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Pathway to Mastery Advancement Review
FROM Remission Pathway TO Sustained Remission Pathway

A highlight of ImproveCareNow is the ability to celebrate centers that have made great strides in improving their outcomes.  We are delighted to announce that as part of our Fall 2020 Community Conference we’ll be offering centers that are meeting or exceeding their Learning Lab’s outcome and process measures the opportunity to advance along the pathway to a new Sustained Remission Learning Lab focusing on Adherence or Therapeutic Drug Monitoring within the Pathway to Mastery (PtM) framework.  

Eligibility Criteria
Any participating center in the ImproveCareNow community that meets or exceeds their current Learning Lab’s advancement criteria defined on the following page is eligible to apply for advancement review.  Plans to attend the Community Conference.  Can commit to meeting all deadlines for advancement tasks.  If you have questions or would like to discuss the advancement process, please contact Christy Lewis or your Learning Lab Quality Improvement (QI) Coach.

Documentation Review 
Our PtM Advancement team, which includes Learning Lab leaders and Quality Improvement Coaches, will review the documentation against the defined criteria to determine eligibility for advancement. 
Pre-Visit Planning (PVP) and Population Management (PM) are important aspects of the Chronic Care Model.  For this reason, it is important that a center has a reliable process in place for both prior to advancing to a Sustained Remission Learning Lab.  We recommend using the respective Reliability Workbook (or something equivalent) to demonstrate reliability for these processes.  Centers do not need to participate in both the PVP and PM learning labs in order to advance. 
 It is also important for centers to demonstrate they are continuing to sustain their foundational processes.  For this reason a Foundation Criteria Review is also included in this documentation.  

Timeline and Notifications 
Interested centers are asked to submit the completed documentation on or before February 26, 2021.  We recommend adding this deadline to your calendar. Those who submit will be notified with final decisions by March 19, 2021.  

ImproveCareNow Pathway to Mastery Framework:
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Spring 2021 Pathway Review 
Submit to info@improvecarenow.org by February 26, 2021

Center Name:	________________________________________________________________
Submitted by (Name/email):  	________________________________________________________________
Key Contact (Name/email): 	________________________________________________________________
Current Learning Lab:	Population Management   Pre-Visit Planning
Which learning lab is your center interested in participating in? Options Include: 
 sREM – Adherence, Focus: Barriers Assessment Survey
 sREM – Clinical Standardization / Personalized Care, Focus:  Therapeutic Drug Monitoring 
Please answer the following questions as completely as possible.  If you have trouble with a particular question please contact Christy Lewis or your learning lab QI Coach.
Foundations Criteria Review:
	Criteria #1: Centerline >75% population registered.
Please include a screenshot of your center’s % population registered chart.  This chart can be found by going to the Registry, Select: QI Measures Reports -> Percent of registerable population that is registered (under Data Quality)
	Your QI Coach will complete this portion for you.

	Criteria #2: Established & Maintain IRB approval

	We (Select one: Do or Do Not) have IRB approval

	Criteria #3: Data Quality – No point for “No Visits Entered for 2 months” 
Review the most recent Data Quality Scorecard and indicate the number of points your center has in the Column “No Visits Entered for 2 months” (Column M)  
	Your QI Coach will complete this portion for you.

	Criteria #4: Data Quality – No point for “Delinquent Population Tracker” 
Review the most recent Data Quality Scorecard and indicate the number of points your center has in the Column “Delinquent Population Tracker” (Column G)  
	Your QI Coach will complete this portion for you.



Continue to the next page for the REM Advancement Documentation Form.  


REM Criteria Review
	Criteria #1 >82% Percent of patients in clinical remission, PGA for at minimum the last 3 months at the time this documentation is due.
Please include a screenshot of your center’s % percent of patients in clinical remission, PGA.  This chart can be found by going to the Registry, Select: QI Measures Reports -> Percent of patients in clinical remission, PGA (under Clinical Remission)
	

	Criteria #2: Established Pre-visit Planning Process
	<Please include a copy of your PVP Process Map with you Advancement Documentation>
If you have shared these documents with your learning lab in the last 3 months your QI Coach can provide copies back to you.  Reach out to your QI Coach if this would be helpful.  

	Criteria #3: Pre-Visit Planning Reliability Centerline > 90%
Option A:  Evidenced by the reliability workbook.  

Option B: Describe concepts you’ve used to build a system that prevents failures.
· Here are some examples of reliability concepts: Decision aids, reminders built into the system, redundancy, scheduling, real-time identification of failures, standardization of process.  
· Ex. Reoccurring meetings with required attendees, standard documentation for PVP recommendations, feedback loop to providers on PVP measures, etc.
	<If you are submitting your reliability workbook result via redcap no additional steps are needed, your QIC will have access to your results.  
If you are using some other process to evidence reliability, please include any needed documentation.>
If you have shared these documents with your learning lab in the last 3 months your QI Coach can provide copies back to you.  Reach out to your QI Coach if this would be helpful.  

	Criteria #4: Established Population Management Process
	<Please include a copy of your PM Process Map with you Advancement Documentation>
If you have shared these documents with your learning lab in the last 3 months your QI Coach can provide copies back to you.  Reach out to your QI Coach if this would be helpful.  

	Criteria #5: Population Management Reliability Centerline >90%
Option A:  Evidenced by the reliability workbook.  

Option B: Describe concepts you’ve used to build a system that prevents failures.
· Here are some examples of reliability concepts: Decision aids, reminders built into the system, redundancy, scheduling, real-time identification of failures, standardization of process.  
· Ex. Reoccurring meetings with required attendees, focused segments on the population per meeting, etc.
	<If you are submitting your reliability workbook result via redcap no additional steps are needed, your QIC will have access to your results.  
If you are using some other process to evidence reliability, please include any needed documentation.>
If you have shared these documents with your learning lab in the last 3 months your QI Coach can provide copies back to you.  Reach out to your QI Coach if this would be helpful.  

	Criteria #6: Participation feedback from your Learning Lab Leader and Quality Improvement Coach.
	<Leave this field blank, we will reach out to your respective leaders to complete this portion of the documentation>

	Is there any additional information you would like us to take into consideration as we review your documentation? 
	



 We have discussed our desire for advancement with our Center’s Team and reviewed our criteria together.

 We have discussed our desire for advancement with our Quality Improvement Coach and reviewed our criteria together.
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