[Name of Collaborative]

Learning Session 2

[Date]

[Location]

Agenda

	7:00-8:00
	Continental Breakfast Available

Check in and Storyboard Set-up

Have easels, posterboard (30 x 40), and push pins available for teams to post their storyboards.  Place storyboards around the perimeter of the meeting room, which is set with round tables.  Provide name cards for each team. Place faculty along the side near the front. 
	[location]

	
	
	

	8:00
	Welcome and Progress

[director, sponsor, chair]

The director and sponsor greet the teams and introduce any special guests.  The chair reviews the team progress using the excel graphs.  Another technique that works very well at this point is to put the chronic care model up on an overhead and have the chair or another faculty member read a fictionalized account of a person’s experience getting care for their condition in the system you hope you are building for care.  As the faculty member reads, have the teams call out what aspect of the chronic care model has been implemented.  Have another faculty member keep track of these on an overhead or flipchart.  At the end of the story, all elements of the model should have been utilized.
	[location]

	
	
	

	8:20
	Team Sharing

[team 1 name]

[team 2 name]

Feature one or two teams which represent diverse systems who are performing particularly well.  Limit their presentations to 10 minutes each.  Provide them with the powerpoint template to guide their presentation.  The chair comments at the end of each presentation, emphasizing particularly good PDSA cycles and the chronic care model.  Allow time for a few questions from the audience..
	[location]

	
	
	

	9:00
	Breakout Session A: Team report out

A1 [4-6 teams]

A2 [4-6 teams]

A3 [4-6 teams]

A4 [4-6 teams]

Split the teams into groups of 4-6, pairing them by type of system. (large clinic, hospital based, small clinic, academic center, etc.)  Using the Assessment of Chronic Illness Care as a guide, have each team score themselves overall for each element of the chronic care model.  Give each team a couple of minutes to review the ACIC and determine their score.  Have all the teams call out their score.  Write this on a flip chart or an overhead.  Then ask the highest scoring team what they are doing that makes them the highest scoring team, and then ask the lowest scoring team what their barriers are.  Briefly problem solve the barriers as a group.  Watch the time.  You will have 10 minutes for each model component.  Most faculty find it is better to start with Clinical Information Systems and work backwards through the ACIC, since the teams are not familiar with Community Resources or Organization of Health Care at this point.
	[location 1]

[location 2]

[location 3]

[location 4]

	
	
	

	10:00
	Break 
	[location]

	
	
	

	10:15
	Providing up-to-date clinical care

[chair]

The chair gives a plenary, which typically focuses on the need for planned visits and follow up, but also emphasizes current rational clinical care for the condition of interest.
	[location]

	
	
	

	10:45
	Breakout Sessions B

Read the Description of Learning Session #2 Breakout Session B and C and use Team Template for Learning Session #2 Breakout Session B and C.  

(see individual session below)

These sessions will be repeated (except possibly Senior Leaders). Encourage teams to split up and send a representative to each session.  Faculty members should be keeping track of questions that should be addressed in the plenary Q&A session that opens day 2.  These will be discussed at the faculty meeting after day 1.
	


	B1: [Delivery System Design: Planned Visits]

[location]
	B2: [Self-Management: Strategies for Patient Goal Setting and Problem Solving]

[location]

	[faculty]

This presentation should highlight practical aspects of providing care through different methods.  Build on what was presented in LS #1.  Use experiences of teams or from the literature.  Refer to the Group visit toolkit.
	[faculty]

Continue to develop the expertise of the team using your self-management approach.  Have teams share their experiences and problem solve barriers.

	B3: [Delivery System Design: Case Management]

[location]


	B4: [Decision Support: Using guidelines and specialist interactions]

[location]



	[faculty]

Many teams decide to use some kind of case management approach. Contrast successful and non-successful case management programs.
	[faculty, probably chair]

Using examples from the teams and the literature, discuss how guidelines are embedded in practice through the use of the registry and flow sheets or visit notes.  Explore opportunities and methods for primary care to interact with specialists.  Discuss non-traditional CME methods and the use of guidelines for patients.

	B5: [Registry Database Design & Query Development]

[location]
	B 6  [Senior leader session]

[location]

	[faculty]

Continue to develop the team expertise in using their registry for clinical care.  Have teams share their registries and challenges with implementing them (typically in roles, responsibility and upkeep).
	[faculty]

Begin to discuss the role of senior leaders in improving care.  Use prepared slides and an interactive format.  Emphasize the importance of senior leader support in team success.


	11:45
	Lunch
	[location]

	
	
	

	11:45
	[Special session Lunch]

[background information.  This may be health plan leaders or senior leaders.]

[faculty]

If senior leaders are invited, they may continue their discussion through lunch and breakout session C.

Teams should use lunch to visit storyboards. Consider having the last 20 minutes be a time when storyboards are “staffed” by one team member so that others can ask questions about their storyboard.
	[location]

	
	
	

	1:00
	Breakout Sessions C 

(see individual session below)

Repeat sessions B. 
	


	C1: [Delivery System Design:  Planned Visits
[location]
	C2: [Self-Management: Strategies for Patient Goal Setting and Problem Solving]

[location]

	[faculty]


	[faculty]

	C3: [Delivery System Design: Case Management]

[location]
	C4: [Reimbursement for Planned/Group Visits].

[location]

	[faculty]


	[faculty]

	C5: [Data Tracking and Reporting]

[location]
	

	[improvement leader]
	


	
	
	

	2:00
	Break
	[location]

	
	
	

	2:30
	Organizational Team Meeting 

The director describes the work that should be done in the team meeting.  Provide a completed example of the worksheet. The emphasis is on continued testing and beginning implementation when tests have been successful.  
Teams will meet to plan for Action Period 2.  

Teams turn in completed worksheets describing next PDSA cycles (teams use information from Breakout Session A to guide next PDSA cycles). During this time, teams may sign up with Collaborative faculty members to discuss specific questions or areas of interest for their team.

Faculty members remain in the room and circulate amongst the tables.  Offer to help whenever possible.  Make a point of sitting with teams who seem to be struggling.
	[location]

	
	
	

	4:30
	Adjourn
	

	
	
	

	5:00-7:00
	Faculty Dinner and Meeting

Faculty meets and reviews the teams progress.  Efforts should be made to identify teams who are struggling and determine what kind of assistance they need.  Review major points that need to be brought up during Q&A and briefly review the next day’s agenda.
	[location]


[Name of Collaborative]

Learning Session 2

[Date]

[Location]

Agenda

	7:30
	Continental Breakfast
	[location]

	
	
	

	8:00
	[Success Stories]

[presenter]

This is an opportunity to highlight a team or health system who may have participated in a prior collaborative, or the efforts of a faculty member.  Emphasis should be on the feasibility of implementing the chronic care model.  Teams often come into LS#2 discouraged because they now understand this is about system redesign, and not a quick fix.  Provide an upbeat success story.
	[location]

	
	
	

	8:30
	Question and Answer Session
	[location]

	
	[all faculty, moderated by director or chair]

Use cordless microphones and accept questions from the audience. If there is a lull in questioning, bring up things that faculty noted from Day 1.  Emphasize problem solving and using the PDSA cycle.  Refer to other teams whenever possible. 
	

	9:30
	Introduction to Community Resources

[faculty]

Review the three parts of this chronic care model element. Provide examples from the state or region of successful programs and partnership.  Include Senior Information and Assistance. 
	[location]

	
	
	

	10:00
	Break
	[location]

	
	
	

	10:30
	Breakout Sessions D

(see individual session below)

These sessions are often used for specific issues, such as reimbursement, physician buy-in, descriptions of available community programs, a rep from a voluntary organization, etc.)
	


	D1: [Special topic 1]

[location]
	D2: [Special Topic 2]

[location]

	[faculty]


	[faculty]

	D3: [Special Topic 3

[location]
	D4: [Special Topic 4]

[location]

	[faculty]
	[faculty]

	D5: [Special Topic 5]

[location]
	

	[faculty]
	


	11:30 
	Accelerating Improvement

[improvement leader]

The improvement leader reviews the model for improvement and begins to discuss implementation and introduces the idea of spread. Includes an interactive exercise.


	

	12:00 
	Lunch
	[location]

	
	
	

	1:15
	Breakout Session E

Teams share what they plan to do next. (Same room assignments as Session A)  Faculty facilitate the sessions, using the chronic care model and taking notes on a flip chart.  Have each team report what they are doing on a model element. Then move on to the next model element.  Faculty should comment only rarely on the team plans, but invite the other teams to comment.

A1 [4-6 teams]

A2 [4-6 teams]

A3 [4-6 teams]

A4 [4-6 teams]
	[location 1]

[location 2]

[location 3]

[location 4]

	
	
	

	2:00
	Plans for Action Period 2

[director]

The director reviews the schedule for action period 2, emphasizing the senior leader report dates, conference calls and listserv.
	[location]

	
	
	

	2:15
	What Needs to Happen in the Next Four Months

[chair]

The chair praises the team’s progress and sends them out on a positive note.
	[location]

	
	
	

	2:30
	Adjourn to Action Period 2
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