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Do Learning Collaboratives Really Work?
Participation in a Learning Collaborative requires a substantial commitment of time and effort. What assurance is there that this commitment will result in improved processes and outcomes of care?

The best summary of evidence regarding the effectiveness of quality improvement collaboratives in healthcare is provided in a recent systematic review published in the British Medical Journal (Schouten et al 2008). For purposes of the review, the authors defined learning collaborative as an organized, multifaceted approach to quality improvement with five essential features: 

·  A specified topic (with large variations in care or gaps between best and current practice)

·  Clinical experts and experts in quality improvement who provide ideas and support for improvement

·  A critical mass of multiprofessional teams from multiple sites willing to improve and share care 
·  A model for improvement that focuses on setting clear and measurable targets, collecting data, and testing changes on a small scale to advance reinvention and learning by doing

·  A series of structured activities (meetings, listserve, visits with facilitators) in a given time frame to advance improvement, exchange ideas and share experiences of the participating teams

The QIIP Learning Collaboratives conform precisely to this definition.

The authors identified sixty uncontrolled and nine controlled studies of collaboratives that reported on care processes or outcomes. Of the controlled studies, two were randomized controlled trials, six were controlled before and after studies and one used an interrupted time series design. Among the key findings:
·  Seven of the nine controlled studies (including one randomized controlled trial) reported an effect of participation in a quality improvement collaborative on one or more processes or outcomes of care
·  All three controlled before and after studies (although not the randomized controlled trial) that combined the Breakthrough Series with the Chronic Care Model (the combination used in the QIIP Learning Collaboratives) showed significant improvement in process and/or outcome measures
·  Three of the four controlled studies conducted in primary care settings, all of which combined the Breakthrough Series methodology with the Chronic Care Model, showed significant, sometimes large, effects across a variety of care processes and outcomes.
In summary, current evidence about the effectiveness of learning collaboratives is positive, although not completely consistent across settings, topics and outcomes. Success is likely but not guaranteed. Accordingly, a systematic, arms-length evaluation of the QIIP Learning Collaboratives is planned. The evaluation will include both a formative component (How can we do things better?) and a controlled impact assessment (How effective were we in improving processes and outcomes of care?) The formative component is critical because it will enable us to identify the conditions and program features that either promote or impede the progress of participating teams and to modify the Collaborative accordingly.
Reference

Schouten, L.M.T, M.E.J.L. Hulscher, J.J.E. van Everdingen, R. Huijsman and R.P.T.M. Grol. 2008. “Evidence for the Impact of Quality Improvement Collaboratives: Systematic Review.” British Medical Journal 336:1491-1494.
