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Objectives for Today 

Describe how to use the 3 questions for the Model for 

Improvement. 

Describe a PDSA  

Describe  how to learn from PDSA’s 

 

 Questions for presenters? 

 Send to hhqi@wvmi.org during the presentation 
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Agenda 

 

Welcome, overview 

Using the Model for Improvement-three questions 

Iterative Learning-PDSA 

What Does it Look Like?  Sally Sobolewski, VNSNY 

Next Steps 
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Posted Aim Statements 

Our agency's acute care re-hospitalization for patients with CHF 
diagnosis will decrease by 40% over the next 12 months with the 
development of a CHF protocol, increased staff education , use of 
Zone Tool for CHF and medication management. Outcomes will 
show improved measurement with med management from OASIS 
data. Patients and caregivers will exhibit improved management of 
disease processes through use of teach-back method. 

Appalachian Community VNA will improve our ER visits/Re 
hospitalization rates by providing the client/CG with their own 
Personal Emergency Plan within the first week of care. .The 
client/CG will be provided with the necessary phone numbers to 
reach the appropriate staff /nurse after hours , what to call for and 
when to call 911. So that within the next 12 months we will reduce 
our ER visits by 50% and our Re hospitalization rate by 25 %. 
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What are we trying to 
accomplish? 

How will we know that a 
change is an improvement? 

What change can we make that 
will result in improvement? 

Model for Improvement 

Act Plan 

Study Do 

Improvement  Guide, Chapter 1, p.24 

Appendix C, p. 454 
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• Its usefulness 
• Helps put “method to the madness” 
• All groups and levels in an organization can use it. 
• Facilitates teamwork. Encourages staff  engagement. 
• Encourages use of hunches and experience to try something    
 different  
• Emphasizes and encourages learning not judging.  
• Provides a way to empower people in the organization to 
 take action. 

Why this Model for Improvement? 

Improvement  Guide,  Appendix C, p. 455 This material was prepared by the Institute for Healthcare Improvement and provided by Quality Insights, the Medicare Quality Innovation Network-Quality Improvement 
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Act Plan 

Study Do 

The PDSA Cycle 

Four Steps: Plan, Do, Study, Act 

Also known as: 

• Shewhart Cycle 

• Deming Cycle 

• Learning and  

Improvement Cycle 

Improvement Guide, Chapter 1, p. 24, 25 
This material was prepared by the Institute for Healthcare Improvement and provided by Quality Insights, the Medicare Quality Innovation Network-Quality Improvement 

Organization supporting the Home Health Quality Improvement National Campaign, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency 

of the U.S. Department of Health and Human Services. The views presented do not necessarily reflect CMS policy. Publication number 11SOW-WV-HH-MMD-032217C 



Example: 

Use of a Personal Health Record 

Theory: use of a PHR will increase real-time 

communication  among clinicians and contribute to 

decreasing excessive ACH admissions. 

Background: Agency had a 30%+ ACH admission rate.  

Try Coleman’s Care Transitions Model and test use of 

Personal Health Record   
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PDSA Cycles-PHR 

 
Initially developed mock up of form over 3 staff meetings, 

including home health aides (no PDSA’s) 

PDSA 1: Revised form and took to staff for reactions-

feedback form too complicated. 

PDSA 2: Simplified form and took back to staff and got 

positive feedback.  

PDSA 3: Forms used on 2 patients by an RN and PT at 

admission. PT requested an additional field  

and RN felt it might take too long to use 

on a regular basis. 
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PDSA Cycles-PHR 

PDSA 4: PT and RN used revised form on  

2 patients; PT happy with form and  

RN cut time to introduce in half. 

PDSA 5: PT and RN to use form all week with  

all new patients 

Changes made to form and form ready for 

wider group to test. 

PDSA 6: 2 RN’s, 1 Health Aide and 2 PT’s to use 

the PHR with all new admits for a week. 
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PDSA Cycles-PHR 

PDSA 7: Scripting found helpful to cut down time 

and increase understanding. 

PDSA 8: Engaged 1 PCP in test of form-set up 

so patient brought PHR to office visit.  PCP 

loved PHR and suggested some changes. 

Process refined and implemented for the agency 

as standard work. 
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The Plan-Do-Study-Act Cycle 

PlanAct

DoStudy

- Objective
- Questions and
    predictions (Why?)
- Plan to carry out
    the cycle
(who, what, where, when)
- Plan for Data collection

- Carry out the plan
- Document problems
    and unexpected
    observations
- Begin analysis
    of the data

- Complete the analysis
    of the data
    - Compare data to
        predictions
         - Summarize what
             was learned

- What changes
    are to be
    made?

- Next cycle?

Improvement Guide,  Chapter 5, p. 97 
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Do
- Carry out the plan
- Document problems
    and unexpected
    observations
- Begin analysis
    of the data

The Plan-Do-Study-Act Cycle 
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Repeated Use of the PDSA Cycle 

Hunches 

Theories 

Ideas 

Changes That 

Result in 

Improvement 

A P 

S D 

A P 

S D 

Very Small 

Scale Test 

Follow-up 

Tests 

Wide-Scale 

Tests of Change 

Implementation 

of Change 

Improvement  Guide,  Chapter 7, p. 146 
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Medication 

Management 
Self-

Management 

Evidence-based 

Care 

Timely Connection 

to PCP  

Multiple Cycles to Improve 

Overall Aim: 

Patients 

Remain 

Stable & Safe 

at Home 
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PDSA Cycles: Why Test?  

Increasing degree of belief that the change will result in 

an improvement. 

Deciding which of several proposed specific changes will 

lead to the desired improvement. 

Evaluating how much improvement we can expect if we 

make the change. 

Deciding how to adapt the proposed change to the actual 

environment of interest.  

Evaluating cost implications and possible side effects of 

the change. 

Giving individuals a chance to experience the change 

prior to implementation. 
Improvement  Guide,  Chapter 7, p. 142 
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A PDSA Cycle 

Act 

• What changes 

   are to be made? 

 Next cycle? 

Plan 

• Objective 

• Questions and 

   predictions (why) 

• Plan to carry out 

   the cycle (who, 

   what, where, when)  

Study 

• Complete the  

     analysis of the data 

• Compare data to 

         predictions 

Do 

• Carry out the plan 

• Document problems 

   and unexpected 

   observations 

• Begin analysis 

   of the data  

P: Ask one 

doctor to use 

clippers 

instead of 

razor with 1 

patient 

S: Lack of 

supplies 

unexpected 

barrier. 

A: Clippers 

ordered. 

Another 

PDSA with 5 

other 

surgeons 

planned 

 

• Summarize what 

   was learned 

 

D: Dr. M used 

clippers on 2 

patients. Was 

pleased. Told 

staff not to put 

razor on his cart 

again!  
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Some hints for planning useful cycles for 

testing changes include:  

Think a couple of cycles ahead of the initial test (future 
tests, implementation).  

Scale down the size and decrease the time required for the 
initial test. 

Do not try to get buy-in or consensus for the test; recruit 
volunteers for the test. 

Use temporary supports to make the change feasible 
during the test. 

Be innovative to make the test feasible. 

Simulate if you cannot test right (TB with each other) 

Improvement  Guide,  Chapter 7, p. 143 This material was prepared by the Institute for Healthcare Improvement and provided by Quality Insights, the Medicare Quality Innovation Network-Quality Improvement 
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PDSA Cycle: Deciding on Scale of Test 

 

Current Situation 

Resistant 
 

(No commitment) 

Indifferent 

(some 

commitment) 

Ready 

(strong 

commitment) 

Low Degree of 

Belief that change 

idea will lead to 

Improvement 

Cost of 

failure 

large 

Very Small Scale 

Test 

Very Small 

Scale Test 

Very Small 

Scale Test 

Cost of 

failure 

small 

Very Small Scale 

Test 

 

Very Small 

Scale Test 

 

Small Scale 

Test 

 

High Degree of 

Belief that change 

idea will lead to 

Improvement 

Cost of 

failure 

large 

Very Small Scale 

Test 

Small Scale 

Test 

 

Large Scale 

Test 

Cost of 

failure 

small 

Small Scale Test  

Large Scale 

Test 

 

Implement 

People Readiness to Test Changes 

Improvement Guide,  Chapter 5, p. 97 
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PDSA Cycles for Implementation 
 

The change is expected to become part of the routine operation 

of the system.  

The supporting processes to maintain the change will usually 

need to be designed or redesigned.  

Because learning can occur anytime action is taken, 

implementation should be carried out as part of a cycle.  

The increased permanence of a change that is a result of moving 

from testing to implementation is usually accompanied by 

increased reaction to the change. 

Implementation cycles generally require more time than testing 

cycles. 

Normally, the same team that tested the changes will be involved 

in implementing the changes.  

Improvement  Guide,  Chapter 8, p. 174 
This material was prepared by the Institute for Healthcare Improvement and provided by Quality Insights, the Medicare Quality Innovation Network-Quality Improvement 
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Implementation = How We Do It 
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Spread Agency Wide: 

All patients admitted to the 

certified service 

beginning March 1 would 

be provided with a 

personal health record on 

admission and oriented to 

use of record at that time. 

 

 

Issues in Implementation: 

• Can be more resistance. 

• May run into additional 

problems as all use the 

process. 

• Track new process to 

assure it is reliable  
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Implementation Considerations 

Policy and Procedure 

WIFM:  

Communication Plan 

Training and 

orientations (annual 

competency) 

Infrastructure support 

(IT, EHR) 

Equipment or 

materials 

Job descriptions 

Measurement to hold 

the gains and signal 

degradation  

Designate someone 

to be responsible for 

change 
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#1 

#2 

#3 

#4 

Team’s Global Aim: Reduce Hospitalization Rate  

Specific Aim*: improve medication management 

 Test #1  For 3 nurses participating in project, hospital discharge 

medication lists (start of reconciliation process) in home believed to be a 

problem.  For 1 key referring hospital, nurses decided  to study their 

admissions for one week—showed 40% patients did not have med lists. 

Test # 2- Set up meeting with agency home care liaisons.  Test to have 

liaisons talk to patients about having list ready for nurse on first home 

visit.  For all admissions in the next week, through special effort, 

medication lists increased to 75% of patients. 

 Test #3-Liaison work with hospital discharge staff to look 

at process of patient receiving discharge lists on one unit. 

Working to improve med lists in the hands of patients at 

discharge.  With hospital staff on this unit joining in, 100% 

patients get list at discharge and found in home. 

 

 

 

 

 Test #4-Closing “other” gaps in hospital for 

getting patients their discharge medication 

lists; improved larger number of patients 

getting medication lists as hospital engaged 

in looking at process. 

Medication Management  

Process 
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Q&As 

Submit questions for presenters to hhqi@wvmi.org  
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Recommended “Homework”  

With your team, write a PDSA cycle  

Run at least 2 tests of change (PDSAs)- keep them short 

or next patient, next admission, next home visit, next 

med rec, etc. 

Post it to the HHQI website 

Reflect-how was this?  What did you learn? 
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Upcoming Calls 

 

 

 

 

 

April 16 at Noon (Eastern) – Learning Toward 

Improvement  

May 21 at Noon (Eastern) – Improvement Science and 

Helpful Techniques 
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Thank you 
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