Participation Agreement: Oregon Transitional Care Collaborative

Based on the good faith description of the roles@sponsibilities of the Oregon Transitional
Care Collaborative participants belol@dmmunity Team] agrees to participate in Transitional
Care activities September 13, 2010 — Septembe2(®B(,.

Our [Community Team] agreesto:

Complete Collaborative Preparation Activities

» Sign “Safe Table” agreements

» Select a target population for testing
improved cross-setting transitions

* Draft the team’s AIM statement

* Review existing data sources for measur

improved transitions

Participate Fully in Collaborative Activities

* Make sure the team is represented at ea

Collaborative Learning Session

* Make sure the team is represented on

Collaborative conference calls, webinairs

etc.

* Make sure the team responds to request

for information from the Collaborative
sponsors or other Community Teams

The Transitional Care Collaborative
Sponsors agreeto:

Provide templates for data sharing and
confidentiality agreements

Provide criteria for a target population
Assist with conducting a case review

Provide sample AIM statements

Provide consultation on measurement
strategies

Plan and implement 5 Learning Sessions
between September 2010 and September
2011

Provide additional information and support
between Learning Sessions through
conference calls, e-letters, or webinairs

Organize and Carry-out Community Team Activities

» Draft a work plan for the team’s
improvement project

» Share the work of convening team
members and staying engaged with the
work plan’s tasks

» Test and implement facility and cross-
setting system improvements

* Collect and analyze measurement data

Provide consultation on work plan
components

Provide consultation on managing group
processes

Provide a menu of Best Practices that have
been shown to improve care transitions



Contribute to the Knowledge Base

* Provide de-identified data from the targe « Maintain and safeguard the confidentiality
population for evaluation purposes of privileged data or information written,

photographed, or electronically recorded,
generated and/or acquired by the sponsors
that could be used to identify an individual
patient, practitioner, participating provider
organization, facility, health plan, or patient
population

» Share “lessons learned” * Provide opportunities to present results of
the Transitional Care Collaborative

Signatures

For the Transitional Care Collaborative: DATE

For [ I: DATE
For [ I: DATE
For [ I: DATE
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