Learning Collaborative Participation
Reporting Template

Purpose

This template is not required, but may be used by DSRIP providers who attended or viewed a Learning
Collaborative, in order to document achievement of project metric(s) related to participationin a
Learning Collaborative. The template includes suggested elements for Lessons Learned documentation
for Learning Collaborative metrics. If using this form to document achievement of a Learning
Collaborative metric, please upload the completed form with your reporting documentation.

Learning Collaborative Documentation must include: the date, agenda, sign in sheet, and a summary
of topics discussed and lessons learned relevant to the project to demonstrate participation. The
provider is not required to make a presentation at the learning collaborative event to demonstrate
achievement of the metric. Providers from other regions and non-DSRIP providers may be included in
the regional learning collaborative meetings.

***1f submitting this form to document attendance at the Statewide Learning Collaborative, only
this form or equivalent is required.

| Provider Information |

RHP: Choose
Provider Name:
Project ID:

Statewide Learning Collaborative Attendance Documentation: Select Y
If yes, only this form or equivalent is required (agenda and sign in sheet are not required).

Learning Collaborative Achievement

1. Name(s) and Titles of persons who attended or viewed the Learning Collaborative.




2. Date(s) and Session(s) attended or viewed.

3. Please describe what the provider learned from the sessions attended.

4. Please describe how provider plans to apply the information gained to their DSRIP
projects.
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