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Northern Region Teams

Health Center Population

Bad River Tribal Health 
Center

Children with 
emotional/behavioral 
challenges

Lac Courtes Oreilles 
Community Health Center

Children with asthma

Red Cliff Community 
Health Center

Children with 
emotional/behavioral 
challenges

Sokaogon Chippewa 
Health Clinic

Children with medical 
complexity
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Northeast Region Teams

Health Center Population

Prevea Health Clinic Children with 
rheumatologic diseases

Menominee Tribal Clinic Children with ADHD

Stockbridge Munsee 
Health and Wellness 
Center

Children with ADHD
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Southeast Region Teams

Health Center Population

Children’s Hospital of WI –
Downs Syndrome Clinic

Children with Down 
Syndrome

Children’s Hospital of WI –
Renal/Dialysis/Transplant
Clinic

Children with kidney 
disease

Gerald L. Ignace Indian 
Health Center

Children with ADHD

Medical College of WI –
Rheumatology Clinic

Children with Systemic
Lupus Erythematosus
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Southern Region Teams

Health Center Population

Ho-Chunk Nation Dept of 
Health (Baraboo & Black 
River Falls)

Children with ADHD

UW Health AFCH –
Pediatric Complex Care 
Program

Children with medical 
complexity

UW Health – Primary Care 
Pediatrics Clinics

Children with ADHD

Waisman Center –
Newborn Follow-up Clinic

Children less than 36 mo
of age who spent time in 
neonatal intensive care 
units
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Western Region Teams

Health Center Population

Amery Hospital and Clinic Children with 
emotional/behavioral
challenges

Ho-Chunk Nation Dept of 
Health (Baraboo & Black 
River Falls)

Children with ADHD

St. Croix Tribal Health 
Clinic

Children with 
emotional/behavioral 
challenges
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Essentials Elements of a 
Shared Plan of Care

1. Medical summary, including providers 
involved in care

2. Family strengths and preferences
3. Negotiated actions – family goals and 

clinical goals, timelines, and persons 
responsible

Other necessary attachments – may include 
emergency plans, chronic condition protocols, 
other relevant legal documents such as IEPs or 
504 plans.
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Continuous Quality 
Improvement

A systematic approach to improving processes and 
outcomes through

• Regular data collection,

• Examination of performance relative to pre-
determined targets,

• Review of practices that promote or impede 
improvement, and

• Application of changes in practices that may lead to 
improvements in performance.

Source: Supplemental Information Request for the Submission of the Updated State Plan for a State Home Visiting 

Program.  Retrieved, 4/5/2013 from http://www.hrsa.gov/grants/manage/homevisiting/sir02082011.pdf.

http://www.hrsa.gov/grants/manage/homevisiting/sir02082011.pdf
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Aim

By December 31, 2018, 

255 Shared Plans of Care (SPoC) 
will be in use by teams involved 
in the Care Coordination 
Learning Community. 
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Measures
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Measure Measure Type Source

Number of SPoC in use by teams Outcome Care team quarterly survey

Percent of families agreeing/strongly 
agreeing the SPoC helps ensure more 
of their child’s needs are met

Process Family quarterly survey

Percent of teams agreeing/strongly 
agreeing use of SPoC helps them 
better communicate with, partner 
with, and engage families 

Process Care team quarterly survey

Percent of teams agreeing/strongly 
agreeing use of SPoC helps them 
better coordinate care with health 
care system counterparts

Process Care team quarterly survey

Number of teams participating in 
learning community calls, in-person 
meeting

Process WISMHI attendance sheet

Percent of teams 
neutral/disagreeing/strongly 
disagreeing use of SPoC helps their 
team communicate more efficiently

Balancing Care team quarterly survey
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Testing Changes
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Driver Diagram

Visual of theory behind what will result in 
desired improvement

15
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Aim

Primary driver 

Secondary driver

Secondary driver

Primary driver 

Secondary driver

Secondary driver

Secondary driver

Primary driver 

Secondary driver

Secondary driver

Primary driver Secondary driver

Change idea

AIM PRIMARY DRIVERS SECONDARY DRIVERS CHANGE IDEAS

Change idea

Change idea

Change idea

Change idea

Change idea

Change idea

Change idea
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Drivers Tests of Change

1. Clinicians and 
care team 
members 
understand value 
of SPoC

 Review best practice literature on SPoC development and use
 Participate in learning community calls, April 24 in-person event
 Review WISMHI website with care coordination resources

2. Families and 
youth understand 
value of SPoC

 Use of strategies for communicating with families when enrolling 

in pilot, developing SPoC (such as letters of introduction or 

recruitment, scripts for in-person conversations, cover pages on 

SPoC to explain how families might choose to use document)

 Explain “personal goals” section of SPoC using accessible 

language (“What matters to you?”/”What’s important to you?” 

versus “What are your goals?”)

 Dedicated staff member to explain and develop SPoC

 Promote WI Family Voices’ Coordinating your Child’s Health Care

training among enrolled families 

3. Partners 
involved in the 
child’s care  
understand value 
of SPoC

 Share SPoC with emergency department clinicians and care team 

members, hospitalists, other clinical care providers

 Share SPoC with school professionals

 Share SPoC with early intervention

https://www.lpfch.org/publication/achieving-shared-plan-care-children-and-youth-special-health-care-needs
https://www.wismhi.org/wismhi/Resources/Resources-for-Care-Coordination-Project-Teams
https://www.ohsu.edu/xd/outreach/occyshn/programs-projects/upload/SPoC-Family-Guide-SIMPLIFIED-7-3-17-2-Eng.pdf
https://www.wismhi.org/-wismhi-files/PDF/SPoC-Projects/LCC-7-26-16/Sharedplanofcareuse.pdf
http://www.familyvoicesofwisconsin.com/trainings/care-coordination/
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Drivers Tests of Change

4. SPoC
improves 
quality of care 
coordination

 Involve families in SPoC development

 Share SPoC with other partners caring for child (hard copy vs 

EMR availability)

 Update SPoC at regularly scheduled intervals

5. Clinic has 
established 
processes for 
SPoC
development, 
implementation 
and updating

 Hold regular team meetings

 Clearly define roles for care team members in SPoC process

 Explore scheduling flexibility (appointment length)

 Gather data using care coordination time-tracking tool (such as 

CCMT)

6. SPoC
accessible to all 
partners

 Make SPoC available within EMR (“letters” section vs. other 

areas)

 Make SPoC available within EMR as fillable document (vs. 

scanned form)

 Share hard copy SPoC with families (+ patient portal access as 

well)
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Testing Changes
• Plan

– Questions & predictions 
– Who/what/where/when?

• Do
– Observe the test
– Document results

• Study
– Analyze the data

• Act
– Refine the change and plan 

for the next cycle
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Next Steps

• Identify one “test of change” you’d like 
to try out related to your project

• Run at least one PDSA cycle on this test 
of change before June 26

• Come to June call ready to share about 
your test of change, and what you 
learned! 
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What is a Breakthrough Series 
Collaborative?
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Learning Community Dates

• Calls

– June 26 12-1 pm

–Oct 23 12-1 pm

• In-person meeting (WI Dells)

–April 24 8 am – 3 pm
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Arianna Keil, MD

Program Director 

akeil@chw.org

Your web page 

https://www.wismhi.org/wismhi/Res
ources/Resources-for-Care-
Coordination-Project-Teams

Colleen Lane
Project Manager
clane@chw.org

www.wismhi.org

mailto:akeil@chw.org
https://www.wismhi.org/wismhi/Resources/Resources-for-Care-Coordination-Project-Teams
mailto:clane@chw.org
http://www.wismhi.org/

