didactic/Classroom Style | |* Unstructured
e Structured/Protocol
Driven




Reasons for Process Groups

Efficient Long-Term Follow-Up

Deep Interpersonal Work
Maintain Provider Skills

Provide Social Support




Best Practices for

Implementing Groups



EBP Group Scheduling Best Practices

Stagger Start Dates

j Multiple Groups on Same Day

Consider Optimal Times to
Increase Attendance

CDP
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Staggering Groups

Two Depression Groups- Staggered Every Three Weeks

January February March April May

Depression | - 6 weeks Depression | - 6 weeks Depression | -6 weeks
Depression Il - 6 weeks Depression Il - 6 weeks Depression Il - 6 weeks

Three Depression Groups- Staggered Every Two Weeks
January February March April | May

Depression | - 6 weeks

Depression Il - 6 weeks Depression Il - 6 weeks
Depression Il - 6 weeks Depression lll - 6 weeks

Depression | - 6 weeks Depression | -6 weeks

Depression Il - 6 weeks

Depression Il — 6 weeks
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Photo by Jnn13, CC BY-SA 3.0 (http://creativecommons.org/licenses/by-sa/3.0), via Wikimedia Commons.
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EBP Group Expansion

Weekly schedule: EBP Group Therapy

Time / period

0800-0830

Tuesday

Wednesday

Thursday

Friday

Anger Management

0830-0900

Ms. Smith

0900-0930

0930-1000

1000-1030

1030-1100

1100-1130

1130-1200

1200-1230

1230-1300

1300-1330

1330-1400

1400-1430

Stress Management

1430-1500

Dr. Flores

1500-1530

1530-1600

CDP

U

Uniformed
Services
University

13



Example Weekly Group Schedule

Weekly schedule: EBP Group Therapy

Time / period

Monday

Tuesday

Wednesday

Thursday

Friday

0800-0830

0830-0900

0900-0930
0930-1000
1000-1030

10301100

Stress Management
i)]

11001130

11301200

12001230

12301300

13001330

1330-1400

14301500

15001530

CBI-Insomnia (1)

Dr. Smith

Anger Management

(1)
HM1 Pick: Dr. Smith

HM1 Pick; Dr. Smith -

CBI-Insomnia (2)

Dr. Smith

Stress Management (2)

HM1 Pick; Dr. Flores

Anger Management (2)

HM1 Pick: Dr. Flores

1530-1600

1600-1630

* Multiple Groups
e Staggered Cycles

e Low Number of
EBP Providers

e Full Use of
Technician Skills

*~100 Patient
Encounters Per
Week
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EBP Group Schedule

January February | March : April

Depression- 6 weeks Depressmn -6 weeks Depression-6 weeks
Depression-6 weeks Depression- 6 weeks Depressmn-s weeks Depression-6

CPT-PTSD-12 weeks : CPT-PTSD-12 weeks
CPT-PTSD-12 weeks CPT-PTSD-12 weeks

Insomnia- 6 weeks Insomnia- 6 weeks Insomnia- 6 weeks
Insomnia- 6 weeks Insomnia- 6 weeks Insomnia- 6 weeks Insomnia- ()

Stress Mgmt-4weeks Stress Mgmt-4weeks Stress Mngt-4weeks Stress Mngt-4weeks
Stress Mgmt -4weeks Stress Mgmt -4weeks Stress Mngt -4weeks Stress Mngt-4weeks

Anger Mgmt-4weeks Anger Mgmt- 4weeks Anger Mgmt- 4weeks Anger Mgmt- 4weeks
Anger Mgmt-4weeks Anger Mgmt- 4weeks Anger Mgmt 4weeks Anger Mgmt- 4weeks

CUF
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ase Examples

il 1

U.S. Navy photo by Mass Communication Specialist 1st Class James Kimber/Released DoD photo by Sgt. A.M. LaVey, US Army released https://creativecommons.org/licenses/by-nc-nd/2.0/
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Example: PO1 Smith

° Increased Stress
° Problems at Home

* Decreased Energy,
Mood

and Appetite
* Diagnoses: MDD and
Relationship Distress

CDP
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EBP Group Schedule for PO1 Smith

January

February

March

April

| Stress Mgmt-4weeks ]




Example: Lt Johnson

Escaped Small Arms
Fire and Mortars

Blames Self for Not
Saving Others

2-3 Hours of Sleep
Flashbacks
Diagnosis: PTSD

CDP
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EBP Group Schedule for Lt Johnson

January February March : April
| : ] : |




Best Practices for Provider Roles

Intake/treatment Plan
Coordination

Collaborate with Group Lead

ko




Steps To Expand Groups

1. Identify Providers

2. Simplify Referral Process

3. Create Provider Schedules
to do Groups




Step 1: Identify Group Providers

EBP Experience

Willingness for
Training and

Consultation




Step 2: Streamline Referral Processes

Clear Process

Accessible Sign-Up

S T 3 -
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all

Sheets

Accessible Group
Information

Screening by BHT




Step 3: Sustain EBP Groups

“Clinic Within a Clinic”
“EBP Provider Carve Out”

Incentives

Technician Assistance



Increasing Buy-In for

Group Treatment



Increasing Group Buy-in: Leadership

Change Clinic Practice

More Complaints in Short-Term

More Access to Care in Long-Term

Decreased Risk for MTF

Quality Assurance Initiative



Increasing Group Buy-in: Providers

Concerns about Training
€ e Concerns about Workload

A

———



Increasing Group Buy-in: Providers

Streamline
Referral Process

Utilize Patient outcomes

Ensure Collaboration

U.S. Army Image by SSG Jim Greenhil (released). https://www.usa.gov/government-works
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Increasing Group Buy-in: Patients

Fact Sheat
7 1|
WUSU |cop
L]
What to Expect from your EBP Group G ro l l I S N O r m
Almost every miltary member receives wespons training. THS invalves iarning, Practcing, aNC warking witha cosch ta
master skilz that have been shawn &3 B+ effective end improve perfarmancs. Thisis simisr te how an Svidence-Zazed

Pxychotherapy [E3P) group works. in EBP groups. you wil be tangnt skils that will help you manage your thoughts and
behaniors. You will be given assignments to practice outside of group and refine the skills teught. You will then have
opportunities to receive feedback during follow-Up Eroup sessicns on Now best to master those skils.

[ ool information on EBP Groups
m AT T . = An EEP group is & focused, leaming activity.
WUSU |cop

= Group members are encouraged to share their experiences with
the group in & structured manner. For example, members may
share whet they learmed from an assignment to ink beheviors,
thoughts, sng emotions

- i

important to come to esch sezsion. Many of the ziills learnes
EBF groups build off sch otner. It you miss & group meeting.
there will be important information you will have missed and
need to catch upon.

Eviden

= ¥ou will be &sked to fill cut & symptom Guestionnaire every week. Thiz helps the group besder track your progress

What is an Evidence-Basec 2nd gemensirate that the treatment is warking

[ ]
Evigence-tasad prychotnersgie: ||
tresting mary with a wide
g e s for £8P Groups E ( : | |Ve I | e S S
= Gring relevant materials anc NANCOLTE With you to svery session.

Research has shown that the majo
a1 improvement in cuersll functo = Theinformation shared in growp is confidential, What i saic in group. stays in group.
hes enged. Attending an £5F in a g
mating in applying te skiks ana tel

= Arive ontime and stay for the entire ez
advance whenever possicle.

n. Fieazz clear sny scheduling canflict: with the group lesderin

Hows is an Evidence-Ba = Do not use alcahcl or non-prascribed drsgs Defare £roup e
2nd learn.

your sbility ta particpste
£8P groups differ from suppert 5 .
Srowps are oftzn mare cpen-ende: = Turn cff cell phones when in group.
mind. In contrast, ESF groupsare
sezsion. Memaers discuzs the pros
proslems. Members are given cut

Inan EBF group, the best precictor of improvement is & person's level of commitment and participetion. An EBP group
consists of weekly sessions. Those who come o sch session and practice the new skills will see the largest gains, Vour

L] L]
progress will be limited if you attend the group sessions, but are Lnable to cevote time to practice the skills between
What Types of Evidence-B sessions. Please see your provicer or the group leader for any questions or concems releted to your EB® group. In the
suent that & particuar EEP £roup s fusl and you are scheculed £ take o ister growp, you may be contactsd ¢ inan
Therssre numerous EBSs that can !

N eariier group becomes svsiabe.
groups for commen disorders witn) reus

ed Services Univer
0-602, B n

ith Sciences
]

Center for Deployment Psychology | Uniform
430 Road, Bldg. 1

y of the Heal
Wa14-47

DEPRESSION
J— ® Cognitve B=haviors| Therapy for Ancety
[ceT-
SLEEP » Cognitue Bxhaviarsl Terapy far nzamais
PROBLEMS | [ceT-
How Can | Find an Evidence Based Psy Group for My Conditi

sk your provicer sbout EB8 groups
does rat after thezs groups, then jou
these merspies.

rintae i your ciric snc whether an EEP grousa wowid e right for you. I your clinic
tbe atie to geta referre to 8 clinicen in the TRIGARE netwark wha ffers

the Health Sciences

oy of
0 20814-47
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Importance of Using Metrics

Process Improvement
& Program Evaluation

Inform Reluctant Patients

Assure Providers of
Group Benefits




Resources for

Implementation




Toolkit Resources

» Training Decks

Implementing Best
Practices in Evidence-
Based Psychotherapy
Groups

WUSU cpp
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Toolkit Resources

> Factsheets &
Handouts

Y cpcviunitas o recea sl i fllow-up £7oup sisions on e best f master thase Sl

WUSU cop

N
. Fact Sheet
WUSU | cpp

What to Expect from your EBP Group

Almest every misca
master skilz that have been shown to b effective snc improve performance. This i similar to how s
Prychotherapy [ESP) group works. in EBP groups. you will be taught skifi thet will help you manage your thoughts and
behaniors. You will be given azzignments to practice outside of group and refine the skills taught. You will then have

{ member receives wespons training ThE MvONes aring, PrACECINg, AN Warking with & cosen 1
cence-Bazed

General Information on EBP Groups
=  AnEEP group is a focused, leaming activity.

Evidence-Based Psych

What is an Evid Based p?
Evidence-bazed prychotherapies (EBF] are trestments that have b
tresting many pecpée with a wide armay of psychologicsl cisorders
treumetic strece dizorder (FTSD), snd sisep difficshies. Many of th

Reseerch haz shown that the majority of peopie wha receive evide

=n improvement in Suerall functoning by the end of trastment. Th) = Bring relevant materials and hancouts with you to every session,

haz nced Attending an ESP in o greus farmat haz the sdded en
Making in agplying te ik ang tecnniGuEE learnad in te sezsion:

How is an Evidence-Based Psychotherapy Group Di advance whenever ozt

EE? groups ditfer from suppart groups [#50 knawn a2 “process g
£70Ups are often mare pEN-ended with less struCiure, Where me:
mind. In contrast, E3F groups are mare like taking a course or worl
session. Member: discuss the proslems they sve arperiencing snd
problems. Member: ane given cut of sescion Bzsignments in orcer

What Types of Evidence-Based Psychotherapy Groy consists of weekly sessions. Those who Come o each seszion and practice the new skills will se= the largest gains, Your

Thare are numerouz EB: that can be provided in 8 group therapy
Sroups far common diserders witnin miitary s=Hings.

#he group in & structured manner. For exsmple, members may P
f

share what they Iearneg from & assignment to ik benaviars, 10
thaugnts, sn emotions * b'\’i
| S

ot &

= @roup members are encouraged to share their experiences with J o -~
LA
[

= ¥ou will be asked to fill cut & symptom guestionngire every week. This helps the group leader track your progress
and cemonstrate that the trestment is warking.

mporant ta come to £ach sezsion. Many af the
F groups build off esch otner. If you miss @ group meeting,
there will be important information you will have missed and
need to catch up on.

General Rules for EBP Groups

= The information shared in growp is confidential. What is saidin group, stayzin group.

= Arrive on fime and stay for the entire sezsion, Flesse clear sy sheduling canflicis with the graup lesder in

= Danatuse slcahot o non-prescribed drigs Defare growp sexions. This w
and learn.

ety impair yaur sbility to particpate
= Turn off cell phones when in group.

In an E8F group, the best precictor of impravement i & person's level of commitment and participeticn. An EBP group

progress will be limited it you sttend the proup sessions, but are unable to cevote time to practice the skills between

sessions. Flesse se2 your provicer ar the group lesder far any questions or cancems rekied 2 yaur EE# graug. In the
=vent that s particumr EEF group iz fis and you are scheculed &0 fake 8 ister group, you mey be contacted if space in an

* Cognitie Precessing Theres
PTSD * TraumeFocused Cagnitive Senaional
Tharapy (TE-c2T)

earlier group becomes avaiiabie.

= Cognitive Behaviars| Therapy far
DEPRESSION |  Depression
» Froslem Sciing Thars

holagy | Uniformed Services Univer

ity of the Health Sci
oad, Bldg. 11300607, Bes 1

Center for Deployment Psy

® Cognite Behaviors| Therapy for Ancety
AMXIETY [cer-a}
SLEEP = Cognitue Exhaviarsi Therapy far Inzamnis
PROBLEMS | [ceT]
How Can | Find an Evidence Based Psy Group for My Conditi

Ask your provider sbout EEP groups avesiabie in yaur Cinic and whether sn EEP groun woul De rignt for
ght be sble o get @ referrsl ta 8 clinician in the TRGARE netwarkwha offers

daes nat affer theze groups, then you
these terspies.

Center for Deployment Psycholagy | Uniforme

d Services Uni

you. It your dinic

the Health

y of
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Toolkit Resources

» Forms & Templates

Handout

WUSU cpr

EBP Group:

Refesral Source:
Primary Frovider:

Patiant’s Reason far Wanting 1o Join Sroup)
‘What are you hoping to leam from part

Ho motriated ane you to get help for th
completely mabivated?

Hiow mokhated ane you to attend group
completely mativated 77

Do you haree any worries or fears about 5

Past History of Theragy:

=ave yau ever tried this therapy before?|
1f yes, in group ar indhadual therap

Hawe you ever stopped a treatment befo
ez, wihiat bed o thak?

Informed Consant: *DR: Techndically, infoam
proposed ireatmant, as well as the risks and

Are you abke bo atterd at the set date an
IF iz, wiat ks your prefered day

Rewiew group format |contenitfocus an
riumber of sessions, ground nules, nota

Dutcome Measures {Baseline]

Pre-Group Screening and Orientation Instruction Guide

some praviders will ask why we need ta complete pre-grous soeenings. There are multipke resans why praspec
matients should be screened befare attending an £BF group,, |
#  Determine partiipant's suitability and appropriaten es
+  Assess participant's interpersonal s dils
»  Debermine participant’s goals and expectatians for group
*  Educate and orient graup members o nies, roles, and rarms
= Establish
«  Provide an opportunity for pamicipants to sk que:
*  Rezpond ta concerns and address bar

o for treatment
ns about the group
avs to attendance

mate that not all EB® groups will requine pre-group soreening. Check yau clin
require ScreRning.

% S0F/01 to determine what graups

The screening and odents

inn process inwohes two steps: 1) Records review and 2] Group screen in

sview/discussian
with the praspective group participant (patient) about the group. The discussion may happen in pesson o ower the
phone.

Step 1: Conduct a Records Review

shauld occur befone having a discussion with the prospective group member.

I Check referral source. 1s the referring provider within the clinic?

a. Daws the patent have an intake in A8LTA and all required forms completed i
mrevacy act]?

25 of canfidentiality and

1 Check dagnasis Does the patient have 2 diagnasis compatibhe with the group crtera’?

Rewiew outcome measure scones. Confirm that the patient
meeasures ane recorded in the pathent’s record

s currently symptomatic for the candition if oubcome

4. Rewiew indicatars of risk kevel Current: 51/HI, damestic violende, paychasis, sewere substance use disarder (n
treatment], recent hospitalzation, histony of aggression

5. Rewiew treatment histary. Look for the following items:
a. Has the patient pasticipated in any graups in the past?
b Has the patient dropped out of simils EBPs?
. Daes the patient have a histary of nonscompliance?

d. I the patient currently taking benzodiazepines? [Mat recommende d for trauma processing therapy|

Center for Deployment Peychalogy | Uniformed Services University of the Health Sciences

4301 lones Bridge Road, Bldg. 1131 12, Bethesda, MD 20814

et psych.ong
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Toolkit Resources

[Clinic Name]
‘Group Therapy Attendance and Outcomes Tracking Shest
Facilitstors) Instructions:  #  Attended - Enter outcomes score
Dy of Week: Tme ¥ asended but id not complete outcomes
Outcome Measure: £ Excusedabsence
Starz Date: c Cancelled
End Date: NS Neozhow
Session| [ s ] 2 s a[s[ & 7]s[s[w]u]we]s]wu] /[ chegelosmme
oute| [ [ [T T [ T T [ 11
Patient
Ex John D kel a1 ¥ s NS 74 n &6 c &84 61 59 55 57 2 2
1] o
2| o
3| o
4 o
5|
5
7
3
9]
:‘: {{Insert Clinic Name}}, Behavioral Health Clinic
12 Group Therapy Attendance Tracking Sheet
13
4 Group Name: Facili (s)
Day & Time: This group cycle: Begins on Ends on
Meszure
poLs 5
[—— Session # il 2 3 4 5 6 7 8 9 10 11 12 13 14
GAD-T Session date:
51 ~
lauDTC Joe Example Y Y NS Y Y Y Y Y Y C Y Y | wemem | sees
BASIS-24

» Spreadsheets & —
Supporting
Documents

Instructions:
Record attendance in the following manner: (Y)= Attended; (NS)= No Show; (C)= Patient Cancel; (E)= Excused; (CC)= Clinic Cancel

& Uniformed
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Toolkit Resources

HOTE TOUSER- This ternplate is intended bo give your clinic a head start on developing it avwn S0P/ Tor this
tapic, The temglate can guickly be adapted to it your clinic’s needs, dropping conbent yow do not need and
adding anything you lea| i relevant. Nobe thal there ané géveral highlighted aress, which should be addredied as

you customize Lhis template lor your dinic

Subject: Standard Operating Procedure (50 y\Operating Instruction (Q4] for the asignment of patients 1o providers

at the | Behavioral Heslth Clini] at [Medical Certer| for Bvdence-Based Paythatherapy (EBD) gralg treatrient

Purpese: To establich a struetured, sfficient grocess foe ssdgning patients to providers foe EIP greup trestrient

and to outling provider and Betavieral Health Techrician [BHT| respansibilities for ssigned g

References: [sdd any chnic S0P5/01 that are referenced in this document]
1. Oljectives,

1.1. Pravide spprepriste Evidence-Based Puychotherapies (EBPs] in 8 group format to reach as many patients
a5 possible.

1.2, Pravide EBPs in 8 timely manner,
1.3 Miniirmize the lgatical chalenges for referral inte EBP graups

2. Responabilities.

hair method of delivery within
ic will offer,

21 [Cliree: Manager] has cverall responshility for the pravidon ol
the dinic. Sfhe will determire the correct Bne-up of EBP groups that the clin

vigdi a

12 [Group Therapy Coardinator] will work with direc manager to coordinate staflling scheduies and group
LR availability, 5fhe will suppert and renforce the procedures elow in administrative and clirical

metings.

vs oitlined bekow.

213 [Providers] are respansible for fallwing the proced

sarvices, the eliric will be offaring mare EBP grouss b order 1o have
and providers take sdvantage of these groups, we have strearnli e referral process, All
ers should evaluate & patient’s switability for one or mare of the EBF groups upon intake and

Fallera-u

» Standard Operating .
Procedures DP

& Uniformed
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Summary

* Analyze best practices for
implementing or expanding the
use of group services in
behavioral health clinics

* Distinguish
eadership,

NOW to increase

orovider, and patient

ouy-in for EBP groups.



Clinic Optimization Toolkit

Modules Types of Resources

Clinic Gap . .
Analysis Training Decks

Patient
Management

Fact Sheets & Handouts
EBP Utilization

Group Therapy Forms & Templates
Expansion

Technician —
Support == Spreadsheets &

Supporting Documents

Metrics

Standard Operating
Evaluation Procedures CD P
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Center for Deployment Psychology

Department of Medical & Clinical Psychology
Uniformed Services University of the Health Sciences
4301 Jones Bridge Road
Bethesda, MD 20814-4799

Contact Us

Email: cdp-ggg@usuhs.edu

Website: deploymentpsych.org
Facebook: http://www.facebook.com/DeploymentPsych

Twitter: @DeploymentPsych
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