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The Problem

D
isease-specific collaboratives have been widely adopted by health care 
organizations as a way to improve quality of care for chronic diseases, but 
rigorous research evidence supporting their effectiveness is sparse. Efforts such 

as the Institute for Healthcare Improvement’s Breakthrough Series Collaboratives1 
encourage health care providers from interested organizations to share experiences 
and quickly learn from each other how to improve quality. Without evaluating the 
effects of collaborative interventions on quality, it is difficult to attribute quality 
improvements to the continued use of collaboratives. 

A new study finds improvements in the quality of care delivered to chronic heart 
failure patients when collaborative learning interventions are implemented in an 
organization. While there is a wider scientific evidence base on quality improvement 
interventions in general, this study represents one of the earliest focused specifically on 
the effects of collaborative interventions on quality (see Resources for other important 
studies). In the study entitled “Does the Collaborative Model Improve Care for 
Chronic Heart Failure?,” Dr. Steven Asch led a research team funded by the Robert 
Wood Johnson Foundation to assess the effects of the collaborative model on the 
overall quality of care for chronic heart failure patients in eight organizations.2 Four 
organizations volunteered to participate in the experiment, while four organizations 
were identified by the research team as comparison sites to conduct business as usual. 
The most persuasive findings from this study are the differences in patient follow-up 
and counseling between the participating and comparison sites; the post-intervention 
changes in these measures are important considering the complexity of both clinician 
and patient behavior that must change in order for these improvements to occur. 

Key Findings

Improvements were greatest in 
the health behavior counseling 
and education of patients. On 
seven of eight counseling indicators 
(disease management, dietary, 
exercise, weight loss, goal setting, 
water weight management and 
medication counseling), patients 
from participating sites showed 
significant improvement (between 
4% and 41%, p<0.0001). 

■

Collaborative Models Improve Some 
Aspects of Quality for Patients with 
Chronic Heart Failure

POLICY PERSPECTIVE

Collaborative models 

have been widely 

implemented as a means 

for improving the 

quality of care but few 

scientific trials have 

been conducted to 

evaluate the efficacy 

of such programs. 

This study shows 

that collaboratives 

improved the care of 

chronic heart failure 

patients particularly 

in the areas of patient 

follow-up care and 

counseling. Improvements 

in counseling patients 

through collaboratives 

could potentially 

improve the health of 

chronically ill patients, 

but are only one 

component of Patients’ 

care. To ensure that the 

costs of implementing 

Collaborative models 

are warranted, a more 

rigorous evidence base 

that addresses all 

aspects of care Must 

be established for this 

Intervention.
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Absolute Percent Changes From Baseline to Post-
Intervention in Participating and Comparison Sites 
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Participating sites showed greater improvement than comparison sites for 9 of 
21 quality indicators related to the care of chronic heart failure patients. When 
all indicators were combined into a single overall process score, participating sites 
still showed significant improvement (17% vs. 1%, p<0.0001).

Use of angiotensin converting enzyme inhibitors, a mainstay of chronic 
heart failure treatment, increased by 13 percent in participating patients, but 
declined 5 percent among comparison patients (p<.0001). Additionally, the 
proportion of participating patients with coronary artery disease using lipid-
lowering therapy increased by 7 percent, compared to only a 1 percent increase in 
the comparison sites.

—Melanie Napier 
Melanie Napier is a Rutgers-Robert Wood Johnson Foundation Research Assistant.
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