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Objectives

The objectives of this presentation are
To learn the components of the Model for 
Improvement 
To understand how this model can be used 
for implementing changes in a family 
medical practice or acute care setting 

to achieve greater efficiency, 
higher quality and safer patient care and 
greater staff and patient satisfaction.
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To improve, you must make 
changes.

But…

Not all changes lead to 
improvement.
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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
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Fundamental Questions for 
Improvement

What are we trying to accomplish?
Define your aim statement

How will we know that a change is an 
improvement?

Define your measures of success

What changes can we make that will 
result in an improvement?

Identify changes will improve medication 
reconciliation
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Setting the Aim

Focused
Manageable
Data available or obtainable
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Example:

Overarching Goal:

Improve the surgical care of 
our patients
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“Somewhat Focused” Aim

Improve the surgical care for 
patients having 

appendectomies, bariatric, and 
colon or rectal surgery 

8



“Focused” Aim

Improve our surgical care for 
patients age 18 or older 

undergoing bariatric surgery 
and colon or rectal surgery by 

providing appropriate and 
timely prophylaxis
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“Focused, Manageable, 
Measurable” Aim

All of Dr. Flum’s patients age 18 or 
older undergoing bariatric surgery and 

colon or rectal surgery will receive 
prophylactic antibiotics within 60 

minutes and prophylaxis to prevent 
venous thromboembolism or 

contraindications will be documented.
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Defining the Measures

A good “aim statement” helps define the 
measures.

Measurement should not slow things down

Seek usefulness, not perfection

Use sampling

Use accessible measures (don’t wait for IS)
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“Focused, Manageable, 
Measurable” Aim

Aim: All of Dr. Flum’s patients age 18 or older undergoing 
bariatric surgery and colon or rectal surgery will receive 
prophylactic antibiotics within 60 minutes and prophylaxis 
to prevent venous thromboembolism or contraindications 
will be documented.

Measures:
% of Dr. Flum’s bariatric and colorectal surgical 
patients age 18+ and receiving antibiotics 
within 60 minutes of incision or documented 
contraindications
% of Dr. Flum’s bariatric and colorectal surgical 
patients age 18+ and receiving VTE 
prophylaxis or documented contraindications
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What is the purpose of the AIM 
statement?

A. Describes to Senior Management as well as other 
clinicians and staff what the change team expects to 
accomplish with its improvement effort

B. Describes what changes will result in improvement

C. Describes how we will know what changes result in 
improvement as opposed to changes that do not get us 
closer to our goal
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Exercise

Write an aim statement for the next few 
months of your project.

How will you measure it?

Complete Worksheet #1
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What changes could you make that would 
result in an improvement?

Brainstorm with team members
Ask colleagues at other organizations
Review the literature
Attend IHI calls, review website
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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
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The PDSA Cycle 
for Learning and Improvement

PlanAct

DoStudy

- Objective
- Questions and
    predictions (W hy?)
- Plan to carry out
    the cycle
(who, what, where, when)

- 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?
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Testing changes
(What changes can we make that will result in an improvement?)

Pick easy changes; start with the 
most feasible.
Test on a small scale.
Test under a variety of conditions.
Avoid technological slowdowns, use manual 
methods if needed.
Challenge your expectations about time…what 
can we do by next Thursday?
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Testing changes

Pick willing volunteers.
Avoid the need for consensus, buy-in or political 
solutions. Save that for later stages.
Be prepared to back off.  This is a test.  Learning 
is the goal.
Replicate successes. Don’t reinvent the wheel.
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Repeated Use of the PDSA Cycle
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Improve VTE Prophylaxis

Problems:
Risk Assessment/Order Form not included

Can’t find the form
Physician forgot
Partially completed

No “system” for identifying patients 
receiving or needing to receive 
prophylaxis

22



Plan:
Objective of first test: To prevent physicians forgetting 
and to support the ability to locate the form, the form will 
be included in the patient admission packet.
Prediction? Forms in the packet will be more frequently 
used than forms in the bins.     
(Who, what, where, when, how) On Tuesday AM, 
when a patient is registered, Sally (admission clerk) will 
add the VTE Risk Assessment / Order Form to the 
admission packets of Dr. Flum’s surgical cases.
Measure(s) To assess the success of this test – All AM 
surgical patient charts for Dr. Flum’s team will be 
reviewed at lunch time to determine if each form was 
completed.

Improve VTE Prophylaxis
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Improve VTE Prophylaxis

Do:
Tuesday AM: Sally (admission clerk) added the 
VTE Risk Assessment / Order Form to the 
admission packets of Dr. Flum’s surgical cases.
She got behind due to multi-tasking and was not 
able to add the form to all packets of Dr. Flum’s 
patients.
Some of the other physicians’ surgical cases had 
the form added to their admission packet 
accidentally.
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Improve VTE Prophylaxis

Study:
On Tuesday, at lunch, Sally & Dr. Flum 
reviewed the AM charts and found forms in 2 
out of 4 charts
Prediction is not met
Objective still appears valid
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Improve VTE Prophylaxis

Act:
On Tuesday, at mid-day, Sally & Dr. Flum 
huddled with Rosa, the nurse on the team.  Rosa 
agreed to serve as a back-up to check that the 
packets had the form included.
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Improve VTE Prophylaxis

Do:
Tuesday PM: Rosa had a stack of forms and 
was able to place them in the patient packets if 
they were missing.

Study:
On Tuesday, at the end of the day, Rosa, Sally, 
& Dr. Flum reviewed the charts and found 8 out 
of 8 charts had the form, but 2 were incomplete.

Act:
Dr. Flum mentioned that checkboxes for typical 
contraindications would be easier and suggested 
the form be modified
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Multiple PDSA Cycle Ramps
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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
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Which of the following statements is 
FALSE re: the PDSA cycle approach?

A. Learning can occur with just one patient, one 
physician, on one day, with one small-scale PDSA 
cycle.

B. Small-scale PDSA cycles can be used to test those 
changes that some predict may fail.

C. PDSA cycles are a great way to test changes that work 
in other hospitals, to see if modifications are needed to 
work effectively in your hospital.

D. Data does not need to be collected when doing really 
rapid small-scale PDSA cycles.
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Exercise

Form a design team for your department
Choose a project lead -- someone to keep track of 
progress
Consider an “issues log” to monitor ideas and actions
With your team, write two PDSA cycles that 
you could do when you get back

MUST involve a surgeon/physician and 
patient!
Complete worksheet #2
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