[Title of collaborative]:

Focusing on [insert condition here]

[Date]







Contact: [name of collaborative

    or team leader]

FOR IMMEDIATE RELEASE



Phone: [number to be contacted]

[Insert Team Name] Participates in Regional Collaborative on Innovative Solutions to Chronic Illness Care

[INSERT CITY NAME IN CAPITAL LETTERS]​​​​​​–[Team name] sponsored one of over [number] teams that participated in a regional improvement collaborative to more effectively manage [insert condition]. More than [number] clinicians and health care administrators from around the country joined [insert team name] to work collaboratively on implementing the Chronic Care Model for health system change that produces improved outcomes for patients and cost savings for systems.

[List your team’s success in the collaborative. Include a quote from the team leader describing the impact of the team’s accomplishments.]

Improving Chronic Illness Care (ICIC), a national program of the Robert Wood Johnson Foundation, developed the Chronic Care Model, which identifies health system changes needed to manage chronic illness effectively and improve patient outcomes.  The model focuses on developing informed, activate patients and prepared, proactive practice teams of health care physicians and faculty. The model emphasizes four major system change components for delivering better care to the chronically ill:

· Leveraging the use of community resources and allied health care providers, such as nurses and health educators.

· Involving and motivating patients and families to help manage their chronic conditions.

· Redesigning the delivery of care to improve services for the chronically ill.

· Encouraging health systems to operate with explicit guidelines or protocols and utilize up-to-date clinical information systems.

The [insert collaborative name] was sponsored by the [insert sponsoring organization names]. The goal(s) of the regional collaborative was/were:

For [insert condition and key measures for the collaborative]:

[Insert paragraph describing your team’s efforts.]

SAMPLE PARAGRAPH: Mary McLaughlin, RN, MBA, Albany Medical Center led a team that applied the Chronic Care Model to diabetes care, beginning with a pilot group of two internists and 200 patients. McLaughlin’s team found that the Chronic Care Model helped them put evidence-based guidelines into practice.

“Patients certainly liked getting solid information and spending time with a patient educator to learn how to manage their own diabetes,”  McLaughlin said.  “The physician can use the 20-minute-allotted visit more effectively, verifying information generated from the registry, which is another change prompted by the Chronic Care Model.  The Model provides a practical way to connect the research with the actual patients."

[Optional concluding quote from team leader.]
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