
5/16/17	

1	

		

	
PDSA	Ini.al	training	
January	26	&	27,	2017	

	
Dorian	Seamster	

Seamster	Consul.ng	

Objec.ves	for	Today	

1.  Describe	what	a	PDSA	is	and	why	to	do	them	
2.  Describe	SMART	goals	and	iden.fy	whether	a	

goal	is	SMART	
3.  Describe	why	you	need	data	for	a	PDSA	
4.  Be	prepared	to	iden.fy	an	Aim,	a	Goal,	and	a	

test	of	change	you	will	work	on		
5.  Be	familiar	with	how	to	plan	the	ac.vi.es	of	

tes.ng	your	change.	
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PDSA	Training	#1	January	2017	



5/16/17	

3	

PDSA	Training	#1	January	2017	

PDSA	Training	#1	January	2017	



5/16/17	

4	

PDSA	Training	#1	January	2017	

	

PDSA	Training	#1	January	2017	

Reasons	to	Test	Changes	
	
•  To	increase	your	belief	that	the	change	will	result	in	improvement	
	
•  To	decide	which	of	several	proposed	changes	will	lead	to	the	desired	

improvement.	
	
•  To	evaluate	how	much	improvement	can	be	expected	from	the	change.	

•  To	decide	whether	the	proposed	change	will	work	in	your	environment.	

•  To	decide	which	combina.ons	of	changes	will	have	the	desired	effects	on	the	
important	measures	of	quality.	

•  To	evaluate	costs,	social	impact,	and	side	effects	from	a	proposed	change.	

•  To	minimize	resistance	upon	implementa;on.	
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AIM	

PDSA	Training	#1	January	2017	

	
	

1. What	is	your	goal?	What	system	or	process	do	you	
want	to	improve?	

			

	
	

Every	goal	will	require	mul0ple	smaller	
tests	of	change.	
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AIM:	What	is	your	goal?	What	system	or	
process	do	you	want	to	improve?	

PDSA	Training	#1	January	2017	

	
	
	
	
	

	
• Reduce	the	amount	of	.me	pa.ents	wait	to	be	seen	

• Increase	the	percentage	of	pa.ents	who	say	they	can	very	
oZen	get	an	appointment	when	they	need	one.	

• Meet	the	goal	of	all	providers	doing	and	documen.ng	SBIRT		

• Have	all	CME	cer.fica.on	forms	to	providers	within	two	
weeks	of	the	CME	training	

• Increase	the	percentage	of	pa.ents	with	diabetes	who	
receive	a	HbA1c	test	

AIM: What is your goal? What system or 
process do you want to improve?	

Reduce	pa.ent	wait	.me	
between	arriving	at	the	clinic	and	
being	in	the	exam	room.	

PDSA	Training	#1	January	2017	
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If	our	Aim	is:	Reduce	pa.ent	wait	.me	between	
arriving	at	the	clinic	and	being	in	the	exam	room.	
	

Our	goal	is:	Reduce	average	0me	between	when	
pa0ent	first	checks	in	with	recep0on	un0l	0me	in	
exam	room	to	10	minutes	for	pa.ent	visits	
between	February	1	and	15.	

PDSA	Training	#1	January	2017	
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If	our	Aim	is:	Reduce	pa.ent	wait	.me	between	
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If	our	Aim	is:	Reduce	pa.ent	wait	.me	between	
arriving	at	the	clinic	and	being	in	the	exam	room.	
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Our	Aim:	All	providers	doing	SBIRT		
	

PDSA	Training	#1	January	2017	

AIM:	What	is	your	goal?	What	system	or	process	
do	you	want	to	improve?	

Aim	of:	All	providers	doing	SBIRT		
	
SMART	Goal:	Depression	and	substance	use	status	
completed	and	documented	in	EHR	for	90%	of	
eligible	pa.ents	at	one	clinic	site	between	March	1	
and	March	15.	

PDSA	Training	#1	January	2017	

AIM:	What	is	your	goal?	What	system	or	process	
do	you	want	to	improve?	
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Aim	of:	All	providers	doing	SBIRT	
	
SMART	Goal:	Depression	and	substance	use	
status	completed	and	documented	in	EHR	for	
90%	of	eligible	pa.ents	at	one	clinic	site	
between	March	1	and	March	15.	
		

	 PDSA	Training	#1	January	2017	

Aim	of:	All	providers	doing	SBIRT	
	
SMART	Goal:	Depression	and	substance	use	
status	completed	and	documented	in	EHR	for	
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Aim	of:	All	providers	doing	SBIRT	
	
SMART	Goal:	Depression	and	substance	use	
status	completed	and	documented	in	EHR	for	
90%	of	eligible	pa.ents	at	one	clinic	site	
between	March	1	and	March	15	
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SMART	Goal:	Depression	and	substance	use	
status	completed	and	documented	in	EHR	for	
90%	of	eligible	pa.ents	at	one	clinic	site	
between	March	1	and	March	15	
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Aim	of:	All	providers	doing	SBIRT	
	
SMART	Goal:	Depression	and	substance	use	
status	completed	and	documented	in	EHR	for	
90%	of	eligible	pa.ents	at	one	clinic	site	
between	March	1	and	March	15	

SMART	Goal	Exercise	

• Increase	the	number	of	same	day	
appointments.		

• Increase	the	number	of	pa.ents	with	diabetes	
who	get	their	annual	eye	exams.	

PDSA	Training	#1	January	2017	
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Describe	your	first	(or	next)	test	of	change:	what	
are	you	going	to	do	that	is	different	from	the	

process	currently?	

PDSA	Training	#1	January	2017	

Goal:		Reduce	average	.me	between	when	pa.ent	first	checks	
in	with	recep.on	un.l	.me	in	exam	room	to	10	minutes	for	
pa.ent	visits	between	February	1	and	15.	

Average	.me	between	when	pa.ent	first	checks	in	with	recep.on	un.l	.me	in	exam	
room	will	be	10	minutes	for	pa.ent	visits	between	February	1	and	15.		
	
Ø  Send	out	paperwork	in	advance	to	all	pa.ents	who	have	appointments	between	

2/1	and	2/15/17	and	have	them	bring	completed	paperwork	with	them.	

Ø  Call	each	new	pa.ent	who	has	an	appointment	between	2/1/	and	2/15/17	and	fill	
out	the	paperwork	with	them	in	advance	over	the	phone.	

Ø  Review	payer	type	for	pa.ents	2	days	in	advance	of	appointments	and	if	the	
pa.ent	has	CCAH	coverage,	verify	that	in	advance	and	change	workflow	so	these	
pa.ents	can	get	called	back	without	mee.ng	with	coverage	staff.	

	

PDSA	Training	#1	January	2017	

Describe	your	first	(or	next)	test	of	change:	what	are	
you	going	to	do	that	is	different	from	the	process	

currently?	
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Average	.me	between	when	pa.ent	first	checks	in	with	recep.on	un.l	.me	
in	exam	room	will	be	10	minutes	for	pa.ent	visits	between	February	1	and	
15.	
		
Ø  Reduce	the	paperwork	a	pa.ent	has	to	fill	out	by	changing	the	pa.ent	

history	form	

Ø  Have	an	incen.ve	program	for	medical	assistants	so	that	they	earn	points	
each	.me	the	wait	is	less	than	10	minutes	

PDSA	Training	#1	January	2017	

Describe	your	first	(or	next)	test	of	change:	what	are	
you	going	to	do	that	is	different	from	the	process	

currently?	

What	measure	will	you	use	to	learn	if	this	
is	successful?	How	will	you	judge?	

PDSA	Training	#1	January	2017	

Goal	=	Average	.me	between	when	pa.ent	first	checks	
in	with	recep.on	un.l	pa.ent	in	exam	room	will	be	10	
minutes	for	pa.ent	visits	between	March	1	and	15	by	
confirming	eligibility	for	pa.ents	with	CCAH	coverage	
the	day	before	the	visit.		
	
Change	Tes.ng	=	Review	payer	type	for	pa.ents	2	days	
in	advance	of	appointments	and	if	the	pa.ent	has	CCAH	
coverage,	verify	that	in	advance	and	change	workflow	so	
these	pa.ents	can	get	called	back	without	mee.ng	with	
coverage	staff.	
	
Measure	=		??	



5/16/17	

16	

What	measure	will	you	use	to	learn	if	this	
is	successful?	How	will	you	judge?	

PDSA	Training	#1	January	2017	

PDSA	Training	#1	January	2017	

Measure	=	average	wait	.me	
	

What	baseline	data	do	you	need	to	understand	
what	is	currently	happening?	

10-Jan 11-Jan 12-Jan 13-Jan 14-Jan
Week	
Average

Patient	1 20 12 8 35 32
Patient	2 17 18 11 23 19
Patient	3 21 16 16 6 8
Patient	4 32 29 22 16 24

Average 22.5 19 14 20 21 19
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PDSA	Training	#1	January	2017	

What	baseline	data	do	you	need	to	understand	
what	is	currently	happening?	

10-Jan 11-Jan 12-Jan 13-Jan 14-Jan
Patients	with	CCAH	coverage 25 21 28 30 29
Total	Patients	seen	all	coverage 46 43 45 47 52
%	Patients	with	CCAH	coverage 54% 49% 62% 64% 56%

Patients	with	CCAH	coverage	verified 3 2 0 1 3
%	of	Patients	with	CCAH	coverage 12% 10% 0% 3% 10%

Measure	=	%	of	pa.ents	pre-verified	
	

PDSA	Training	#1	January	2017	

What	measure	will	you	use	to	learn	if	this	is	
successful?	How	will	you	judge?	
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What	do	you	expect	the	results	of	the	test	to	
be?	

PDSA	Training	#1	January	2017	

10-Jan 11-Jan 12-Jan 13-Jan 14-Jan
Week	
Average

Patient	1 20 12 8 35 32
Patient	2 17 18 11 23 19
Patient	3 21 16 16 6 8
Patient	4 32 29 22 16 24

Average 22.5 19 14 20 21 19

1-Mar 2-Mar 3-Mar 4-Mar 5-Mar
Week	
Average

Patient	1 8 9 8 22 9
Patient	2 12 12 11 5 6
Patient	3 5 7 5 6 11
Patient	4 10 8 7 16 13

Average 8.75 9 8 12 10 10

Goal	=	Depression	and	substance	use	status	completed	and	documented	in	EHR	
for	90%	of	eligible	pa.ents	at	one	clinic	site	between	March	1	and	March	15.	
		
•  A	week	ahead	of	visit	review	upcoming	visits	and	add	a	s.cky	note	in	EHR	to	

remind	the	front	office	staff	to	give	pa.ent	depression	and	substance	use	
screening	forms.		

Ø  Standardize	how	to	document	depression	and	substance	use	scores	in	EHR	
and	train	medical	assistants	on	documenta.on.	

Ø  Provide	training	to	medical	assistants	on	how	to	talk	with	pa.ents	about	
depression	and	substance	use.	

PDSA	Training	#1	January	2017	

Describe	your	first	(or	next)	test	of	change:	what	are	
you	going	to	do	that	is	different	from	the	process	

currently?	
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What	measure	will	you	use	to	learn	if	this	
is	successful?	How	will	you	judge?	

PDSA	Training	#1	January	2017	

Goal	=	Depression	and	substance	use	status	completed	
and	documented	in	EHR	for	90%	of	eligible	pa.ents	at	
one	clinic	site	between	March	1	and	March	15.	
	
Change	Tes.ng	=		A	week	ahead	of	visit	review	upcoming	
visits	and	add	a	s.cky	note	in	EHR	to	remind	the	front	
office	staff	to	give	pa.ent	depression	and	substance	use	
screening	forms.		
	
Measure	=		??	

PDSA	Training	#1	January	2017	

What	measure	will	you	use	to	learn	if	this	is	
successful?	How	will	you	judge?	

How	many	pa.ents	are	eligible	for	screening?	

3/1/2016 3/2/2016 3/3/2016
Number	of	Eligible	Patients 3 2 3
Patients	screened	for	Depression	&	Substance	
Use 2 2 2
%	of	Eligible	Patients	screened	for	depression	
and	substance	use 67% 100% 67%
Goal 90% 90% 90%
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PDSA	Training	#1	January	2017	

	
	
	
	

What	baseline	data	do	you	need	to	understand	
what	is	currently	happening?	

Date	of	Visit Eligible	
for	

Screening

PHQ9	
Score

CAGE	
Score

Patient	1 2/1/2017 Yes 5 N/A
Patient	2 2/1/2017 No N/A N/A
Patient	3 2/1/2017 Yes N/A N/A
Patient	4 2/2/2017 Yes N/A N/A
Patient	5 2/2/2017 Yes 1 0
Patient	6 2/2/2017 Yes 3 N/A
Patient	7 2/2/2017 Yes 19 2
Patient	8 2/4/2017 Yes N/A N/A
Patient	9 2/4/2017 Yes 6 N/A
Patient	10 2/4/2017 No N/A N/A
Patient	11 2/4/2017 Yes N/A N/A
Patient	12 2/4/2017 Yes N/A N/A

What	do	you	expect	the	results	of	the	test	to	
be?	

PDSA	Training	#1	January	2017	
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List	the	tasks	needed	to	conduct	
this	test.	

Person	
Responsible	

What	will	be	done	 When	to	be	done	

Gather	baseline	data	for	pre-test	
period		

Front	office	
coordinator	&	
data	analyst	

Look	at	data	available	from	prac.ce	
management	system	to	see	if	useful,	
if	not	then	set	up	and	conduct	.me	
study.	

Four	weeks	before	planned	
start	of	PDSA	test.	

Develop	workflow	for	confirming	
CCAH	enrollment	status	the	day	
before	the	visit.	

Clinic	manager	
&	Front	office	
coordinator	

Create	a	workflow	diagram	showing	
the	new	process;	designate	staff	and	
staff	.me	to	complete	assigned	tasks.			

Two	weeks	before	planned	
start	of	PDSA	test	

Chose	provider(s)	to	run	test	for.	
(One	or	two	providers’	pa.ent	
visits	only	for	ini.al	test)	

Clinic	manager	
&	Front	office	
coordinator	

Iden.fy	one	or	two	providers	who	
have	a	good	mix	of	payer	types	for	
visit.	

Two	weeks	before	planned	
start	of	PDSA	test	

Provide	training	on	new	workflow	
for	all	clinic	staff	

Front	office	
coordinator	

At	regularly	scheduled	staff	mee.ngs	
go	over	the	PDSA	and	the	workflow	

One	week	before	planned	
start	of	PDSA	test	

Develop	tracking	system	to	show	
each	day’s	results	from	test	of	
change,	post	results	in	clinic	for	
staff	to	view.	

Front	office	
coordinator	&	
data	analyst	

Prepare	charts	and	graphs	that	will	
show	the	results	of	the	test	of	change.		
Post	the	results	in	conspicuous	place	
in	clinic	on	a	daily	basis	to	encourage	
par.cipa.on	in	the	PDSA.	

Two	weeks	before	planned	
start	of	PDSA	test	and	during	
the	test	of	change	period	
too.	

Schedule	daily	brief	check	in	on	
previous	day’s	results	of	test	and	
provide	addi.onal	guidance	if	
needed	to	support	improvement	

Clinic	manager	
&	Front	office	
coordinator	

Calendar	10	minutes	at	start	of	each	
clinic	day	during	the	test	of	change	
period	to	check	in	on	progress	of	test	
and	make	plan	to	work	with	staff	as	
needed.	

Two	weeks	before	planned	
start	of	PDSA	test	and	during	
the	test	of	change	period	
too.	

Pa.ent	wait	.me	example	

PDSA	Training	#1	January	2017	

List	the	tasks	needed	to	
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Provide	training	on	new	
workflow	for	all	clinic	staff	

Front	office	
coordinator	

At	regularly	scheduled	staff	
mee.ngs	go	over	the	PDSA	and	
the	workflow	

One	week	before	
planned	start	of	PDSA	
test	

Develop	tracking	system	to	
show	each	day’s	results	from	
test	of	change,	post	results	in	
clinic	for	staff	to	view.	

Front	office	
coordinator	
&	data	
analyst	

Prepare	charts	and	graphs	that	
will	show	the	results	of	the	test	
of	change.		Post	the	results	in	
conspicuous	place	in	clinic	on	a	
daily	basis	to	encourage	
par.cipa.on	in	the	PDSA.	

Two	weeks	before	
planned	start	of	PDSA	
test	and	during	the	test	
of	change	period	too.	

Schedule	daily	brief	check	in	
on	previous	day’s	results	of	
test	and	provide	addi.onal	
guidance	if	needed	to	
support	improvement	

Clinic	
manager	&	
Front	office	
coordinator	

Calendar	10	minutes	at	start	of	
each	clinic	day	during	the	test	
of	change	period	to	check	in	on	
progress	of	test	and	make	plan	
to	work	with	staff	as	needed.	

Two	weeks	before	
planned	start	of	PDSA	
test	and	during	the	test	
of	change	period	too.	

Pa.ent	wait	.me	example	

PDSA	Training	#1	January	2017	

	
	
	
	

List	the	tasks	needed	to	conduct	
this	test.	

Person	
Responsible	

What	will	be	done	 When	to	be	done	

Gather	baseline	data	for	pre-test	
period		

Front	office	
coordinator	&	
data	analyst	

Use	informa.on	from	prac.ce	
management	system,	EHR	and	
observa.on	in	front	office	to	
document	how	oZen	eligible	
pa.ents	are	given	screening	tools,	
and	how	oZen	the	screening	scores	
are	entered	into	the	EHR.	

Six	weeks	before	planned	
start	of	PDSA	test.	

Agree	on	screening	to	use	 CMO	&	
behavioral	
health	director	

Review	possible	forms	to	use,	review	
what	pa.ents	gemng	currently,	
reach	consensus	and	have	screening	
tools	printed.	

Six	weeks	before	planned	
start	of	PDSA	test.	

Develop	workflow	for	iden.fying	
eligible	pa.ents	and	including	
screening	tools	in	paperwork	
given	to	pa.ents.	

Clinic	manager	
&	front	office	
coordinator	

Create	a	workflow	diagram	showing	
the	system	for	iden.fying	eligible	
pa.ents,	including	a	laminated	
decision	flowsheet.	

Four	weeks	before	planned	
start	of	PDSA	test	

Confirm	and/or	create	fields	for	
documen.ng	screening	results	in	
EHR.	

EHR	champion	
and	systems	
analyst	

Review	structured	data	fields	for	
screening	results	in	EHR	and	change	
if	needed	

Four	weeks	before	planned	
start	of	PDSA	test	

SBIRT	example	
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Provide	training	on	new	
workflow	for	all	clinic	staff	

Front	office	
coordinator	

At	regularly	scheduled	staff	
mee.ngs	go	over	the	PDSA	and	
the	workflow	

Two	weeks	before	
planned	start	of	PDSA	
test	

Develop	tracking	system	to	
show	each	day’s	results	from	
test	of	change,	post	results	in	
clinic	for	staff	to	view.	

Front	office	
coordinator	
&	data	
analyst	

Prepare	charts	and	graphs	that	
will	show	the	results	of	the	test	
of	change.		Post	the	results	in	
conspicuous	place	in	clinic	on	a	
daily	basis	to	encourage	
par.cipa.on	in	the	PDSA.	

Two	weeks	before	
planned	start	of	PDSA	
test	and	during	the	test	
of	change	period	too.	

Schedule	daily	brief	check	in	
on	previous	day’s	results	of	
test	and	provide	addi.onal	
guidance	if	needed	to	support	
improvement	

Clinic	
manager	&	
Front	office	
coordinator	

Calendar	10	minutes	at	start	of	
each	clinic	day	during	the	test	of	
change	period	to	check	in	on	
progress	of	test	and	make	plan	
to	work	with	staff	as	needed.	

Two	weeks	before	
planned	start	of	PDSA	
test	and	during	the	test	
of	change	period	too.	

SBIRT	example	

Guidelines	for	selec.ng	a	PDSA		

ü  Quality	improvement	goals	of	the	organiza.on	

ü  CCAH	CBI,	UDS	measures,	HEDIS	measures,	grant	objec.ves	

ü  Priori.es	of	clinicians	

ü  Buy-in	of	staff	affected/involved	

ü  Pa.ent	engagement	

ü  Champion	to	lead	

ü  Data	available	and	collectable	

ü  Resources	available	and	exis.ng	capacity	(or	build	capacity	as	PDSA	first)	
	

PDSA	Training	#1	January	2017	



5/16/17	

24	

Objec.ves	for	Today	

1.  Describe	what	a	PDSA	is	and	why	to	do	them	
2.  Describe	SMART	goals	and	iden.fy	whether	a	

goal	is	SMART	
3.  Describe	why	you	need	data	for	a	PDSA	
4.  Be	prepared	to	iden.fy	an	Aim,	a	Goal,	and	a	

test	of	change	you	will	work	on		

	

PDSA	Training	#1	January	2017	

Assignment/Ac;vity	 Timeframe	 Amount	of	;me	
Reading	and	video	 Before	January	20,	2017	 1	hour	
Ini.al	PDSA	training	 Week	of	January	23,	2017	 1.5	hours	
Measure,	test	of	change	
iden.fied,	draZ	of	PLAN	for	
chosen	PDSA	

January	30	–	February	10,	
2017	

2	hours	

One-on-one	call	to	review	
PDSA	plan	sec.on	

Week	of	February	13	 30	minutes	

Prepara.on	to	present	PDSA	
Plan	at	Implementa.on	of	
PDSA	training	session	

Week	of	February	13	 1	hour	

Implementa.on	of	PDSA	
training	session	

Week	of	February	20	 1.5	hours	

Conduct	PDSA	 February	27	–	March	17	 5	hours	
One-on-one	call	to	review	
PDSA	implementa.on		

March	20	–	March	25	 30	minutes	

Prepara.on	to	present	PDSA	
Implementa.on	of	PDSA	
training	session	

Week	of	March	28	 1.5	hours	

Learnings	from	PDSAs	and	
coaching	training	

Week	of	April	3,	2017	 1.5	hours	
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PDSA	Training	#1	January	2017	

"If	you	want	berer	performance,	you	need	
a	berer	design."		

		

	
PDSA	Training	

February	24,	2017	
	

Dorian	Seamster	
Seamster	Consul.ng	
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Objec.ves	for	Today	

1.  Learn	from	one	another	as	aim,	goal,	test	of	
change	presented.	

2.  Develop	deeper	understanding	of	Do,	Study	
and	Act.	

3.  Each	par.cipant	or	group	will	have	decided	
on	a	measure	and	have	data	collec.on	
process	ready	to	go.	

4.  Ac.on	plans	are	ready	to	be	implemented.	

Agenda	

1.  Presenta.ons	
2.  Examples	of	Do,	Study	and	Act.	
3.  Break-out	work	

a)  Finalize	measure(s)	
b)  Data	collec.on	process	set	up	
c)  Plan	reviewed	and	enhanced	if	needed	
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PDSA	Training	#1	January	2017	

Reasons	to	Test	Changes	
	
•  To	increase	your	belief	that	the	change	will	result	in	improvement	
	
•  To	decide	which	of	several	proposed	changes	will	lead	to	the	desired	

improvement.	
	
•  To	evaluate	how	much	improvement	can	be	expected	from	the	change.	

•  To	decide	whether	the	proposed	change	will	work	in	your	environment.	

•  To	decide	which	combina.ons	of	changes	will	have	the	desired	effects	on	the	
important	measures	of	quality.	

•  To	evaluate	costs,	social	impact,	and	side	effects	from	a	proposed	change.	

•  To	minimize	resistance	upon	implementa;on.	

Shelly	
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Shelly	

Alma	&	Laurie	
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Alma	&	Laurie	

Alma	&	Laurie	
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Alma	&	Laurie	

Mitali	
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Mitali	

Jennifer	&	Jade	
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Jennifer	&	Jade	

Ramona	&	Inbal	
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Ramona	&	Inbal	

Martha	
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•  Goal:		Between	3/15	and	3/30	66%	of	pa.ents	
seen	by	one	nurse	will	have	PHQ9	and	AUDIT	
screening	scores	documented.	

•  Measure:	%	of	pa.ents	seen	between	3/15	
and	3/30	who	have	both	PHQ9	and	AUDIT	
screening	scores	documented.	

PDSA	Training	#2	February	2017	

DO	
•  First	day	of	test	2	pa.ents	added	to	schedule	at	last	minute,	resul.ng	in	

not	asking	about	screening	for	either	depression	or	alcohol	use	for	those	
pa.ents.	

•  Mul.ple	pa.ents	took	offense	at	being	asked	the	ques.ons	about	alcohol	
use	and	refused	to	answer.	

•  A	couple	pa.ents	scored	very	high	on	the	PHQ9	and	had	emo.onal	
reac.ons	and	it	was	uncomfortable	not	having	the	resources	to	offer	them,	
and	not	enough	.me	to	talk	it	over.	

•  Staff	person	doing	the	test	got	sick	and	was	out	for	a	third	of	the	test	
period.	
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Date	

#	of	
Eligible	
Pa;ents	

#	if	Eligible	
pa;ents	with	
PHQ9	scored	
done	at	visit	

#	if	Eligible	
pa;ents	with	
AUDIT	done	at	
visit	

#	of	pa;ents	
with	both	
PHQ9	and	
AUDIT	
screening	
done	at	visit	

#	of	pa;ents	
with	both	
PHQ9	and	
AUDIT	
screening	
done	at	visit	

Week	1	Day	1	 8	 7	 5	 5	 0.625	

Week	1	Day	2	 6	 4	 2	 2	 33%	

Week	1	Day	3	 3	 3	 3	 1	 33%	

Week	1	Day	4	 5	 5	 5	 5	 100%	

Week	1	Day	5	 7	 5	 6	 5	 71%	

Week	2	Day	1	 		 		 		 		 		

Week	2	Day	2	 		 		 		 		 		

Week	2	Day	3	 9	 8	 6	 5	 56%	

Week	2	Day	4	 4	 4	 4	 3	 75%	

Week	2	Day	5	 5	 3	 4	 3	 60%	

GOAL	is	66%	 47			 		 29	 62%	

PDSA	Training	#2	February	2017	

STUDY	
			

•  Pa.ents	had	depression	and/or	alcohol	screening	done	at	their	
primary	care	provider	and	documenta.on	was	in	the	records	
forwarded	in	the	chart.	How	should	they	be	accounted	for	in	
measuring?	

•  Pa.ents	said	they	had	just	answered	these	ques.ons	at	their	primary	
care	provider	however	no	screening	tools	or	scores	in	pa.ent's	
records	

•  Pa.ents	declined	the	screening:	how	are	they	accounted	for?	
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PDSA	Training	#2	February	2017	

ACT	
			

•  Do	a	version	of	the	same	test,	adding	a	step	of	reviewing	pa.ent’s	
records	three	days	before	the	visit	and	reques.ng	PHQ9	and/or	AUDIT	
screening	results	if	missing	from	chart.	

	
•  Prepare	a	hand	out	with	mental	health	resources	to	give	to	pa.ents.	

•  Use	Kognito	training	to	prac.ce	responding	to	pa.ents.	

•  Do	role	playing	to	become	more	comfortable	with	pa.ents’	responses	
to	being	asked	sensi.ve	ques.ons.	

•  Write	up	guide	for	implemen.ng	the	PHQ9	and	AUDIT	screening	and	
have	another	staff	person	do	a	PDSA	using	the	guide.	

•  Goal:		All	six	SBIRT	partner	organiza.ons	will	
have	accessed	at	least	40%	of	their	Kognito	
licenses	by	5/31/17.	

•  Measure:	Time	between	Shelly’s	request	and	
partner	response.		#	of	contacts	required	to	
receive	an	implementa.on	plan.	
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PDSA	Training	#2	February	2017	

DO	

•  Email	went	out	later	than	had	been	originally	scheduled	because	the	
template	wasn’t	ready	in	.me.		This	shortened	the	test	period.	

•  One	of	the	clinics	did	not	respond	and	it	turned	out	the	email	address	for	
them	was	wrong.	

•  Two	key	staff	gave	no.ce	and	leZ	their	clinic	in	the	first	two	weeks	of	the	
test.	

•  The	template	was	not	filled	out	completely	by	one	of	the	clinics.	

Email	request	
sent	with	
template	and	
due	date	for	
training	plan	

Response	
within	first	
deadline	

Email	reminder	
sent	

Clinic	
requested	
assistance	with	
comple;ng	
plan	

Completed	
plan	received	
by	3/30/17	

Clinic	A	 Yes	 Yes	 N/A	 N/A	 Yes	

Clinic	B	 Yes	 No	 Yes	 No	 No	

Clinic	C	 Yes	 No	 Yes	 Yes	 Yes	

Clinic	D	 Yes	 No	 Yes	 Yes	 Yes	

Percentage	 100%	 25%	 100%	 66%	 75%	

Goal	=	100%	if	clinics	have	completed	plan	by	3/30/17	
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PDSA	Training	#2	February	2017	

STUDY	
			

•  The	clinic	that	lost	two	key	staff	were	not	able	to	get	a	plan	in	place	
for	training,	and	did	not	ask	for	assistance.	

•  The	template	for	the	training	plan	was	not	as	easy	to	use	as	planned,	
and	clinics	needed	one-on-one	coaching	to	fill	it	out	correctly.	

•  The	template,	reminders,	and	offer	of	coaching	reduced	stress	and	
frustra.on	on	the	part	of	the	coordinator.	

PDSA	Training	#2	February	2017	

ACT	
			

•  Offer	a	phone	training	to	walk	through	how	to	complete	the	training	
plan	and	put	an	example	in	the	template.	

•  Respond	quickly	when	a	clinic	misses	a	second	deadline,	don’t	wait	to	
find	out	that	there	is	a	major	problem.	

•  Confirm	email	addresses	at	the	beginning	of	the	project		



5/16/17	

40	

PDSA	Training	#2	February	2017	

Break-out	Assignment		
			

Ø  Review	the	measure	or	measures	you	are	planning	to	use	
•  Explain	how	this	measure	will	tell	you	whether	your	test	of	

change	is	an	improvement	or	not.	
•  Refine	your	measure,	consider	adding	another	measure.	
•  Document	your	measure(s)	on	the	PDSA	form	
•  Create	the	grid/table	you	will	use	to	capture	your	results	
	

Ø  Review	your	ac.on	plan		
•  Add	steps	if	there	is	anything	missing	or	more	detail	will	be	

helpful	
•  Talk	through	your	.meline	and	edit	to	make	it	achievable	
	

	

PDSA	Training	#2	February	2017	

"If	you	want	berer	performance,	you	need	
a	berer	design."		
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PDSA	Training	
April	14,	2017	

	
Dorian	Seamster	

Seamster	Consul.ng	

Objec.ves	for	Today	

•  Learn	from	one	another	as	par.cipants	
present	their	completed	PDSA.	

•  Challenges	and	ideas	for	addressing	them	

•  Evalua.on	of	the	training	series	
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Test:	Try	different	communica.on	with	partners	(commired	requests).	
Shelly	to	contact	6	out	of	6	organiza.ons	with	specific	commired	request	which	
includes	a	deadline	for	response	and	template	for	implementa.on	plan	and	then	
leads	to	receipt	of	implementa.on	plan	by	3/31/17.	

Shelley	

Shelley	



5/16/17	

43	

Shelley	

Email	request	
sent	with	
template	and	
due	date	for	
training	plan	

Response	
within	first	
deadline	

Email	reminder	
sent	

Clinic	requested	assistance	
with	comple;ng	plan	

Completed	
plan	received	
by	3/30/17	

Clinic	A	 Yes	 No	 no	 Yes;	mee.ng	held	3/27	 No	
Clinic	B	 Yes	 Yes	 N/A	 No;	f/u	mee.ng	held	3/28	 Yes	

Clinic	C	 Yes	 Yes	 N/A	
No;	SB	had	clarifying	Qs	via	

form	 Yes	
Clinic	D	 Yes	 Yes	 N/A	 No	 Yes	

Percentage	 100%	 75%	 100%	 25%	 75%	

Shelley	

How	prepared	are	you	to	train	a	co-worker	on	the	PDSA	
process?		
	
	
What	is	your	biggest	barrier	to	star.ng	to	train	someone	
else	on	doing	a	PDSA?		
	
	
Is	there	one	aspect	of	the	PDSA	process	that	is	especially	
challenging	for	you?	
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Alma	&	Laurie	

Alma	&	Laurie	
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Alma	&	Laurie	

Alma	&	Laurie	
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Alma	&	Laurie	

Alma	&	Laurie	

My	biggest	learning	from	this	PDSA	is	that	it	is	essen.al	to	have	accurate	
and	updated	baseline	data.	
	
	
Definitely	.me	is	one	of	my	biggest	barriers.	
	
	
The	most	challenging	part	for	me	is	being	able	to	differen.ate	between	
the	aim	and	the	goal.	



5/16/17	

47	

Santa	Cruz	County	HSA	

Santa	Cruz	County	HSA	

What	is	your	biggest	learning	from	doing	the	PDSA?		
Lack	of	.me,	being	able	to	incorporate	.me	to	fill	out	the	PDSA.			
	
	
What	are	you	going	to	do	differently	in	your	next	PDSA?	
How	to	communicate	so	that	everyone	stays	on	track.		Adding	
regular	standing	agenda	item	on	staff	mee.ng	agendas.	
	
	
What	is	your	biggest	success	in	doing	the	PDSA?	
People	are	talking	about	PDSA.		People	know	what	it	is.			
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Jennifer	&	Jade	

Jennifer	&	Jade	
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Jennifer	&	Jade	

Jennifer	&	Jade	
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Jennifer	&	Jade	
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HbA1C	done	in	clinic	

Have	already	done	training	for	co-workers	
	
	
The	materials	you	provided	as	background	are	great	and	I	
feel	like	I	understand	the	process	and	expecta.on.		The	
only	barrier	is	the	one	we	all	have:	.me	to	sit	down	with	
others	and	train	them.	
		
The	most	challenging	part	of	the	process	is	figuring	out	the	
best	place	to	start	in	addressing	an	issue,	and	breaking	it	
down	to	the	smallest	possible	step	that	will	s.ll	provide	
useful	informa.on.	

Jennifer	&	Jade	
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Crea.ng	/	Strengthening	culture	of	

quality	
	

#	1		Organize	tools	and	resources	
Ø  Bookmark	IHI	website		
Ø  Bookmark	HIP	resources	
Ø  Create	folder	for	QI	tools	and	documents	

from	this	training	

	
Crea.ng	/	Strengthening	culture	of	

quality	
	

#	2		Provide	training	for	your	colleagues		
Ø  Iden.fy	three	different	mee.ngs	at	which	

you	will	introduce	PDSAs	to	other	staff	
Ø  Review	and	edit	PowerPoints	from	this	

training	to	meet	your	needs	
Ø  Prepare	handouts		
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Crea.ng	/	Strengthening	culture	of	

quality	
	

#	3		Add	PDSA	to	QI	mee.ng	agenda	
Ø  Start	with	adding	review	of	the	PDSA	you	

completed	
Ø  Add	.me	to	create	PDSAs	to	mee.ng	

agenda	
Ø  Add	review	of	PDSAs	in	progress	on	to	

regular	agenda	

	
Crea.ng	/	Strengthening	culture	of	

quality	
	#	4		Create	a	three	month	plan		

GOAL	 TASKS	
COMPLETED	

BY	
Introduce	PDSA	process	to	at	least	three	
other	individuals	or	groups	

Schedule	introduc.on	to	PDSA	at	one-on-one	
mee.ngs	or	other	group	mee.ngs	to	happen	in	
June	 5/15/2017	

		 Review	and	edit	PowerPoint	 5/30/2017	
		 Prepare	handouts	 5/30/2017	
		 Deliver	PDSA	process	presenta.on	 6/30/2017	
Create	and	implement	PDSA	on	SBIRT:	
staff	trained	on	referrals	 Research	baseline	data	source	and	availability	 4/30/2017	
		 Develop	goal	and	Plan	sec.on	of	PDSA	 5/15/2017	
		 Conduct	Do,	Study	and	Act	sec.ons	of	PDSA	 6/15/2017	
Provide	coaching	to	colleague	to	develop	
PDSA	on	eye	exams	for	pa.ents	with	
diabetes	 Schedule	coaching	sessions	 6/15/2017	
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Baseline	Data	

#	1		Start	with	data	you	have		
Ø  Consider	all	sources	of	data	that	are	

already	being	reported	
Ø  Ask	what	data	is	already	available	

that	you	may	not	be	aware	of		

	

#	2		Think	simple	and	small	
Ø  Manual	data	collec.on	is	fine	
Ø  Ask	colleagues	to	use	tally	sheets	
Ø  Brainstorm	alterna.ve	ways	to	

assess	the	impact	of	the	change	
	

Baseline	Data	
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Baseline	Data	

#	3		Re-think	your	goal	and	test	of	
change	if	data	collec.on	is	
becoming	a	barrier	
Ø  Is	there	a	different	part	of	the	

process	you	can	test	changing?	
	

	

	

Building	Skill	and	Exper.se	

#	1		Do	PDSAs	
Ø  Put	it	on	your	calendar	
Ø  Set	a	goal	with	your	supervisor	to	

do	2	more	PDSAs	in	the	next	3	
months	and	schedule	reports	on	
your	progress	
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#	2		Pursue	more	training		
	

Building	Skill	and	Exper.se	

#	3		Commit	to	the	process	
Ø  Use	the	PDSA	form	
Ø  Document	your	process	
Ø  Use	data	to	illustrate	your	results		

Building	Skill	and	Exper.se	
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