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Background 

The science of quality improvement began in manufacturing industries 
many decades ago. 
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Background (continued) 

W. Edwards Deming brought the science from the 
automotive industry to health care with 5 principles: 
1. Quality improvement is the science of process 

management. 
2. If you cannot measure it, you cannot improve it. 
3. Managed care means managing the processes of 

care, not managing physicians and nurses. 
4. The right data in the right format at the right time in 

the right hands. 
5. Engaging the “smart cogs” of health care. 
 



Background (continued) 

• Science is now formally managed by 
associates in process improvement: 
www.Apiweb.Org. 

• The API model has been adopted by  
the Institute for Healthcare 
Improvement and widely used in the 
health system. 
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http://www.apiweb.org/


Background (continued) 

• Similar features found in LEAN, Six Sigma which also started in 
manufacturing and have found their way into health care and 
government. 

• The model is not meant to replace change models that organizations 
may already be using, but rather to accelerate improvement. 
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The Model for Improvement 
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From the improvement guide.  Langley & Nolan 

Act Plan 

Study Do 



Steps 

• Form the right team to study the problem. 
• Set aims. 
• Establish measures. 
• Select change. 
• Test change on small scale. 
• Implement desired change.  
• Spread desired change. 
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Forming the Team 

• Team must include members familiar with all the different parts of 
the process under consideration. 

• Managers and administrators as well as those who work in the 
process, including physicians, pharmacists, nurses, and front-line 
workers. 
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Forming the Team 

• Ideally, the team has an executive 
sponsor who takes responsibility for 
the success of the project and for 
documenting the process. 
 

9 



AIM Statement Answers: 

What are We Trying to Accomplish? 

An AIM statement is a concise, 
specific, written statement that 
defines what the team hopes to 
accomplish with its QI efforts.  
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AIM Statement Answers: 

What are We Trying to Accomplish? 

Elements of an AIM statement 

• What?  
• When?  
• How much?  
• For whom?  
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AIM Statements: S-M-A-R-T 
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Sample AIM Statements 

Statement #1: We will track the children in our practice who are 
overweight. 
 
                           This is not a SMART AIM statement. 

 
 

Statement #2: By June 1, 90% of the children seen in the past 30 days 
will have a BMI entered into their chart in the field on the chart face 
sheet. 

 
                           This is a SMART AIM statement. 
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How Will We Know That a Change is an Improvement? 

Goals of measurement 

• Focuses improvement efforts 

• Facilitates objective evaluation of progress 

• Motivates and provides feedback to the team 

• Eliminates wishful thinking 

• Overall, accelerates improvement; does not slow it down 
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Characteristics of a Measure 

• Provides an answer to: “How will we 
know that a change is an 
improvement?” 

• Directly relates to the aim/goal set 
• When trended over time, it reflects 

progress toward achieving the aim 
• Clearly identifies the patient population  
• Data reflects the population being 

measured 
• Represents small, frequent samples 
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What Change Can We Make That Will Result in 

Improvement? 
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Act Plan 

Study Do 



PDSA Cycles: PLAN 

Examine the current approach 

• What are we doing now? 
• How do we do it? What are the major steps in 

the process? 
• Who is involved? What do they do? 
• What is being done well? What could be done 

better? 
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PDSA Cycles: PLAN (continued) 

• Creating a process map or flowchart that describes the current 
approach can be helpful. 

• Collect data on the process. 
• Examine your current approach to determine all possible causes 

with the goal of identifying all the root causes of the problem. 
• Consider using the Five Whys. 
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PDSA Cycles: PLAN (continued) 

Identify potential improvements 

• All potential solutions are based 
on the root cause(s) identified in 
previous step. 

• Consider best practices (if 
applicable). 

• Narrow potential solutions to 
those within the team’s control or 
influence. 

• Be creative and bold; “if I could 
invent this from scratch, I 
would….” 
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PDSA Cycles: PLAN (continued) 

Develop an improvement theory 

• “If we do such and such, then we predict such and such will 
happen.” 

• Keep it tied to aim statement. 
 

Develop an action plan 

• Small tests of change 
• Lower risk, less disruptive, easy to undo, fast and telling 
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PDSA Cycles: DO 

Test the theory 

• Implement the test. 
• Collect, chart and display data to 

determine the effectiveness of the 
improvement. 

• Document problems, unexpected 
observations, and unintended side 
effects. 
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PDSA Cycles: STUDY 

Study the results 

• Determine if your test worked. 
• Compare results with the baseline 

data and the measures of success 
documented in the AIM statement. 

 

22 



PDSA Cycles: STUDY (continued) 

Consider questions such as: 
• Did the test work?  
• If not, why? 
• What did we learn? 
• Do you need to test the improvement under 

other conditions? 
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PDSA Cycles: ACT 

Adopt/adapt/abandon 

Standardize the improvement or develop a new theory 

• If improvement was successful, then try it on a larger scale. 
• Move your learning forward by standardizing the 

improvement. 
• If your change was not an improvement, develop a new 

theory and test it. 
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PDSA Cycles: ACT (continued) 

Establish future plans 

• Preserve your gains by acting to 
sustain your accomplishments. 

• Make long-range plans for 
additional improvements. 

• When needed, conduct 
repeated PDSA cycles until you 
achieve aim statement. 

• Abandon AIM statement in rare 
cases where progress is not 
achievable. 
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Example and Exercise 

• PDSA example and discussion 
• AIM statement exercise 
• PSDA cycle exercise 
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Break 
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Tools for Analyzing Problems 

Work flow process mapping 

• Visual representation of a process that 
considers a sequence of operations with 
a start and end point 

• Flowchart, flow map, flow diagram, flow 
sheet, and process map 
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Tools for Analyzing Problems (continued) 

Fishbone diagram (a.k.a. Ishikawa 
diagram) 
• Used to identify all of the 

contributing root causes likely to 
be causing a problem 

• Promotes “system thinking" 
through visual linkages 

• Prioritizes further analysis and 
corrective actions 
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Work Flow Process Mapping 

• Map of current practice flow can answer: are we really doing what 
we say/think we do? 

• Yes/No bifurcations in process useful in identifying problems and 
barriers 

• Begin to identify areas for process improvement 
• Visual aid and representation of roles and responsibilities 
• Add-on to an organization’s policies and procedures 
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Types of Flowcharts 

1. High-level flowchart: a diagram 
that provides a brief overview of a 
process only highlighting major 
events in the process 

2. Detailed flowchart: a map that 
marks every step in a process, 
which includes decision points, 
waiting periods, and feedback loops 

3. Swimlane flowchart: a map that 
displays processes carried out for 
multiple roles across multiple stages 
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Common Symbols 

Operation  
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Start/End  

Decision  

Delay  

Direction  

Connection  



Key Steps In Process Mapping 

• Identify process to map, name it. 
• State purpose for mapping the process. 
• Identify start and end points to process. 
• List/draw the steps. 
• Look for exceptions.  



Swim Lane Map 
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Analyzing the Process Map 

Assess problem areas or potential areas of improvement by examining: 
• Bottlenecks and other sources of delay 
• Rework due to errors 
• Role ambiguity 
• Duplicated efforts 
• Unnecessary steps 
• Sources of waste 
• Variation 
• Hand-offs 
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Workflow Mapping Exercise 

• Break into groups of 5 to 6  
• Use supplies  
• Pick a leader and a scribe  
• Assignment 
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Fishbone Diagrams 

• Straightforward and easy to learn visual tool 
• Most effective when used in a team or group setting 
• Involves and educates the whole team 
• Organizes discussion to stay focused on the current issues 
• Promotes “system thinking" through visual linkages; good for 

problems involving multiple inputs/places/processes 
• Prioritizes further analysis and corrective actions 

 
Content adapted from morestream.com, a LEAN/Six Sigma resource  
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Fishbone Diagrams (continued) 

 

People (Shooter) 
 

 

Material (Ball) 
 

 

Method (Shooting Mechanism) 
 

 

Missed Free-Throws 
 

 

Machine (Hoop & Backboard) 
 

 

Environment (Weather) 
 

 

EFFECT 
 

CAUSE 
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Fishbone Diagrams (continued) 
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Fishbone Diagrams (continued) 



Exercise 

Create Fishbone diagram for one of these scenarios: 

• Problem/Effect: Wait time for patients in medical neighborhood to 
access gastroenterology specialty services exceeds 90 days 

• Problem/Effect: More than 30% of adults in practice use tobacco 
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Questions and Answers 

Do you have any questions or comments 
that you would like to share? 


	The Model for Improvement
	Background
	The Model for Improvement
	Steps
	PDSA Cycles
	Example and Exercise
	Tools for Analyzing Problems
	Work Flow Process Mapping
	Types of Flowcharts
	Common Symbols
	Analyzing the Process Map
	Workflow Mapping Exercise
	Fishbone Diagrams
	Questions and Answers



