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CMS-Provided Key Elements for Learning Collaboratives and Continuous Quality Improvement

Learning Collaboratives — The key elements in the design of any learning collaborative include:
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10.

It should review data and respond to it - with tests of new solutions and ideas - every week.

It should bring all participating sites together by phone or webinar on a weekly or bi-weekly
basis to learn from one another. All sites should share results of their testing, a breakthrough
idea, and a challenge each week at the start of each call and they should leave with a public
commitment to test a new idea the following week.

It should set one or two quantifiable, project-level goals, with a deadline, preferably defined in
terms of outcomes, related to the project’s area of work. Participants should actively manage
toward this goal over the course of the work.

It should invest more in learning than in teaching. Huge proportional investments in web sites
and conferences do not typically result in performance improvement or transformation of care
delivery. It is more effective to get out into the field and support learning and exchange at the
front lines where care is delivered.

It should support a small, lightweight web site to help site share ideas and simple data over time.
The website should not be developed from scratch for the program. Rather, it should be
possible to “rent” space on a portal already designed to support this kind of improvement work.

It should set up simple, interim measurement systems, based on self-reported data and
sampling, that can be shared at the local level and are sufficient for the purposes of
improvement.

It should employ individuals (regional “innovator agents”) to travel from site to site in the
network to (a) rapidly answer practical questions about implementation and (b) harvest good
ideas and practices that they systematically spread to others. The regional “innovator agents”
should all attend the same initial training in improvement tools and skills organized by the State
or RHP and should receive periodic continuing education on improvement.

It should set up face-to-face learning (meetings or seminars) at least a couple of times a year.
It should celebrate success every week.
It should mandate some improvements (simple things that everyone can do to "raise the floor"

on performance) and it should unleash vanguard sites to pursue previously unseen levels (“raise
the bar” on performance).
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11. It should use metrics to measure its success such as:
e Rate of testing
e Rate of spread
e Time from idea to full implementation
e Commitment rate (rate at which 50% of organizations take action for any specific request)
e Number of questions asked per day
e Network affinity/reported affection for the network

Continuous Quality Improvement:

In order to incentivize engagement in meaningful quality improvement (Ql) activities that can lead to
successful projects, this protocol includes optional process milestones and metrics for quality
improvement activities. The process milestones and metrics for quality improvement activities listed
below (which are also included as process milestone in the relevant project areas) further reflect CMS
thinking on the type of Ql activities that should be part of the Ql core component for projects and
provide direct insight into how CMS will review projects for this core element.

P-1. Quality Improvement Milestone: Participate in at least bi-weekly interactions (meetings,
conference calls, or webinars) with other providers and the RHP to promote
collaborative learning around shared or similar projects. Participation should include: 1)
sharing challenges and any solutions; 2) sharing results and quantitative progress on
new improvements that the provider is testing; and 3) identifying a new improvement
and publicly commit to testing it in the week to come.

P-1.1. Metric: Number of bi-weekly meetings, conference calls, or webinars organized
by the RHP that the provider participated in.

a. Data Source: Documentation of weekly or bi-weekly phone meetings,
conference calls, or webinars including agendas for phone calls, slides
from webinars, and/or meeting notes.

b. Rationale/Evidence: Investment in learning and sharing of ideas is
central to improvement. The highest quality health care systems
promote continuous learning and exchange between providers to share
best practices, learn how other providers have overcome similar
challenges, and rapidly disseminate successful improvement ideas from
other providers.

P-1.2. Metric: Share challenges and solutions successfully during this bi-weekly
interaction.
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P-2.

P-3.

a. Data Source: Catalogue of challenges, solutions, tests, and progress
shared by the participating provider during each bi-weekly interaction.
Could be summarized at quarterly intervals.

b. Rationale/Evidence: Investment in learning and sharing of ideas is
central to improvement. The highest quality health care systems
promote continuous learning and exchange between providers to share
best practices, learn how other providers have overcome similar
challenges, and rapidly disseminate successful improvement ideas from
other providers.

Quality Improvement Milestone: Review project data and respond to it every week with
tests of new ideas, practices, tools, or solutions. This data should be collected with
simple, interim measurement systems, and should be based on self-reported data and
sampling that is sufficient for the purposes of improvement.

P-2.1. Metric: Number of new ideas, practices, tools, or solutions tested by each

provider.

a. Data Source: Brief description of the idea, practice, tool, or solution
tested by each provider each week. Could be summarized at quarterly
intervals

b. Rationale/Evidence: The rate of testing of new solutions and ideas is

one of the greatest predictors of the success of a health care system’s
improvement efforts.

Quality Improvement Milestone: Participate in face-to-face learning (i.e. meetings or
seminars) at least twice per year with other providers and the RHP to promote
collaborative learning around shared or similar projects. At each face-to-face meeting,
all providers should identify and agree upon several improvements (simple initiatives
that all providers can do to “raise the floor” for performance). Each participating
provider should publicly commit to implementing these improvements.

P-3.1. Metric: Participate in semi-annual face-to-face meetings or seminars organized

by the RHP.

a. Data Source: Documentation of semiannual meetings including meeting
agendas, slides from presentations, and/or meeting notes.

b. Rationale/Evidence: Investment in learning and sharing of ideas is

central to improvement. The highest quality health care systems
promote continuous learning and exchange between providers and
decide collectively how to “raise the floor” for performance across all
providers.

P-3.2. Implement the “raise the floor” improvement initiatives established at the
semiannual meeting.
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a. Source: Documentation of “raise the floor” improvement initiatives
agreed upon at each semiannual meeting and documentation that the
participating provider implemented the “raise the floor” improvement
initiative after the semiannual meeting.

b. Rationale/Evidence: Investment in learning and sharing of ideas is
central to improvement. The highest quality health care systems
promote continuous learning and exchange between providers and
decide collectively how to “raise the floor” and “raise the bar” for
performance across providers.
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