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The Plan-Do-Study-Act (PDSA) cycle is a commonly Design: Common benefits of using PDSA cycles in pragmatic SAMPLES OF RESULTS: AII interview participants found their PDSA activity for

used improvement process in health care settings. e Cluster-randomized trial research were that it provided a structure for staff to focus on Correct Workflow and Staffing: Health Center 2 Increase Return Rate: Health Center 4 STOP CRC beneficial. Primarily, participants found it

Strategies and Opportunities to STOP Colon Cancer in . . . improving the program and it allowed staff to test the o . helped them focus on the planning and organizing necessary

Priority Populations (STOP CRC) recently used this * Test of direct-mail FIT offering change they wanted to see. A commonly reported challenge ~ Clinic staff examined whether the number of letters and FIT Pre-PDSA Post-PDSA to implement tasks pertaining to workflow, staffing, and

process to optimize the implementation of an automated ® 26 clinics/8 FQHCs was measuring the success of the PDSA process with the ]If'ts ieolnt LO pta;'erlis colulkzitbehbggsted oy lgs!ngl Sia]:c aI:E thel Site N % Returned N % Returned resources for the program.

- : - - ront desk rather than lab technicians or clinical staff. Loca .

Ezr;ftircs;rs.emng THERAR RRAYR; part of standarc ’ Cllmc,s recglved strgctureol presgntatlons on applying available e.lectromc medical record tools. university students working at Health Center 2 provided staff CI!nfc 1 268 18-5 421 23.0 *“ There were still some unknowns and so it focused me in

PDSAs to improve implementation PDSA Topics and Plans education about the importance of CRC screening and use Clinic 2 144 25.0 311 23.5 writing out what our problems actually were... so having

The PDSA process enabled clinics to-actively participate

T : Health of FIT testing, created a flyer as a patient education tool, and Total 712 19.8 732 23.2 it all down in one document really helped focus the
. th int ¥i 'F h b d int ti int Clinic Staff identify eligible population due
N the Integration ot a'researcn-oasea intervention-nto Clinic Workfl for screening Center . . helped create better workflow design. project and [we] know what to work on next.”
everyday care processes. inic Yvorktiow d (HC) No. PDSA Aim Statement Initial Plan Pre-PDSA: separately mailed introduction letter and FIT kit _ Operations manager
The PDSA cycle may also prove useful'in supporting the Center leaders Clinic staff places lab order for screening CORRECT WORKFLOW AND STAFFING ““ We chose to see how we were going to transition this Post-PDSA: a combined introduction letter and FIT kit , ,

- - - \ submitted PDSA = 8 | | ili work to the clinical staff... because at the time of starting PDSA cycles could be a novel method for dealing with the
adaptation and implementation of research-based _ Clinic saff direct-mail o patients: HC1  Create standardized processfor  Test staffing models for mailing _ : . We didn’t really k £ th tient "+ returni complexity of imolementation. At the heart of the PDSA
terventions. plans and delivered etterexplainng impotaceof CRCsrening CRC screening. FIT kits. By June 1,2015, have a the PDSA we had this backlog of work, and | [as project - Ve alan it really know It the patients weren't returning PIEAILY P ; .

reports via webinar ' standard workflow to increase lead] had no way of knowing how we were going to be the kits because thc?y d never opened the intro letter, or method is the ability to break things dOWf‘ and focus on making

at the project's Patient completes and mails in FI kit percentage of patients screened able to give this to the clinical team, which is where | vice versa. And so if we mailed it all together then they small, measurable changes. Understanding how the PDSA

advisory board. for CRC. thought it belonged. | also knew that | had some nursing don’t have to flnd the first piece ?f mail .that we sent p;oc-e§s car:cfbe applled to pragmatic t.rlal§ and the reaction

toouisde bl tor procssing oo HC2  Develop standard work for Test scenarios for using students coming and colorectal cancer screening was them tf;at rglmmcés them whl)\//lthey re getting a second g Cllgl.c ita tot‘thelr.uie {an help c(ljmlcs integrate evidence-
. " ‘ ased interventions into their everyday care processes.

Description of printing letters and mailing alternative staffing models something they wanted to work on. And so | thought prece ormal. perations Manager . . - y y‘ P -

PDSA \F;V k with Clini kits that can be sustained by (like the front desk staff) and this was a great opportunity to figure that out. So that’s * Given our emphasis on implementation (vs. effectiveness)
ork wi inics support staff within teams. temporary staff to prepare and why | chose it.” — Clinic Project Lead the PDSA approach was well suited for our study but may

The PDSA cycle helps introduce a new program into a (~100 mailings per month). mail FIT kits. not be appropriate for all.

complex environment, such as primary care. An improvement

: : Ongoing questions:
process, may identify:

HC3  Compare retun rates from kits Pilot-test pre-visit planning to Increase Accuracy of FIT Collection: Health Center 8, completed FIT kits unable to be processed

. o disﬁ:ibduteddinhclinicvsH kilts k improve cadpturg thCRC o Health Center 8 staff ch * |s the best time to implement a PDSA process during the
S URCES_OF S_UPPO RT ¢ the.need er a wo-rkﬂ-ow tbat can improve efﬂCl_ency (e.g., [)naaclke é:gd Fororgsngdiitz(}rém ig:ﬁgmg ata in the medica ; ed " en tehr . > at- ¢ tose ] - FIT tests received ] initial intervention (as in prior research) or months into the
calling patients with |nva.||o| ac.ldres.ses) or trammg.(e.g., 1 ea?to e : © enhance their patien _ N cannot be processed _ orocess (as we did)?
NIH-sponsored Health Systems.Collaboratory Project best practices for recording historical colonoscopies) y : F)utreach materials JFO M - N missing collection date N N 3 « The standard PDSA cvele invol tiole iterati but
: . _ . accuracy. >tatr highlignted in _ — - '
foec;tlvene)ss or reach (e.g., clinic posters that show how to HC4  Improve the rate of FITkit returns.  Test tge ma||||ng ofth(; d yellow the sentence in the — may have affected what project each clinic chose. How can
O the test introductory letter with an : . ] - - - :
. without FIT);nd ~csese rosults for introduction letter that - B B multiple iterations be used in research?
PDSA Cycle for Quality Improvement in the patient portal. the collection date for each
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