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0.5 x 0.5 = 0.25

McGlynn EA, et al. N Engl J Med 2003; 348:2635-45.
Mangione-Smith R, et al.. N Engl J Med. 2007;357:1515-1523
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Learning Health System
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(U.S. Institute of Medicine) -

IOM ROUNDTABLE ON EVIDENCE-BASED MEDICINE

THE LEARNING
HEALTHCARE SYSTEM

* One system for learning and Work

doing (not separate systems for
research and clinical care)

* Data is generated at the point of
care, is aggregated to become

knowledge, which is applied to

clinical care, rapidly
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IMPROVECARENOW

« Pediatric Inflammatory Bowel Disease
 Crohn’s disease and Ulcerative Colitis

109 Care Centers

« 950 Pediatric Gls

« 30,000 patients
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Clinical remission
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Centers with >80% clinical remission rate
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Replication in Other Networks

Solutions for Patient Safety Network
e >100 hospitals
* 50% reduction in serious safety events

T [ e L T L R

SPI:'CIAL.ART.I&LE
Using a network organisational
orenaccess  architecture to support the
development of Learning
Healthcare Systems

Ohio Perinatal Quality Collaborative
* All 108 hospitals in Ohio
* 75% reduction in elective pre-term delivery

Maria T Britto,' Sandra C Fuller,' Heather C Kaplan,"2 Uma Kotagal,1
Carole Lannon,'? Peter A Margolis,' Stephen E Muething,’
Pamela J Schoettker,' Michael Seid'*

National Pediatric Cardiology Quality

Improvement Collaborative Qﬁ
* 57 hospitals; 90% of patients
* 40% reduction in inter-stage mortality 7
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Elinor Ostrom 1933-2012
Economist
Nobel Laureate 2009

Martin Nowak

Evolutionary Biology
Dept of Mathematics

Harvard University
! ‘

David Sloan Wilson
Distinguished Professor
Biological Sciences
and Anthropology
Binghamton University
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Published in final edited form as:
Science. 2006 December 8: 314(5805): 1560-1563. doi:10.1126/science.1133755.

Five rules for the evolution of cooperation

Martin A. Nowak

Program for Evolutionary Dynamics, Department of Organismic and Evolutionary Biology,
Department of Mathematics, Harvard University, Cambridge, MA 02138, USA

Kin Selection: Cooperate with genetic relatives
Direct Reciprocity: | help you, you help me
Indirect Reciprocity: | help you, somebody helps me

Network Selection: Neighbors help each other

Group Selection: Groups of cooperators (tribes) out-compete other groups
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Multi-level selection
Cultural evolution

* Multi-level selection

* "Selfishness beats altruism within groups. Altruistic groups beat selfish
groups. Everything else is commentary”

* Cultural Evolution
e Evolutionary forces also work on culture and behavior

Human Nature
September 1999, Volume 10, Issue 3, pp 291-310

Multilevel selection and the social transmission of behavior

Authors Authors and affiliations

David Sloan Wilson[~], Kevin M. Kniffin
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Commons-Based Peer Production

 Distribution of the means of production of
information, knowledge, and know-how

 Non-market production

« With the right system, everyone can be
part of the solution

»»»»»»»»

= Coase's Penguin, or, Linux and The

(A

£ Nature of the Firm
L4 Yochai Benkler

T 112 Vale L. 369 (2002)

The Wealth St
of Networks '
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Design Principles for Stable Management of
Common Pool Resources

* Clearly defined

* Equitable resources and benefits

* Access to decision-making

ELINOR OSTROM

The Evolution of Institutions
for Collective Action

* Monitoring
e Graduated sanctions

* Cheap and easy conflict resolution P L me
Wm r
* Self-determination

of Institutions and Decisions

* Nested governance

CCTST: ini.,s‘.at.ﬁ'.,a




The Architecture of Collaboration

e Actor Oriented Architecture

* Actors who have a shared purpose and the capabilities and values to self-
organize

* Renewable and expandable commons where the actors accumulate and
share resources

* Protocols, processes, and infrastructure that enable peer-to-peer

llaboration
/ Strat. Mgmt. J., 33: 734-T750 (2012)
THE ARCHITECTURE OF COLLABORATION
@YSTEIN D. FJELDSTAD,"* CHARLES C. SNOW,>* RAYMOND E. MILES,*
and CHRISTOPHER LETTL®
' BI-Norwegian Business School, Oslo, Norway
2 Smeal College of Business, The Pennsylvania State University, University Park
Pennsylvania, U.S.A.
% Faculty of Business and Economics, University of Melbourne, Melbourne, Australia
4 Haas School of Business, University of California, Berkeley, Berkeley, California,

US.A.
5 Institute for Entrepreneurship and Innovation, Vienna University of Economics and

Business, Vienna, Austria
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Architecture
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Actors with the will and ability to self-organize

* All teach, all learn ‘Words to describe us’
Common Purpose

Generosity and Contribution
 Steal shamelessly, share Y

seamlessly Mastery

Continuous Improvement
Learning
* You can make a difference Trust
Friendship
Solidarity
Respect

17
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A commons to create and share resources

e “Data in once”
* Research data collected as part of clinical care
* Clinical Tools

* Pre-visit planning tool for efficient clinic visits

* Population management tool to identify
patients needing more care

DATA-IN-ONCE

STREAMLINED
DATA ENTRY

Repository > PUBLISH > eGEMs > Vol. 3 (2015) > |ss. 1

J

A Digital Architecture for a Network-Based

Learning Health System — Integrating Chronic & Download ETL - LOCAL 12B2 > SHRINI
Care Management, Quality Improvement, and
Research [l 576 Downloads

Since August 17, 2015

Keith Marsolo, Cincinnati Children's Hospital Medical Center

18
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Peter A. Margolis, Cincinnati Childrens Hospital Medical Center

¢ Included in

Christopher B. Forrest MD, PhD, Children's Hospital of Philadelphia Health Information
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Richard B. Colletti, /ImproveCareNow and University of Vermont

John J. Hutton, Cincinnati Children's Hospital Medical Center




...A Commons

ICN2 Registry

ImproveCareNow Network

Welcome to the ICN Registry

Registry Activities

(¢

pdiii

Data Entry

Enter patient registration and visit information

Registration / Administration
Manage your patients: Register, Edit, Consent, etc... Manage yoi

Visit Tracking
Enter QI data used to measure registry involvement

Electronic Data Transfer
Manage your electronic data transfer files

providers

Automated Reporting

Pre-Visit Planning Reports
View/Download Patient PVP Reports

Population Management Reports
View/Download PM Reports

QI Measure Reports
View/Download QI Measure Reports

Exceptions Reports
View/Download Exceptions Reports

Measure Definitions
View/Download definitions of measures

Welcome, Michael Seid (Logout)
Improve Care Now: ICN Demo Training

Home Registry ¥ Reporting ¥ Anal'

Research and Analysis
Identify Patients
Q Use i2b2 interface to derive patient cohorts

Research Studies
Research Studies conducted within the ICN2 Registry
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A commons..

* Online

Quality Improvement Reports

thf You Follow My account  Log out

IMPROVECARENOW
EXCHANGE

+Add

Category - Video  Most Viewed

JUNE 2013 LEARNING BINARS

oo pmey 0

June 2013 Learning Lab
Webinar Details -
GoToMeeting/Webinar log-on
and dial-in information for each
of the six Learning Labs.

11views 0B

By fuage s 180

™

PAC members Jennie, Sami,
Alex and Moriah co-wrote this
post about body image and IBD.

snocito onto Family Resources

Home HowTo AboutICNExchange FAQ ContactUs LOOP

Forums  Recent Content
T ——

=

C3N Patient Scholars Jennie
David and Sami Kennedy co-
wrote this LOOP post after
being asked at the Fall 2012
Learning Session what they
wanted their parents to know
about being a teen with IBD.

4views Olkes 0comments

o

Q

Loop MREE

— )

How can you tell if there are
comments on any given LOOP
post? Take a look at this image
10 see the quickest way to tell.

snocito onto Comms &
Branding

* Exchange — sharing how-to el oo el
knowledge '

- °
— st
e
L] ] |
LOOP is the offcial blog of «» e
iXoucan folow EOOR NS ImoroveCareNow. Comments

L]
d fI I n e @ vPROVECARENOW Search
QUICK LINKS

COVID-19 RESPONSE
# Profle  Goups Evenls Friends Folowers Pholos  People  Polls

COVID-19 Response Group Shared Community Resources

Monthly phone calls
* Learning Labs (smaller groups
e Biannual Learning Sessions

ImproveCareNow Facebook

Sarah Nocito updated their profile — 2 days ago v ImproveCareNow Instagram
PDSA
Nocito updated their profile cover >
ANNOUNCEMENTS

Spring 2020 Community Conference

MY GROUPS

v r*&ﬂm

Engagement Team 2 O
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Working with — ‘co-production’

* Health care is not something given from an expert to a customer, it is
shared work — requires producing together

* We don’t work for families as customers
* We work with families as partners

BMJ Journals Subscribe  Logln \/  Basket X7 | search

BM) Q ual ity & Safety Latestcontent  Currentissue  Archive

Home Archive Volume 25, Issue 7

A%e Original research »

™ Coproduction of healthcare service 8 PDF

Maren Batalden', Paul Batalden?, Peter Margolis®, Michael Seid?, Gail Armstrong?, Lisa Opipari-Arrigan3,

Hans Hartung® Center for Clinical

& Translational
Science & Training




Facilitating multi-actor collaboration

Model for Improvement
"."‘:?1‘1#--. mu,‘,.,,lgﬂm’ Praject Nerse Koy Drtver Diagram (W00 -
What are we trying to . : — _f" o
accomplish? — : Sey Qxien uaermietion .08 8
o i . Wit § L8 0
How will we know that a ™\
change is an improvement? _— [y
What change can we make that e . m
will result in improvement?
|
Act Plan Fopdaan P rerarere .
Study | Do L ;r’::'
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Examples: contributions last 2 months

* Pre-visit planning video (Levine)
e Group visit model (CHKD)

* Parents on research committee helping develop research policies and
process (Las Vegas)

e Master reliance agreement template (IRB chairs at BCH, CCHMC and
CHOP)

e Speak out video (Alex Joffriet - CCHMC)
* Ostomy toolkit (PAC)
* Design for a clinical trial (ICN)

CCTIST /e




CCTST Optional Module: LHS

e Goal: accelerate research, translation, and implementation of new
knowledge into improved outcomes

* Specific Aims
* Engage stakeholders in co-designing and collaboratively testing interventions
to facilitate emergence of LHSs that improve outcomes by integrating
clinical/translational research with health care practice

* Align and integrate functions across the CCTST for training and methodologic
support to apply the network architecture that facilitates LHS formation

Center for Clinical
I I & Translational
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Original Plan

* Develop, test, and refine interventions that facilitate the formation of
a LHS within a major clinical sub-system of the AHC, specifically UC
Health’s Gardner Neuroscience Institute and CCHMC’s Mind, Brain,
and Behavior Initiative

...ahd then COVID-19 arrived.

CCTST| e




New Plan

III

* Let no pandemic “go to waste”!

* COVID-19 provides a unique opportunity to build an LHS and
contribute to the broader regional mission

e Ultimately arrive at the same place through rapid prototype: a
replicable, tested approach to facilitating the creation of LHSs within

the AHC

Prototype—An approximation of product, service, component of a system, or
system among one or more dimensions of interest

CCTST| e




The Big Picture

Multi Agency

Co-Chairs: Coordination
Evie Alessandrini & (Coalition)
Steve Davis

N

The “RACE” Team:

Peter Margolis

Hospital Public Health Congregate Rob Kahn
Steering Steering Care Steering —  Andy Beck
Committee Committee Committee David Hartley
Michael Seid
Susan Cronin
Myra Saeed

Work Groups Task Force Work Groups
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The “RACE” Team

* Goal: enable Rapid, Adaptive Control of the Epidemic

e Mandate:

* Understand real time spread of disease using data from disease surveillance,
diagnostic testing, and reporting systems to ensure that up-to-date
information on local spread is available to inform strategy-setting and daily
tactical decision-making to MAC sub-committees

* Use surveillance data to inform and update model-based forecasts

* Develop measurement and collaborative learning system to achieve and
- keep Reff<1.0 through integrated public health, health system, and
community interventions

—

LHS
Module
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LHS Update: Month 1

* Developed an aim and theory focused on improving outcomes

* Developed (and continue to refine) a logic model/work plan based on
literature and theory of LHS frameworks

* Created a virtual knowledge sharing infrastructure via Hive Networks

* |dentified and started collaborating with motivated partners

* Primary Care
* Pulmonary Medicine

e |[terated. Iterated. Iterated. Iterated...

CCTST: iTrins‘.at.f,'.,a




Opportunities

* Leverage CCTST expertise to support emerging COVID workgroups
where learning needs to take place (e.g., evidence, analytics,
research)

* Hospital, Ambulatory, Neighborhood, Congregate Care, Public Health

* Collaborate with teams addressing “burning questions” related to
research/clinical restart
* Ex: telehealth
* Ex: community engagement around “crisis standards of care”
e Ex: testing/tracing strategies

* NIH/NCATS COVID funding opportunities?
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