
 

 

Collaborative Methodology 

What is a Collaborative? 

A Collaborative is a specific method of quality improvement used to distribute and adapt existing 

knowledge to multiple groups to achieve a common aim. 

The Collaborative methodology uses the Model for Improvement1 to support participants with 

implementing change in small, manageable cycles and identifying where change actually leads to 

an improvement. This promotes rapid change, allowing participating service teams to experience 

the benefits of their change activity and to create results in short time frames.  

The Collaborative methodology is underpinned by the psychology of change, which suggests that 

learning from peers who have already successfully made a change improves an individual’s own 

motivation to change. In this context, a culture of trust, peer learning and support, and the 

engagement of clinical leaders, are important.  

The Methodology 

The Collaborative methodology consists of two sections: 

1. Foundation work, which involves the selection of Program topics2 and use of an Expert 

Reference Panel (ERP) approach to develop the aims, measures, change principles and 

change ideas for each topic. This work is then compiled into a Program handbook; and 

2. The active participation of health and other services through a Collaborative ‘Program’. A 

Collaborative Program consists of an orientation session and a series of learning 

workshops interspersed with activity periods, in which participants test ideas for change in 

their health service/workplace and collect monthly data to track their progress. 

 

 

1 Langley GL, Nolan KM, Nolan TW, Norman CL, Provost LP, (1996). The Improvement Guide: A Practical Approach to Enhancing 

Organisational Performance. Jossey-Bass, San Francisco. 

2 Collaborative topics have included: Access and care redesign, cancer screening, cardiovascular disease, chronic 

kidney disease, chronic obstructive pulmonary disease, Closing the Gap (focusing on the health of Aboriginal and 

Torres Strait Islander peoples), coronary heart disease, diabetes, digital health, preventive healthcare for Aboriginal 

and Torres Strait Islander peoples, infection control, integrated care, musculoskeletal conditions (osteoporosis and 

acute low back pain), pre-operative patient blood management and prevention and management of chronic 

conditions. 

 

http://improve.org.au/projects/ctg/
http://improve.org.au/projects/ctg/
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Diagram 1 – The Collaborative Methodology  

 

Foundation Work 

Role of the Expert Reference Panel 

An ERP is formed to consider available evidence in the relevant topic area(s) and ensure that 

such evidence is appropriately translated for the implementation environment. An ERP consists 

of committee members with content expertise and application expertise. Content or subject 

matter experts are those with specialised knowledge in the topic area(s), possibly through 

research related experience. Application expert committee members are individuals with 

significant knowledge in the application of evidence related to the topic area(s).  

Under the leadership of the ERP Chair, the ERP undertakes the following activities:  

• select a topic aim 

• determine measures that will be used to track improvement 

• identify key change principles for the topic area(s) 

• identify specific practical ideas for change that lead to improvement 

• assist with the development of the handbook. 

Collaborative topic aims 

A Collaborative topic aim is selected by the ERP. The aim is used to measure the progress of the 

topic for the Collaborative Program as a whole. Topic aims usually involve a ‘stretch’ goal. 

Although the ‘stretch’ goal may not be easy to achieve, it provides an aspirational target for the 

group and any steps towards the aim are considered to be an improvement. 

Collaborative measures 

Collaborative Programs have specific measures that are collected by participating services to 

guide and monitor their improvement in the chosen topic area(s). The measures relate to the 
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overarching aim and are selected to be as simple to collect as possible, ideally using electronic 

processes. The aim is for usefulness, not perfection. 

It must be stressed that measures are reported to enable the tracking of improvement in the topic 

area(s); they are not a performance management tool. 

Change principles and change ideas 

The change principles provide a pathway that participating services can use to guide their 

improvement journey in the chosen topic area(s). Change ideas are the practical steps that can 

be used to achieve the change principles.  

Handbook 

The handbook is a key resource for Collaborative participants. The handbook contains key 

information about the topic area(s), including the change principles, change ideas and practical 

examples drawn from the experiences of others. It provides a useful starting point for addressing 

the goals set in a Collaborative and for delivering improvements in the quality of care provision.  

Active Participation  

Collaborative Participants 

Primary health care services identify a lead clinician and a lead health service staff member 

(clinical or non-clinical) to participate in the Program. Other healthcare providers and non-health 

services are asked to select a minimum of two staff members to participate in the Program, 

based upon their ability to provide leadership, and to influence change, at the workplace level. 

Orientation 

An online orientation session is delivered to all participants at the beginning of the Program. The 

orientation is designed to ensure that all participants have a full understanding of the 

methodology and the work that will be required. The orientation session also provides services 

with an opportunity to establish goals for their participation.  

Baseline data collection 

Participating services collect baseline data at the beginning of the Collaborative Program. This 

provides an important snapshot of their position before they begin any quality improvement work. 

Once baseline data is analysed, many services are surprised to find that they have more ‘room 

for improvement’ than they first thought - this is often a catalyst for making changes and for 

actively engaging other members of workplace teams. 
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Learning workshops 

Learning workshops use multiple learning approaches to enable the active engagement of 

participants. They are a powerful motivator for participants as they get to hear from topic and 

quality improvement experts, and actively share knowledge and experiences with their peers. 

Participants also learn about the Model for Improvement, which is a framework to enable teams 

to test change ideas in their local settings. 

Participating teams learn from one another in a dynamic environment as they report on their 

successes, barriers and lessons learned. Hearing ideas from others helps generate new ideas 

that may translate to improvements in their own services. Formal academic knowledge is 

bolstered by the practical experience of peers. 

A key element of Collaborative workshops is that they include dedicated time for participants to 

actively plan future improvement work under the guidance and support of Collaborative support 

staff. 

Activity periods 

Activity periods are the intervals of time between and after learning workshops. They enable 

participants to take the ideas and knowledge gained from topic experts and peers, and adapt 

these to their own unique circumstances. Participating services undertake monthly trials of 

change ideas using the Model for Improvement framework. A vital component of the activity 

periods is the proactive and hands on support provided by Collaborative support staff.  

Activity periods involve ongoing monthly data collection of all measures in the relevant topic 

area(s), enabling participants to measure the impact of their improvement efforts over time. 

Regular data submission is a key feature of a Collaborative as it assists on a number of levels: 

• Supports services to actively engage in the topic areas and deliver rapid and sustainable 

improvements. This includes the important role of data for gaining the buy-in and 

involvement of other team members in the improvement work. 

• Enables services to benchmark against others and track their improvement work over 

time. 

• Assists Collaborative support staff to identify how participating services are tracking and 

where they may need additional support and guidance.  
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Key Features of a Collaborative 

• The Collaborative methodology uses knowledge about what already works, rather than 

trying out new ideas through research or a pilot.  

• The Collaborative methodology provides a framework of change principles and practical 

ideas, with examples to draw on for rapid and sustainable improvement. 

• Changes are tested in small manageable cycles. 

• Changes are measured so that improvement can be monitored and demonstrated. 

• There is dedicated, ‘hands on’ support for participants. 

• The Collaborative methodology promotes ‘protected time’ (time specifically set aside for 

quality improvement work) for participants to spend together, developing ideas for change 

and solving problems. 

 


