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OBJECTIVES

•Describe a Learning Network

•Define the concept of collaboration 

•Provide examples/tools of learning improvement



• Members work together to study a health condition 
and improve patient care

• Gathering data about treatments through QI and 
research

• Members include:
• Patients/families and community organizations
• Healthcare providers
• Researchers

WHAT IS A LEARNING NETWORK?





WHAT IS THE VALUE OF A NETWORK?

•Expands knowledge

•Help to grow/educate teams

•Provide higher quality, safer, more efficient care 
for your patients

•Collaboration between sites allow best practices 
to be identified and improvement to made across 
sites



“The NPC-QIC's initial efforts led to improvements in interstage
growth and mortality. The NPC-QIC has modeled the use of data 
for improvement and research, the value of co-production with 
parents, and the concept "all teach, all learn," demonstrating the 
power of the learning network model.”



-Interstage Mortality deceased by 
40% from 9.5% to 5.3%

-Use of the nutrition bundle improved 
growth a 28% reduction in growth 
failure

-Serious hospital readmissions was 
low and did not significantly change





INTERSTAGE CHANGE PACKAGE

• Improve care and outcomes 
during the “Interstage” 
Period

• Outlines strategies for 
clinicians, parents and 
researchers to advance QI 
improvement efforts



“Pre-operative feeding of infants with single ventricle heart disease was not 
associated with early achievement of tube-free feeding in the first year of 
life. However, pre-operative oral feeding was also not associated with 
increased risk of NEC, suggesting that it can be safely offered among 
appropriate patients”



“The “Preoperative 
Feeding Project” was 
established to improve 
the quality of life for 
infants with single 
ventricle heart disease 
and their families by 
increasing opportunities 
for nutritional and 
neurodevelopmental 
oral feeding experiences 
prior to Stage I surgical 
palliation”



• In response to clinical need and published 
guidelines, many centers have established formal 
cardiac neurodevelopmental follow-up programs

• Centers vary considerably in their approaches to 
routine screening and objective testing, with many 
focusing their resources on younger age patients



GROSS MOTOR IMPROVEMENT PROJECT

Improve quality of life 
for infants with single 
ventricle congenital 
heart disease and 
their families through 
the development of 
gross motor skills in 
the first year



• Increase in the rate of developmental plan provision:
• 4 weeks post Stage 1 surgery (61% to 71%)
• Stage 2 surgery discharge (54% to 76%)

• Referral to early intervention by age 6 months (65% to 82%)

• All sites with a shift in the centerline indicating significant improvement 

• Protocols created to support infant holding and mobilization in CICU
• 81% of sites engaging in mobilization efforts (20% prior to project)



NEURODEVELOPMENT AND SUPPORTING INFANT 
GROSS MOTOR “Parents are eager to support 

their baby’s development. Too 
often parents feel that their 
concerns about development 
are not prioritized by care 
teams. Development takes the
back seat when babies have 
such serious heart conditions. 
Parents want strategies and 
therapies to support their 
babies as early as possible.”
— Jennie Briend, Parent



“We successfully lowered postoperative CT 
duration and LOS across 9 centers using 
collaborative learning methodology. We plan to 
spread this project to other PAC3-PC4 centers”

In this multicenter prospective 
interventional cohort study, reductions 
in CT duration and LOS were sustained 
in 9 centers following a collaborative 
learning model, without adverse events

Variation in CT removal practices after 
congenital heart surgery across centers. One 
site appeared to be a + deviant with    CT 
duration, which was associated with    LOS and 
no    CT re-insertion. Utilizing this model site 
project aimed at    CT duration    and LOS



CONCLUSION

• Learning networks provide a platform for continuous 
improvement for children with CHD

• Collaboration between all stakeholder-clinicians, 
researchers, parents and families is key

• Integration of the various networks provides  the ability in 
pediatric and congenital heart disease to foster novel 
science and accelerate translation of discovery to 
improvements in care



THANK YOU!


