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Improvement PrinciplesImprovement Principles
• Test on small scale

– Move rapidly to improve

• Measure to learn and to understand 
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i tivariation variation 

Model for Improvement
3 Key Questions for Improvement
What are we trying 

to accomplish?
AIM

How will we know that a

Test Ideas & Changes 
in

Cycles for Learning & 
Improvement

What changes can we
make that will result in 

an improvement?
IDEAS

change is an improvement?
MEASURES

Plan

DoStudy

Act
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PlanAct

Test Ideas & Changes in
Cycles for Learning & Improvement

Objective
Questions& predictions 
(What will happen & why)
Plan to carry out the cycle
(Who, what, where, when)

What refinements or 
modifications need to 
be made
What’s the next cycle?

DoStudy
Carry out the plan
Document 
experience, 
problems, surprises 
Collect data as 
planned; begin 
analysis

Complete analysis
Compare to 
predictions
What did you learn?
What conclusions can 
you draw from this 
test?

Repeated PDSA Cycles To              
Test A Change

Changes that 
result in

improvement

Ideas
Successive tests of a change
build knowledge &
create a ramp to improvement

PDSA TipsPDSA Tips
• Keep it small – a cycle of 1 is enough

• Plan multiple cycles to test and adapt 

change
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PDSA TipsPDSA Tips
• Collect useful (and only just enough) 

data during each test

• Test over a wide range of conditions

L f f il ll
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PLAN DO STUDY ACT
1.Team will 
huddle and 
identify all 
patients of Dr. 
Jones; 3 will be 
selected for forms
2.Olivia will place 
form (stored in 
wall storage 
beside charts) on

1. Form was 
difficult to 
manage on 
paper chart

2. Day was 
busy; flag was 
ignored on 
last patient 
and visit was 
lengthened

1. What went 
well? Team 
huddle 
identified all 
patients; form 
was easy to 
use

2. What didn’t go 
well? Form 
was lost in the

1. Continue 
huddle

2. Will adapt 
paper visit 
form to 
include 
developmenta
l screening 
tools items. 
Dr Jones willbeside charts) on 

those 3 charts or 
flag EMR on all 
patients
3. Angela will 
review questions 
with patients
4. Dr. Jones will 
complete chart
5. Marie will 
collect data report

lengthened was lost in the 
shuffle of 
papers; flag 
was ignored

3. Surprises?
Busy day; 
didn’t expect 
to forget 
patients

Dr. Jones will 
stay up and 
do this 
tonight.

3. Will place a 
reminder
poster in 
triage to 
watch flags

4. Try again 
tomorrow
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Quality Improvement SuccessQuality Improvement Success
• High functioning team

– Physician champion

– Autonomous coordinator
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Quality Improvement SuccessQuality Improvement Success
• Consistent care with daily 

improvement work

– Consensus

Hi h t ti
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Hi h t ti• High expectations

• Early and aggressive therapy

• Engaged families who participate as 

leaders
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Quality Improvement SuccessQuality Improvement Success
• Data transparency and display

• Celebrate small successes and have 

fun!
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