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Learning Healthcare System

Patients and providers work

together to choose care THE LEARNING
based on best evidence HEALTHCARE SYSTEM

Drive discovery as natural
outgrowth of patient care

Ensure innovation, quality,
safety and value

All in real-time




CCHMC Learning Networks
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Infections per 100 Cases

Results

Surgical Site Infections by Procedure Month
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Registries that have higher likelihood to
constitute long-term infrastructure are those

with at least one purpose being Ql.

Rich Gliklich, MD
Harvard Medical School
President, Quintiles Outcomes
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effort/ time to
collaborative

Multi-site Project

A known amount of

establish a ‘typical’

Draft LN Maturity Model
Based on CCHMC Network Experiences

A larger investment in

technology, organization, and

process is required to

support concurrent projects

utilizing the same sites
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Network: >

Truly integrated network, capable of
supporting current research and
improvement networks:

* Leadership engagement
* Ability to scale/spread
* Team engagement
* Reduced transactjénal costs

* Financial sustgifiability

project

k
Phase 0 Phase 1 Phase 2 Phase 3
(Design) (Emerging) (Developing) (Integrated)

Network and project(s) under
development and not yet deployed

Multiple sites participating in a
typical’ collaborative
improvement project or research
project; capability to support only
a single project at a time

Established network with
capability to support concurrent
projects

Stable network with capability to

support concurrent projects; long-

term plan to support research an
improvement é




How do you create a ‘reusable network’?

1. Focus on outcome AR
= e
2. Build community _a,,!fr-;} s
3. Effective use of technology #:;:1 P
s
4. Learning system--system science T F I T
i 1 |I ! b

Ql, qualitative research, clinical PN TN
research



ImproveCareNow
Chronic Collaborative Care Network




Building community

Compelling purpose

Core leadership —
patients, clinicians,
researchers

Sharing stories

Many ways to
contribute
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| NATIONAL PEDIATRIC CARDIOLOGY

Ozm[zty Improvement Collaborative

“I have learned more about the needs of
parents during the few years of
the collaborative than in my previous 18
vears of clinical practice”.

Pediatric Cardiologist Team Lead

National Pediatric Cardiology Quality Improvement
Collaborative



IMPROVECARENOW
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Effective use of technology
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DATA ENTRY
ENCOUNTER ABSTRACTION
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Example: Data Collection




Data in once

Automate chronic care processes for clinical care
Performance measurement for Ql and learning
Measure and improve data quality

Research - care center, population and individual level

John Hutton, MD; Keith Marsolo, PhD; Charles Bailey, MD; Christopher Forrest, MD, PhD; Marshall Joffe,
MD, PhD; Wallace Crandall, MD; Mike Kappleman, MD, MPH; Eileen King, PhD



ImproveCareNow
Chronic Collaborative Care Network

I S Key Measures
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‘Big Data’
Population Comparative Effectiveness Research

Clinical Remission Steroid-free Remission
o —— Treatment . —— Treatment
o || —— Control o || —— Control
Replicated results of study showing = =)
benefits of therapy S S S S
DL_ <t Dt <t
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to estimate treatment effect for o | o |
patients with moderate/ severe Crohn’s
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Chris Forrest, MD, PhD, Charles Bailey, MD, Marshall Joffe, MD, PhD. Univ of Pennsylvania



ImproveCareNow

Chronic Collaborative Care Network

Self-
Treatment Pre-visit Population Management
Combination Planning Management Support
Site 1 - - -
Run Order for: Aug RR Site 2 + - -
Aug RR
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Nocturnal Stools (I chart)




Challenges



Where is the puck going?

« Some ideas:
— Big Data/HIT
— Ubiquitous sensors (e.g. smart phones)
— Registries -> Cloud computing

— Distributed production with engaged patients
and clinicians




