 DCHHS PDSA Cycle Planning


Agency:   
Cycle Start Date: 
What PDSA Phase are you in?             FORMCHECKBOX 
Planning   FORMCHECKBOX 
 Initial  FORMCHECKBOX 
 Expansion  
Baseline:

Target:

Return to Care Aim Statement: 

PDSA Drivers (What is being tested and how does it relate to your aim?):


1. Who is on your team for this test of change?  
2. What specifically does this change idea entail? (list of components)

3. How will you know that your project is a success (your step measures)?    
4. What are you going to try to do in what order?  



1.  What did you try (Activity)? What happened (Step Measure results)


1. Which change components are you formalizing (if any)? Will you move on to test another completely different change idea?
2. What will you do next time? Expand?  Start Over? Explain.

Repeat PDSA!

PDSA Quarterly Report Due Dates:

August 1, 2021
November 1, 2021
January 1, 2021
POSTER PRESENTATION January, 2021
Send PDSA Cycle Planning Worksheets Along with Quarterly QI Project Reports to: 
Oscar Salinas, MD
CQM Supervisor – Medical
Dallas County Health and Human Services
Office: (214) 819-1856  Fax: (214) 819-6023
Oscar.Salinas@dallascounty.org
Regina Waits, MPH

CQM Health Advisor
Dallas County Health and Human Services
Office: (214) 819-1840  Fax: (214) 819-6023
Regina.Waits@dallascounty.org
For training or technical assistance, contact your designated area’s individual listed above.
This guide and accompanying worksheet were adapted from Kansas City Part A TGA.

Having a baseline provides something to compare your QI efforts to at the end of the PDSA cycle so you can evaluate the success of your work.


Examples include:


80% of clients currently suppressed


14% of clients do not keep medical appointments


50% of staff not trained 








PLAN


Let’s test this change idea, but first we need a plan to do that.





Avoid rushing through the “Plan” stage. This sets your team up for success and provides a clear plan for the project.


Things to consider at this stage:


What do we want to accomplish?


Does everyone on the team understand the project?


What are we measuring so we’ll know if we achieved our goal?


What is the yield/effort relationship to our intervention?





This stage is self-explanatory! The more your project is integrated into your agency’s current system and/or process, the easier the project will be for staff to do it.


Examples Include:


Use of existing staff meeting time to discuss project


Implementing project into current patient flow at clinic





DO/STUDY


Systematically test the components listed for your change idea above.





ACT


Refine change components and step measures, expanding only successful changes.





Including detail here is good! For example, if you have 30 clients who missed appointments, how many of them rescheduled? Did you meet your goal?





Tips for successful QI efforts:


Avoid making it too complex


Ensure all staff understand the work (the why, how, who, etc.)


Focus on changes you CAN impact rather than parts of the process you have less control over


Ask yourself, would this change equal improvement?


Contact your QI Liaison for technical assistance








