Plan  Do Study Act Template

                                          Title: ______Risk Stratification Care Pathways____________

Start Date: ___TBD________ 	Completion Date: _______TBD_____ 

Want more guidance? Click the icons below for instructions and examples of how to conduct a PDSA. 




 
	PLAN

	Team leader and members
· Names, roles and responsibilities 
	

	Objective/AIM Statement:
· What goals do you want to achieve?
· Who will benefit from this?
· What will be done?
· Where will the change occur?
· When will it start and stop?
· What are the boundaries of the processes?  What is in, what is out?
	 
	What?
	

	For Whom?
	

	By When?
	

	How Much?
	

	Full Statement/Aim
	




	Plan: 
· Describe what’s been tried before to achieve the objective/AIM.
· Describe your current plan to execute this PDSA. Include specific roles and dates. 
	


	Plan: Data Collection
· What are baseline measures?
· What data needs to be collected?
· How do you predict the data will change based on your current plan?
· Who will collect data?
	

	DO

	Observations
· What happened?
	


	Problems / barriers
· Did this PDSA go as planned? Why or why not?
	

	STUDY

	Data
· Analysis data of collected
· What did you learn? Any surprises? 
· Were your predictions accurate?
	




	ACT

	Circle your decision
	· Keep this change.  It works!
· Keep testing. 
	· Adjust this change. How?
· Abort this change. Why?

	Next steps:
· Outline the next steps based on your findings.
· Is this change ready to be spread? If not, what changes need to be made?
	




[bookmark: _GoBack]Plan  Do Study Act Example

                                          Title: ______Risk Stratification Care Pathways____________

Start Date: ___TBD________ 	Completion Date: _______TBD_____ 

Want more guidance? Click the icons below for instructions and examples of how to conduct a PDSA. 




 
	PLAN

	Team leader and members
· Names, roles and responsibilities 
	Kary Rappaport (Project Lead/OT) Andrea May (Medical Provider,) Cassondra Phillipsen (Dental Provider,) Traci Downer (P-5 Path Coordinator,) Yamili Santoyo-Martinez (Medical Assistant,) Rachel Broderick (Dental Hygienist,) Kathy MacDonald (Dental Assistant)

	Objective/AIM Statement:
· What goals do you want to achieve?
· Who will benefit from this?
· What will be done?
· Where will the change occur?
· When will it start and stop?
· What are the boundaries of the processes?  What is in, what is out?
	 
	What?
	Patients receive a tailored care pathway dependent on the pre-determined risk stratification score

	For Whom?
	Patients in the P-5 program 

	By When?
	Medical (December 1st) Dental (February 1)

	How Much?
	20%

	Full Statement/Aim
	20% of patients in the P-5 program receive a tailored care pathway dependent on the pre-determined risk stratification score




	Plan: 
· Describe what’s been tried before to achieve the objective/AIM.
· Describe your current plan to execute this PDSA. Include specific roles and dates. 
	
· Define care pathways that accompany the risk stratification score
· Training all levels of staff (contact center, front office, back office, providers, P-5 Clinical Workgroup) to the pathways
· Work with Epic team to establish standardized way to generate pathways in conjunction with the risk stratification score
· Trial

	Plan: Data Collection
· What are baseline measures?
· What data needs to be collected?
· How do you predict the data will change based on your current plan?
· Who will collect data?
	· Percentage of patients with risk stratification score who have a documented care pathway

	DO

	Observations
· What happened?
	How easy is it to enter?
How easy is it to update?



	Problems / barriers
· Did this PDSA go as planned? Why or why not?
	

	STUDY

	Data
· Analysis data of collected
· What did you learn? Any surprises? 
· Were your predictions accurate?
	




	ACT

	Circle your decision
	· Keep this change.  It works!
· Keep testing. 
	· Adjust this change. How?
· Abort this change. Why?

	Next steps:
· Outline the next steps based on your findings.
· Is this change ready to be spread? If not, what changes need to be made?
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PDSA Cycle Instructions
The PDSA Cycle

What is a PDSA cycle?

The Plan-Do-Study-Act, or PDSA cycle is perhaps the most prominent and central
concept to a truly science-based performance improvement effort. Also called the
Deming cycle and the Shewhart cycle, the main idea is a mindset of continuous
monitoring and testing of ideas over time. PDSA cycles present the opportunity to
test a change to a process before implementing this change across a larger system.

PDSA stands for Plan, Do, Study, Act. The different stages of a PDSA cycle are as
follows:

Plan: The stage where the plan to carry out and test a change is developed.
This is also the part of a PDSA cycle where the team makes predictions as to
what will happen.

Do: The process of carrying out the change. The team should collect data as
well as document problems and unexpected observations during this phase.

Study the results: Complete the analysis of the data and compare to
predictions. What was learned?

Act on the results: Depending on results, the team should consider adopting
the change, abandoning it or testing the change again after making
modifications via another PDSA cycle.

Teams wanting to test a potential improvement to a process are encouraged to use
the PDSA method. The team should document the steps of a cycle within a PDSA
form together.

Source: Tennessee Initiative for Perinatal Quality Care JIT (Just-in-Time) improvement guide.

http://tipgc.org/qi/jit/ . Some modifications have been made to the original document by OPCA.
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Examples of a completed PDSA

Example 1: Self-Management: Development of a Self-Management
form, Part 1
Date: 07/19/02

PURPOSE OF CYCLE: To choose a patient self-management goal sheet for tracking and inclusion into our
chart.

PLAN:

THE CHANGE:

What are we testing? Our intent is to test two different patient self-management goal sheets to
determine which is the more functional. One of these forms is a check off form with the ten (10) top goals listed,

while the other requires the patient to actually choose and write down their own goals.

Who are we testing the change on? We are going to initially test these on one patient each at their next

visit.
When are we testing? The next two patient visits which will occur the week of 7/15/02.
Where are we testing? The test will be conducted at our FX facility.

PREDICTION:

What do we expect to happen? We expect to be able to determine which form our clinical champion,

nurse and patients prefer to use to set patient self-management goals.
DATA:

What data do we need to collect? Subjective findings from the provider and nurse stating which form

they prefer to use as well as discussion with patients who are filling out the form.
Who will collect the data? Clinical champion.

When will the data be collected? Immediately after the second patient visit the provider and nurse will
discuss the two different forms and give their conclusions.

Where will the data be collected? The provider and nurse will make the decision at the FX facility after

reviewing the forms.
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What was actually tested? We tested two different forms. We got the forms from the internet site

www.Alcnow.net.

What happened? We employed the forms with the first two diabetic patients that we saw. We had them
fill out both forms and then asked them which they preferred. Both patients chose the same form.

Observations? As it turned out both patients chose the same form that our clinical champion and nurse
preferred. The general consensus was that the form which required them to simply check off their goals was
preferable to the one which actually made them write them down.

Problems? No real problems were encountered other than some mild patient resistance to the idea of
having to fill out another piece of paper, however, this was quickly alleviated with the explanation of the concept
of self-management.

STUDY:
Complete analysis of data, summarize what was LEARNED, compare data to predictions

Our initial feeling was that the patients would prefer a form which did not require them to write a lot of
information down. Rather we felt that they would prefer to have a form which would allow them to simply
check off their goals. We found that they actually preferred a combination of the two forms. One which both
allowed them to check off goals or write down anything not listed that they felt was important.

ACT:
What changes should we make before the next cycle? We will be changing the form to allow space
for those patients who do want to write in a goal to be able to do so.

What will the next test be? We will be utilizing the selected form with the next five (5) diabetic patients
from our registry.

End of Example 1

Senior Leader report: We tested two different self-management goal sheets with two
patients. We learned that we should combine features from the two sheets;
patients were interested in self-management approach. We will revise the form
and test on the next five patients.

Source: National Center for Health in Public Housing PDSA cycle guide catalogue. http://www.nchph.org/wp-
content/uploads/2011/10/2.5-Catalog-of-PDSA-Examples.doc.
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PDSA Cheat Sheet
Plan = Do >Study =>Act

Title:

Start Date:

Completion Date:

Want more guidance? Click the icons below for instructions and examples of how to conduct a PDSA.

-

PDSA Cycle

-

PDSA Example. pdf

Instructions

PLAN

Team

leader and members
Names, roles and responsibilities

Consider:
e Who are the experts? Do they need to be ongoing or ad hoc team members?
e Do you have leadership support and/or sponsorship?
e Who are the people doing the work?
e Who might provide some fresh eyes?

Objective/AIM:

What are you testing?
What do you hope to accomplish?

Consider:
o What has already been tried?
e What additional solutions can we test?
e What do we hope to learn?

Plan:

Describe what’s been tried before to

Consider:
e What specific questions do you have about this issue?

achieve the objective/AIM. e What assumptions do we have?
e Describe your current plan to e Will this test address these questions and check our assumptions?
execute this PDSA. Include specific e Who is involved in this test?
roles and dates. e Is the test short and small?
Consider:

Plan:

Data Collection

What are baseline measures?

What data needs to be collected?
How do you predict the data will
change based on your current plan?
Who will collect data?

e What data do you need to understand the issue?
What data is already available?

What data do we need that isn’t already available?
How do you hope this PDSA will affect the data?

Who, what, when, where, how will data be collected?
Be clear and explicit.

Write in simple language so anyone can understand it.

DO

Observations

What happened?

Consider:

What went well and what went wrong?
List any particular things you noticed or witnessed while conduct the test(s).

Problems / barriers

Did this PDSA go as planned? .

Consider:

Were all parts of the test conducted?

Why or why not? e What limitations did you experience?
Data . Consider:
e Analysis data of collected e Did any new questions arise?
e What did you learn? Any e Do these questions indicate a need for new or further testing?
surprises? e Use charts or graphs to help illustrate learnings.
e Were your predictions
accurate?
Circle your decision » Keep this change. It works! » Adjust this change. How?
» Keep testing. » Abort this change. Why?
Next steps: Consider:
e Outline the next steps based e What decisions should be made?
on your findings. e What actions should be taken?
e Is this change ready to be e Do we need additional information, data or support/buy-in prior to implementing?
e Would this improvement be beneficial to or used by others?

spread? If not, what changes
need to be made?

* This PDSA form was adapted from Community Health Partners (CHP) in Montana.
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PDSA Example.pdf
Plan = Do =Study =>Act

Title: Reporting Template and Process: Data Transparency Project

Start Date: 4/1/2014

Completion Date: 6/2/2014

PLAN

Team leader and members

e Names, roles and
responsibilities

Krista Collins, Data Analytics and QI Specialist
e Will design template and circulate this template to clinics for feedback
e Develop instructions for reporting
e Document PDSA and process

Brandon Lane, Data Specialist
e Will collect data from clinics

Objective / AIM:
¢ What are you testing?

e What do you hope to
accomplish?

e Testing the design, delivery and process of gathering data from clinics
participating in the Data Transparency Project.

e Goal: to make the sharing of data to OPCA as part of this project an easy
process for our clinics.

Plan:

e Describe your plan to execute
this PDSA. Include specific
roles and dates.

Template:
e Krista will develop a template and circulate the template to clinics during April
e Clinics and Data Team will review template at April 2014 meeting
e Clinics and Data Team will discuss template and reporting experience for clinics
during May 2014

Instructions:
e Krista will develop instructions on how to use template for reporting data to
OPCA. Instructions will be sent out at the same time as the template

Plan: Data Collection

¢ What data needs to be
collected?

e Who will collect data?

e What are baseline measures?

Data to be gathered:

e Collect feedback from clinics via email, April and May Data / QI calls about use
of template

Who will collect the data
e Feedback will be gathered by Diane in meeting minutes, via emails sent to
Krista and Brandon

Baseline measure:

e No baseline measures

DO

Observations
e What happened?

April 2014 call: Received a lot of feedback about the proposed template. Clinics
identified need for instructions related to 12 month reporting period.

Clinic and OPCA also identified opportunity to document how chart audits performed
as part of this group could also be used for annual UDS reporting.

May 2014 call: Clinics understood how to use templates, however some
inaccuracies were noted (see below feedback). In general, template was easy to
use, however there was confusion around the metrics and what to report.

Problems / barriers
e Did this PDSA go as planned?
Why or why not?

Yes, templates were easy to use, and overall clinics said that reporting data was not
difficult.

STUDY

Data
e Analysis data of collected.
¢ What did you learn? Any
surprises?

Feedback from clinics (April and May 2014 call).

e General consensus during May 2014 call: “template is not difficult to use, but
some errors (see below) and more clarification around measures needed”

e Need instructions on how to create rolling 12 month data

e Need instructions on how clinics without an EMR can perform chart audits

e Need to identify and call out differences between UDS (chart audit method)
and CCO reports

e Hypertension: Need to change “>" sign to “"<” on template under “numerator”

e Emergency department utilization data: should not be a percentage on the
template; need to fix numerator (# of patients vs # of visits)

e Some confusion around definition of metrics — specifically depression screening
with follow-up, SBIRT brief intervention, and ED utilization.






ACT

= Keep this change. It works! » Adjust this change

Circle your decision = Keep testing = Abort this change

Make changes based on above feedback. Template at this time is “not perfect”.
Need to discuss further with clinics to gather and assess data and create alignment
with clinics regarding what they report.

Next steps:

e Outline the next steps based Next steps:
on your findings. o Create instructions on how to create rolling 12 months of data
o Create instructions on how to perform chart audits for measures that coincide
e Is this change ready to be with annual UDS reporting
spread? If not, what changes o Make changes to template as noted in above

need to be made?
Will gather feedback during June 2014 call and make additional revisions if needed.







PDSA Cycle Instructions
The PDSA Cycle

What is a PDSA cycle?

The Plan-Do-Study-Act, or PDSA cycle is perhaps the most prominent and central
concept to a truly science-based performance improvement effort. Also called the
Deming cycle and the Shewhart cycle, the main idea is a mindset of continuous
monitoring and testing of ideas over time. PDSA cycles present the opportunity to
test a change to a process before implementing this change across a larger system.

PDSA stands for Plan, Do, Study, Act. The different stages of a PDSA cycle are as
follows:

Plan: The stage where the plan to carry out and test a change is developed.
This is also the part of a PDSA cycle where the team makes predictions as to
what will happen.

Do: The process of carrying out the change. The team should collect data as
well as document problems and unexpected observations during this phase.

Study the results: Complete the analysis of the data and compare to
predictions. What was learned?

Act on the results: Depending on results, the team should consider adopting
the change, abandoning it or testing the change again after making
modifications via another PDSA cycle.

Teams wanting to test a potential improvement to a process are encouraged to use
the PDSA method. The team should document the steps of a cycle within a PDSA
form together.

Source: Tennessee Initiative for Perinatal Quality Care JIT (Just-in-Time) improvement guide.

http://tipgc.org/qi/jit/ . Some modifications have been made to the original document by OPCA.
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Examples of a completed PDSA

Example 1: Self-Management: Development of a Self-Management
form, Part 1
Date: 07/19/02

PURPOSE OF CYCLE: To choose a patient self-management goal sheet for tracking and inclusion into our
chart.

PLAN:

THE CHANGE:

What are we testing? Our intent is to test two different patient self-management goal sheets to
determine which is the more functional. One of these forms is a check off form with the ten (10) top goals listed,

while the other requires the patient to actually choose and write down their own goals.

Who are we testing the change on? We are going to initially test these on one patient each at their next

visit.
When are we testing? The next two patient visits which will occur the week of 7/15/02.
Where are we testing? The test will be conducted at our FX facility.

PREDICTION:

What do we expect to happen? We expect to be able to determine which form our clinical champion,

nurse and patients prefer to use to set patient self-management goals.
DATA:

What data do we need to collect? Subjective findings from the provider and nurse stating which form

they prefer to use as well as discussion with patients who are filling out the form.
Who will collect the data? Clinical champion.

When will the data be collected? Immediately after the second patient visit the provider and nurse will
discuss the two different forms and give their conclusions.

Where will the data be collected? The provider and nurse will make the decision at the FX facility after

reviewing the forms.
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What was actually tested? We tested two different forms. We got the forms from the internet site

www.Alcnow.net.

What happened? We employed the forms with the first two diabetic patients that we saw. We had them
fill out both forms and then asked them which they preferred. Both patients chose the same form.

Observations? As it turned out both patients chose the same form that our clinical champion and nurse
preferred. The general consensus was that the form which required them to simply check off their goals was
preferable to the one which actually made them write them down.

Problems? No real problems were encountered other than some mild patient resistance to the idea of
having to fill out another piece of paper, however, this was quickly alleviated with the explanation of the concept
of self-management.

STUDY:
Complete analysis of data, summarize what was LEARNED, compare data to predictions

Our initial feeling was that the patients would prefer a form which did not require them to write a lot of
information down. Rather we felt that they would prefer to have a form which would allow them to simply
check off their goals. We found that they actually preferred a combination of the two forms. One which both
allowed them to check off goals or write down anything not listed that they felt was important.

ACT:
What changes should we make before the next cycle? We will be changing the form to allow space
for those patients who do want to write in a goal to be able to do so.

What will the next test be? We will be utilizing the selected form with the next five (5) diabetic patients
from our registry.

End of Example 1

Senior Leader report: We tested two different self-management goal sheets with two
patients. We learned that we should combine features from the two sheets;
patients were interested in self-management approach. We will revise the form
and test on the next five patients.

Source: National Center for Health in Public Housing PDSA cycle guide catalogue. http://www.nchph.org/wp-
content/uploads/2011/10/2.5-Catalog-of-PDSA-Examples.doc.

OPCA - Team Day: Quality Improvement Resources Page 3



http://www.a1cnow.net/




PDSA Cheat Sheet
Plan = Do >Study =>Act

Title:

Start Date:

Completion Date:

Want more guidance? Click the icons below for instructions and examples of how to conduct a PDSA.

-

PDSA Cycle

-

PDSA Example. pdf

Instructions

PLAN

Team

leader and members
Names, roles and responsibilities

Consider:
e Who are the experts? Do they need to be ongoing or ad hoc team members?
e Do you have leadership support and/or sponsorship?
e Who are the people doing the work?
e Who might provide some fresh eyes?

Objective/AIM:

What are you testing?
What do you hope to accomplish?

Consider:
o What has already been tried?
e What additional solutions can we test?
e What do we hope to learn?

Plan:

Describe what’s been tried before to

Consider:
e What specific questions do you have about this issue?

achieve the objective/AIM. e What assumptions do we have?
e Describe your current plan to e Will this test address these questions and check our assumptions?
execute this PDSA. Include specific e Who is involved in this test?
roles and dates. e Is the test short and small?
Consider:

Plan:

Data Collection

What are baseline measures?

What data needs to be collected?
How do you predict the data will
change based on your current plan?
Who will collect data?

e What data do you need to understand the issue?
What data is already available?

What data do we need that isn’t already available?
How do you hope this PDSA will affect the data?

Who, what, when, where, how will data be collected?
Be clear and explicit.

Write in simple language so anyone can understand it.

DO

Observations

What happened?

Consider:

What went well and what went wrong?
List any particular things you noticed or witnessed while conduct the test(s).

Problems / barriers

Did this PDSA go as planned? .

Consider:

Were all parts of the test conducted?

Why or why not? e What limitations did you experience?
Data . Consider:
e Analysis data of collected e Did any new questions arise?
e What did you learn? Any e Do these questions indicate a need for new or further testing?
surprises? e Use charts or graphs to help illustrate learnings.
e Were your predictions
accurate?
Circle your decision » Keep this change. It works! » Adjust this change. How?
» Keep testing. » Abort this change. Why?
Next steps: Consider:
e Outline the next steps based e What decisions should be made?
on your findings. e What actions should be taken?
e Is this change ready to be e Do we need additional information, data or support/buy-in prior to implementing?
e Would this improvement be beneficial to or used by others?

spread? If not, what changes
need to be made?

* This PDSA form was adapted from Community Health Partners (CHP) in Montana.







PDSA Example.pdf
Plan = Do =Study =>Act

Title: Reporting Template and Process: Data Transparency Project

Start Date: 4/1/2014

Completion Date: 6/2/2014

PLAN

Team leader and members

e Names, roles and
responsibilities

Krista Collins, Data Analytics and QI Specialist
e Will design template and circulate this template to clinics for feedback
e Develop instructions for reporting
e Document PDSA and process

Brandon Lane, Data Specialist
e Will collect data from clinics

Objective / AIM:
¢ What are you testing?

e What do you hope to
accomplish?

e Testing the design, delivery and process of gathering data from clinics
participating in the Data Transparency Project.

e Goal: to make the sharing of data to OPCA as part of this project an easy
process for our clinics.

Plan:

e Describe your plan to execute
this PDSA. Include specific
roles and dates.

Template:
e Krista will develop a template and circulate the template to clinics during April
e Clinics and Data Team will review template at April 2014 meeting
e Clinics and Data Team will discuss template and reporting experience for clinics
during May 2014

Instructions:
e Krista will develop instructions on how to use template for reporting data to
OPCA. Instructions will be sent out at the same time as the template

Plan: Data Collection

¢ What data needs to be
collected?

e Who will collect data?

e What are baseline measures?

Data to be gathered:

e Collect feedback from clinics via email, April and May Data / QI calls about use
of template

Who will collect the data
e Feedback will be gathered by Diane in meeting minutes, via emails sent to
Krista and Brandon

Baseline measure:

e No baseline measures

DO

Observations
e What happened?

April 2014 call: Received a lot of feedback about the proposed template. Clinics
identified need for instructions related to 12 month reporting period.

Clinic and OPCA also identified opportunity to document how chart audits performed
as part of this group could also be used for annual UDS reporting.

May 2014 call: Clinics understood how to use templates, however some
inaccuracies were noted (see below feedback). In general, template was easy to
use, however there was confusion around the metrics and what to report.

Problems / barriers
e Did this PDSA go as planned?
Why or why not?

Yes, templates were easy to use, and overall clinics said that reporting data was not
difficult.

STUDY

Data
e Analysis data of collected.
¢ What did you learn? Any
surprises?

Feedback from clinics (April and May 2014 call).

e General consensus during May 2014 call: “template is not difficult to use, but
some errors (see below) and more clarification around measures needed”

e Need instructions on how to create rolling 12 month data

e Need instructions on how clinics without an EMR can perform chart audits

e Need to identify and call out differences between UDS (chart audit method)
and CCO reports

e Hypertension: Need to change “>" sign to “"<” on template under “numerator”

e Emergency department utilization data: should not be a percentage on the
template; need to fix numerator (# of patients vs # of visits)

e Some confusion around definition of metrics — specifically depression screening
with follow-up, SBIRT brief intervention, and ED utilization.






ACT

= Keep this change. It works! » Adjust this change

Circle your decision = Keep testing = Abort this change

Make changes based on above feedback. Template at this time is “not perfect”.
Need to discuss further with clinics to gather and assess data and create alignment
with clinics regarding what they report.

Next steps:

e Outline the next steps based Next steps:
on your findings. o Create instructions on how to create rolling 12 months of data
o Create instructions on how to perform chart audits for measures that coincide
e Is this change ready to be with annual UDS reporting
spread? If not, what changes o Make changes to template as noted in above

need to be made?
Will gather feedback during June 2014 call and make additional revisions if needed.
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