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Texas Healthcare Transformation Waiver and Quality Improvement 

Program 1115 Waiver 
 

Learning Collaborative Plan Template 
 

Tier 1 - 3 Regions: Please complete the following form for your learning collaborative. 
 
Tier 4 Regions may complete the template if you plan to conduct a regional learning collaborative. 
Otherwise, you must request at the end of this template not to conduct a regional learning collaborative, 
including justification, and describe your plan to participate in the statewide learning collaborative 
and/or in another RHP's learning collaborative. 

Purpose 
Please complete the form below to describe your learning collaborative. Please refer to the Learning 
Collaborative Plan Guidelines, the RHP Planning Protocol Appendix, CMS webinar on learning 
collaboratives, etc., to assist with completion.  

 
Submit completed form to: TXHealthcareTransformation@hhsc.state.tx.us . The final plan is due to HHSC 
no later October 1, 2013 as specified in the Program Funding and Mechanics Protocol.  

 
RHP Information 

 
 
RHP Number: 
 
 
 
 
Learning Collaborative plan author and contact information: 
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Learning Collaborative Plan 
 

1. Provide a narrative description of your learning collaborative, including membership 
structure, etc. 
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2. Describe the aim(s)/goals of the collaborative. 
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3. Describe the improvement methodology chosen (such as Institute for Healthcare 
Improvement (IHI) Model for Improvement; Plan, Do, Study, Act (PDSA); etc.), including key 
elements of design. 
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4. Describe the structured leadership roles. 
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5. Describe the measurement plan. This can include CQI processes and quality outcome data 

including Category 3 and Category 4 outcomes. 
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6. Describe the learning system design (how to share information and data, including Category 

3 outcome data). 
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7. Please add any additional information you would like to share about your plan, if applicable. 
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Tier 4 Regions NOT Developing a Learning Collaborative Plan 
Please describe your justification for not conducting a regional learning collaborative (such as if you do 
not have the administrative capacity to do so). Please also describe your plans to actively participate in 
the statewide learning collaborative and any plans to participate in another RHP's learning collaborative 
(which is strongly encouraged). 
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	RHP Number: [3]
	Plan Author and Contact Info: Nicole Lievsay
Director, Health System Strategies
Harris Health System
713/566-6817
nicole.lievsay@harrishealth.org 
	Narrative Description: Region Healthcare Partnership 3 (RHP3), Anchored by Harris Health System (previously Harris County Hospital District), has created a menu of learning opportunities to meet the Learning Collaborative requirement for the Texas 1115 Medicaid Transformation Waiver, that is tailored to the needs of our Region's stakeholders. Over the life of the Waiver, the RHP3 Learning Collaborative will focus on three themes - RHP3 DSRIP Projects, Data and Project Management. The overall aim of the Learning Collaborative is to support the implementation and improvement of the Region's 161 projects. To do this, improvement activities and learning opportunities will be developed based on available data. Lastly, with the size of the Region and the proposed projects, project management is critical to the successful implementation and learning activities will include project management best practices to meet this need. The overall Learning Collaborative effort is also supported by the guiding principle that our Performing Providers' number one priority is the successful implementation of their projects. Learning Collaborative opportunities should support this and not be burdensome. 

The "menu" of Learning Collaborative opportunities is categorized into Individual, Core and Regional activities. A depiction of this "menu" may be found in the attached Appendix B. Additionally, in Appendix B includes a description of how RHP3 will meet the suggested requirements from the Appendix of the RHP Planning Protocol. Below is a summary of the RHP3 Learning Collaborative categories. 

Individual 
Innovator Agents - All resources associated with the RHP3 Learning Collaborative - Anchor Staff, Internal Harris Health System resources, and contract support - will serve as Innovator Agents. Innovator agents will work with Performing Providers in a variety of settings and will identify best practices and learning opportunities for that specific provider which may be shared throughout the Region. 

	Narrative Description Continued: Peer-to-peer - As learning needs are identified for specific providers, the Anchor will partner experts and peer providers so that providers may learn from each other in appropriate settings and at a faster pace. 
Self-paced Training - This will include PowerPoint presentations and webinars on discrete topics, as developed by the Anchor and regional experts. Special Issue - As Performing Providers identify issues that prevent the successful implementation of approved projects and the associated outcomes, the Anchor will work directly to assist in identifying the appropriate learning opportunity to apply and to manage any other concerns that present. 
Project Management Data Analysis - On an ongoing basis, the Anchor will review project management data to asses project progress and to identify areas in need of attention. 

Regional
For regional activities, the Anchor will incorporate learning moments and opportunities in regularly scheduled Monthly Status Calls; by hosting webinars related to relevant topics; including project spotlights and other learning information in monthly newsletters; publicizing other learning opportunities offered by regional stakeholders and Performing Providers; publishing white papers and annual reports; and, through hosting celebration events.  
Core
Core learning opportunities within RHP3 will focus on two formats - two large regional events per year and Cohort Workgroups that will participate in Plan, Do, Study, Act (PDSA) learning cycles. The large regional events will be hosted by the Anchor and will focus on projects, data, and project management and will offer the opportunity for Cohort Workgroups to report on PDSA activities and disseminate findings of their work. 
Support
This full menu of learning will have a wide variety of support through Anchor Staff and contract support that will staff two Advisory Workgroups - Data and Quality Improvement. 

Though Performing Providers are the majority of participants, membership within the Learning Collaborative is open to all interested, regional stakeholders. That is, DSRIP Performing Providers, UC only hospitals, Regional Advisory Committee members and other partners are fully notified of all Learning Collaborative opportunities and are welcome to participate in all activities. In this way, findings can be fully disseminated and more lessons learned and best practices can be identified and shared, further impacting our healthcare infrastructure. 
	Describe the Aim/goals: The aim of the RHP3 Learning Collaborative is to support the planning, execution and assessment of its DSRIP projects. The RHP3 Learning Collaborative will invest its time and efforts in learning, not teaching.  Specifically, we aim to improve the overall quality and outcomes of the Region’s 161 DSRIP projects. Our strategy is to engage regional providers and stakeholders in a collaborative format to share best practices in an effort to raise the bar and raise the floor to transform healthcare. By analyzing the impact of Category 3 and Category 4 outcomes data along with other complimentary population health statistics, the RHP3 story of transformational healthcare can be told. That is, it is imperative to document how the Waiver impacts the health of RHP3's population.  

The goal of the RHP3 Learning Collaborative is two-fold.  The first is to create a forum that brings regional providers together for information sharing, networking and general support within the 161 regional DSRIP projects, but also including other regional stakeholders. The second is to assist regional providers in improving their Category 3 and Category 4 outcome measures through discrete Cohorts focused on process improvement. The initial Cohorts include:  Emergency Center Utilization, Behavioral Health, Access to Primary Care, Navigation and Chronic Care Prevention and Management. The Cohorts will conduct 6-8 week PDSA cycles that will be coordinated by the RHP3 Anchor team and subject matter experts.  

The outcomes of the Cohorts will drive major events related to transformational healthcare such as flow redesign, community outreach, information sharing, technological advances and sharing of best practices. It may also spur subsequent Cohorts on sub-topics generated throughout the PDSA cycles. The lessons learned strive to make a meaningful impact in terms of CQI centered on Category 3 and Category 4 outcomes. The resultant information will be disseminated to the Region at large through multiple methods such as in-person events, website updates, training opportunities, newsletters, Anchor communications, case studies and publications, like newsletters, white papers and academic articles.   

The Anchor will also identify learning opportunities that span the Region's provider needs, such as change management, and which can be hosted at the Region level, as opposed to the Cohort level. 



	Describe the aim/goals continued: Key lessons learned and best practices as a product of Cohort activities will be used to make quality improvements across a diverse set of providers and medical specialties. Results of the Cohorts will be shared via presentations, newsletters, website and other communications to ensure wide dissemination of the information. Results will be considered “achieved” if cohorts: complete the PDSA cycles, identify and implement meaningful changes and make progress on Category 3 and Category 4 outcomes. Cohorts will be overlapping in an effort the accelerate improvement and share results more quickly within the life of the Waiver. The Cohorts have a well-defined protocol that defines the scope of work, documents work completed and identifies best practices to be shared (Appendix B1). Throughout this effort, leaders of change and sentinel events of healthcare transformation will be identified and utilized to their utmost capacity to disseminate lessons and sustain a substantial and ongoing regional impact.

	Describe the improvement methodology: Region 3 will be structuring its Learning Collaborative activities around the Institute for Healthcare Improvement's (IHI)  "Breakthrough Series" framework and using Plan, Do, Study, Act (PDSA) as the quality improvement methodology. Cohort workgroups (Cohorts) were developed through the RHP3 Learning Collaborative, large event on June 19th, to cluster providers with similar goals and projects for focused Continuous Quality Improvement (CQI) activities. These Cohorts were developed based on analysis of survey and project data by RHP3 Learning Collaborative's Data and Quality Improvement Advisory Groups described in Question 4 below. Learning Collaborative participants self-select into appropriate Cohort(s) based on interest/need and applicable projects. Cohort meetings serve as a learning environment for all participants as members share data and experiences related to CQI opportunities. It is through these meetings that the learning sessions of the PDSA cycle are conducted. Cohorts will be responsible for presenting data, results, and learned lessons at semi-annual regional Learning Collaborative meetings.  

Each Cohort begins with a Kickoff Meeting, where participants learn about the Breakthrough Series and PDSA cycle processes. This meeting initiates the "Develop Framework and Changes" portion of the Breakthrough Series model. As discrete topics begin to develop from each Cohort, the group chooses improvement activities, identifies needed resources (experts, etc.), assigns roles, and develops goals and time lines. The output of this meeting sets the stage for Session #1 of the model and begins integrating field experts and facility-specific pre-work to initiate the PDSA cycle at the organizational level. The goal is to identify a series of activities with defined and achievable time lines that are achievable as set by the group. Following Session #1, a series of Sessions will follow between rapid improvement cycles to share available data and experiences from implementation of CQI projects. Through these sessions, charters and aims are updated as necessary to reflect the most recent activities of the group's current focus. Upon completion of these sessions, a Final Session for dissemination and celebration is held. This final session serves as the venue to for the group to review data, results, and lessons learned. The team will have the opportunity to assess the entire Breakthrough Series PDSA cycle and collaborate with the Data and Quality Improvement Advisory Groups to disseminate information to the Region as appropriate. Throughout each session, Cohorts will plan for disseminating/sharing outcomes and information within the Region in a variety of venues and mediums. 


	Describe the improvement methodology cont: For more specific information and details on Cohort structure and application to the IHI Breakthrough Series, please refer to Appendix B1. 
	Describe structured leadership roles: The leadership structure of the RHP3 Learning Collaborative is extremely flat. Because the Anchor team and related resources (contract support and internal Harris Health support) are within an organization that is also a Performing Provider, it is important to maintain an peer relationship with Learning Collaborative participants. That said, a structure has been developed to facilitate successful learning and communication with all within the Region that choose to participate. Below is a list of specific roles associated with the RHP3 Learning Collaborative and a description of related activities. 

Anchor Staff - The Anchor team consists of operational and project management staff that will operate as Innovator Agents and will work directly with Learning Collaborative participants to identify needs, resources and learning approaches. Additionally, Anchor staff will lead the Quality Improvement and Data Advisory Groups, described below. Lastly, Anchor staff will be responsible for developing and implementing learning opportunities described in the Categories in Question 1 above - Individual, Core and Regional. 

Cohort Workgroups (Cohorts) - Cohorts will consist of self-selected Learning Collaborative participants - Performing Providers and other regional stakeholders. Cohorts activities are considered Core Learning Opportunities as described in Question 1 above. Workgroup participants will participate in PDSA cycles, implement change packages in their respective organizations, as appropriate; and, disseminate findings and other information in partnership with Anchor Staff. Workgroups are supported by the staff and resources of the Quality Improvement and Data Advisory Groups, described below. Additionally, Cohorts participants choose a Cohort leader and Data point of contact to interact with the Quality Improvement and Data Advisory Groups. 

Quality Improvement and Data Advisory Groups - These advisory groups have limited membership and are intended to guide the work of the Cohorts. They are led by an identified Anchor Staff member and supported by contract resources (described below) and Cohort participants who have volunteered. At a minimum, Cohort Workgroup volunteers are the workgroup identified Group Leader and Data point of contact. The purpose of Quality Improvement Advisory Group is to lead PDSA activities and to assess the path forward - processes, time lines - for specific and future Cohorts. This group sets agendas, leads communications and facilitates learning sessions. The Data Advisory Group is responsible for managing data needs of the Cohorts. As the Workgroups identify data needs, the Data Advisory Group identifies data sources, analyzes data, as appropriate; and disseminates, as needed. Additionally, the Data Advisory Group assess available DSRIP project data and external indicators to suggest learning needs and overall impact of the Waiver in RHP3. Advisory Workgroup Structures can be found in Appendix B2.
	Describe structured leadership roles continued: Learning Collaborative Participants - Learning Collaborative participants consist of Performing Providers, UC only hospitals, Regional Advisory Committee members, and other interested community stakeholders. Participants are involved in all aspects of the development and implementation of learning opportunities. As our goal is to create a Learning Collaborative that meets the unique needs of our region, participants not only participate in learning, but also in the development of approaches. Most specifically, participants are involved in Cohorts, including the supporting Advisory Groups, as described above. 

Internal Harris Health System Support - As the focus of the Learning Collaborative is to not only improve outcomes of DSRIP projects, but also to improve the quality of the healthcare infrastructure overall, it is imperative that the proper resources are brought to bear on all Learning Collaborative activities. Harris Health System, as the RHP3 Anchor, has accessed Quality and Performance Improvement experts internal to Harris Health System to support Advisory Group activities. Additionally, these experts often represent Harris Health System as a Performing Provider in other learning opportunities. These experts have both clinical and non-clinical backgrounds with a focus on Six Sigma certification. 

Contract Support - Harris Health System, as the Anchor, has contracted with The University of Texas School of Public Health to support Learning Collaborative activities. Specifically, one UTSPH faculty member, with graduate student support, will assist the Quality Improvement Advisory Group. This resource is Six Sigma certified and works with Anchor Staff and Internal Support to facilitate PDSA activities within the Cohort Workgroup ensuring that the IHI model is implemented most efficiently. An additional faculty member, with graduate student support, assists the Data Advisory Group and works with Anchor Staff and volunteers on data management, analysis and dissemination. 

Overall, all Learning Collaborative activities are supported by the Anchor staff who are a part of the Health System Strategy Department of Harris Health System. An organizational chart is included in the Appendix. (Appendix A) Anchor staff are not only responsible for the implementation of the Texas 1115 Medicaid Transformation Waiver in Region 3, but also work with internal providers on Performing Provider related activities. As such, it is important for staff to maintain a peer perspective as Learning Collaborative activities are planned, developed and implemented. This allows for a very flat leadership structure as all participants are involved in leading activities. 
	Describe measurement plan: The measurement plan for the Learning Collaborative is a multi-faceted approach.  First and foremost, we will have all providers evaluate our Learning Collaborative events via anonymous evaluation at the conclusion of each event.  These results will be tabulated and shared with the region as well as used for internal CQI processes.  That is, this information will drive how future learning opportunities (Cohort Workgroups, large events) are structured, their content, participants and other information Regional stakeholders might find helpful. Second, we will assess our event success by measuring the volume of participants throughout the region. Although some Cohorts may not complete planned PDSA activities, or prove a null-hypothesis, that information itself is useful in terms of making transformational changes and improving the RHP3 Learning Collaborative structure.  For Cohorts that do identify process improvements and best practices, this information will also be disseminated along with aggregated anecdotal feedback from providers and stakeholders. 

In terms of measuring CQI within our collaborative, we have set-up five discrete Cohorts that will work on topics relevant to the Region. These Cohorts, led by subject matter experts in the field, are designed to improve the quality of DSRIP projects, particularly related to outcomes in Category 3 and Category 4. These initial Cohorts include: Emergency Center Utilization, Behavioral Health, Access to Primary Care, Navigation and Chronic Care Prevention and Management. The Cohorts will conduct 6-8 week PDSA cycles that will be coordinated by the RHP3 Anchor team and subject matter experts will be hosted by the Anchor. The quality improvement cycle will assess organizational change and impact on DSRIP projects (particularly Category 3 and Category 4 outcomes).  

A Data Advisory Group has been created to support the CQI processes for these cohorts. The Data Advisory Group will pull data requested by the cohorts for assessment, comparison, impact and evaluation. At the conclusion of each cohort, a summary evaluation will be conducted. Lessons learned and best practices will be utilized in creating subsequent cohorts centered on improving Category 3 and Category 4 outcomes for the region. Category 3 and Category 4 outcomes across the Region will be analyzed and disseminated to the group for the purpose of CQI.  In addition to providing Cohort requested specific data, the Data Advisory Group will also conduct annual reviews of region wide impact on Category 3 and Category 4 outcomes and share those results throughout the region. Results of this independent Anchor analysis can be used to make Region wide changes, create new Cohortsand support existing projects in the subsequent demonstration years.  
	Describe measurement plan continued: RHP3 will structure the measurement in two ways. The first will be a linear scale to assess implementation and improvement (i.e. agendas, calendars, achieving milestones and improvements). The second will be more trajectory-based and focused on time-sensitive goals and task completion. Key measures to track improvement include: completion of PDSA cycles, analysis of successful achievement in Category 3 and Category 4 milestones and metrics as well as comparison to external indicators such as population health data for the region, state and nation and statistics related to social-health outcomes and community needs.  Data elements will be defined by guidance from Performing Providers, CMS and HHSC as well as their referenced sources for Category 3 metrics such as the AHRQ, NIH and CDC. Data collection will be conducted in an independent, blinded review process whenever possible and only de-identified aggregate data will be shared with the region.  

	Describe learning system design: The learning system design of the RHP3 Learning Collaborative will have a myriad of techniques to share information and best practices, Category 3 and Category 4 outcome data as well as provide a pro-active forum to exchange ideas to transform healthcare in the region. The overall structure of the Learning Collaborative is defined in the Appendix. Information will be gathered and disseminated through multiple formats including:  in-person events, site visits, training programs/classes, regional website (http://www.setexasrhp.com/go/doc/4807/1326403/ ), monthly newsletters, quarterly reports, webinars, white papers and other publications.

Through these mediums information exchange will be encouraged and supported by the Quality Improvement and Data Advisory Groups. The Quality Improvement Advisory Group is responsible for meeting the needs related to CQI and PDSA cycles as implemented through Cohort Workgroups.  The Data Advisory Group will provide data and analysis resources related to the Learning Collaborative and CQI efforts. This includes consolidating, analyzing, synthesizing and disseminating outcome measures for Category 3 and Category 4 in the Region.  Best practices and sentinel events that emerge will be highlighted and learning topics may be created to enhance the “all-teach, all-learn” aspect of this collaborative.

To keep the learning system simple, we will continue to use familiar evaluation forms/surveys for events and problem solving. Results can be easily shared across the Region in this format and can be quickly adapted for new content as needed.  We will focus on these elements: Capture, Share, Package and Disseminate via multi-media methods. The learning will be documented with sign-in sheets and surveys and results will be disseminated via multiple sources.

	Describe learning system design continued: 
	Additional info: Region 3 is the only Tier 1 region in Texas as it relates to the 1115 Waiver. As such, we are responsible for developing and implementing a robust Learning Collaborative to support continuous quality improvement. Due to the size and complexity of Region 3 and it's proximity to other regions, we often share patient flow and healthcare infrastructure with Regions 2 & 17. As such, we have worked closely with them on the development of the RHP3 Learning Collaborative structure. Specifically, we have shared information extensively with Region 2 on Learning Collaborative best practices. As a result, our structures may look very similar. Additionally, we have extended an invitation to the Region 17, a Tier 4 region, to participate in our Learning Collaborative activities, as appropriate. Not only does Region 17 have providers that have chosen CQI metrics within some of their Category 1 and 2 projects, Region 17 also includes Montgomery County which is adjacent to Harris County and other counties in Region 3. Continuing to work together on project implementation and improvement activities will further strengthen the healthcare infrastructure inside and outside these contiguous regions. Lastly, we feel that there may also be opportunities amongst all the regions to share learning opportunities. Either because the topics addressed are relevant to providers or simply to provide enough opportunities for Performing Providers to achieve metrics and realize incentive payments. 

Activities To Date and Planned
Due to the size of Region 3, the number of providers and shifting time lines statewide, RHP3 worked with Performing Providers very early to identify CQI activities that would meet CMS requirements. As a result, RHP3 took on the responsibility of a large regional Learning Collaborative event early in the project development process. Many Performing Providers chose metrics to reflect this opportunity. So, planning for this event and other suggestions from the RHP Planning Protocol began in early 2013. 

To Date
To ensure Performing Providers could report in DY2 on Learning Collaborative metrics and that the Anchor was prepared to develop and submit this plan, RHP3 hosted a large regional Learning Collaborative event on June 19th. All regional stakeholders were invited and approximately 200 people attended. This event was a baseline event that allowed stakeholders to learn about the 161 projects in RHP3; gain more exposure to our regional project management offerings, including the project management software the Anchor has purchased for RHP3; and, provide input on the overall Learning Collaborative structure proposed. During this event, initial Cohort Workgroup topics were identified and Performing Providers were able to physically map the proposed locations of projects. Based on this feedback, the Emergency Center Utilization Cohort Workgroup was formed and has kicked off their PDSA activities.

	Additional info continued: Planned
Assuming that the Learning Collaborative structure proposed here is acceptable, RHP3 will continue with Cohort Workgroup activities and planning for the next large regional event. Behavioral Health will be the next Cohort Workgroup topic and the next large event is tentatively planned for December 4th. Additionally, learning opportunities will be incorporated into future Monthly Status Calls and the soon to be published RHP3 Newsletter. Lastly, the RHP3 website, www.setexasrhp.com, will soon be revamped with dedicated Learning Collaborative space for self-paced learning tools and communication of regional and external learning opportunities. 
	Justification for Not developing learning collaborative: Not applicable.
	Justification for Not developing learning collaborative continued: 


