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USING SHEWHART CYCLES 
(“PDSA”): AN  

INTRODUCTION/REVIEW 

Jane Brock, MD, MSPH 
Colorado Foundation for Medical Care 

This material was prepared by CFMC, the Medicare Quality Improvement Organization for 
Colorado, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of 
the U.S. Department of Health and Human Services. The contents presented do not necessarily 
reflect CMS policy. PM-4010-124 CO 2012 



TRYING TO DO SOMETHING BETTER 

Method Advantages Disadvantages 
If it’s not broken don’t 
fix it 

Effortless No basis in reality in 
healthcare 

Research •Truly ‘true’ 
•Avoids 
misassumptions 
•Produces a p-value, 
so you can publish it 

•Limited applicability 
•Takes a long time 
•Expensive 
•Inflexible 

Trial and Error •Spontaneous/flexible 
•Often created by 
those at the interface 
(experts) 
•Quick 
•Small tests 

•Not measured 
systematically 
•Can’t easily build 
knowledge 
•Inefficient/Wastes the 
opportunity to learn 



USING PDSAS 
 Captures knowledge from ‘trial and error’ 
 Can be done today 
 ‘Trials’ get better over sequential tests 



GETTING THE KIDS TO SCHOOL 
ON TIME 
How I became a believer in the model for 
improvement 



BASELINE DATA 



GET UP EARLIER.. 

• Everybody knows you just need to get up earlier 
• Nobody needs the model for improvement to 

know THAT.. 



GET UP EARLIER 



AIM STATEMENT 
 Increase the proportion of time arriving at 

school on time by improving morning process 
and workflow for all members of the family 
while reducing negative parental interventions. 



HOW WILL WE KNOW A CHANGE IS AN 
IMPROVEMENT? 
 Number of times on time 
 Number of negative parental interventions 



THEORIES 
 Basic disorganization – no routine / no 

expectations 
 Bottlenecks - ?bathroom 
 Waste – finding things 



CURRENT STATE 

Getting dressed 

walk 

Time in the 
bathroom 

Eat 
breakfast 

Brush hair 
brush teeth 

Gather stuff to go 



WHAT CHANGES CAN WE MAKE (1)? 
 
 Smooth work flow - Change order of activities* 
 Eliminate waste – movement* 
 Emphasize natural and logical consequences* 
 
 
Eat breakfast last, as the back door through 

which we exit to get to school is in the 
kitchen. 

Will measure the before-breakfast interval as 
mins between getting up and arriving at 
breakfast.* 



PROPOSED FUTURE STATE 

walk 

Time in the 
bathroom 

Getting dressed 

Eat 
breakfast 

Brush hair 
brush teeth 

Gather stuff to go 



REARRANGE ORDER OF ACTIVITIES 



SUMMARY OF TEST 1: 
 Smooth work flow - Change order of 

activities 
 Eliminate waste – movement 
 Emphasize natural and logical 

consequences 
Act Plan 

Study Do 

Keep this; measure 
intervals other than 

eating 

Change order of 
activities to improve 
efficiency 

Time until breakfast 
varies; small change 

    in outcome 

Make breakfast last 

Measure time until 
breakfast 



WHAT CHANGES CAN WE MAKE (2)? 

 Reduce set up/start up time by doing 
external work ahead of time* 

 
 
Lay out clothes the night before to 

reduce the workload of the morning. 
Keep the before breakfast interval 

measurement 



DO ACTIVITIES THE NIGHT BEFORE 



SUMMARY OF TEST 2: 

 Reduce set up/start up time by doing 
external work ahead of time 
 

 
Act Plan 

Study Do 

Keep this;  maybe 
'time' is not the 

issue? 

Do some things 
the night before 

Before breakfast interval 
not better;  overall but  

   insufficient improvement 
in outcome;  balancing 

measure improved 

Set out clothes, collect 
stuff to take; Measure 
before breakfast 



WHAT CHANGES CAN WE MAKE (3)? 

 Reduce demotivating aspects of the pay 
system – provide incentives* 

 
 
Earn points for being on time to 

breakfast.   Earned points 
accumulate toward opportunity for  
ice cream. 



PROVIDE INCENTIVES 



SUMMARY OF TEST 3: 
 Reduce demotivating aspects of the pay system – 

provide incentives 
 

Act Plan 

Study Do 

Keep this;  
random data collection 

Reward for on 
time arrival at 
breakfast 

Before breakfast interval better 
but not sustained;  overall 
improvement in outcome; 

balancing  
measure very   

improved; 

Specific behavior 
modification technique 



WHAT CHANGES CAN WE MAKE (4)? 

 Find bottlenecks* 
 
 
Where exactly is the black hole of 

time?  Will capture measurements of 
specific intervals as able and 
correlate with arrival time. 



INTERVAL MEASUREMENT OF DIFFERENT 
ACTIVITIES 



SUMMARY OF TEST 4: 
 Find bottlenecks 
 

Act Plan 

Study Do 

Incentivize getting  
dressed 

Measure 
individual intervals 

Get dressed interval 
variable and varies with 

overall outcome – not 
wearing clothes  

set out 

Random timing of 
activity specific 
intervals 



NEXT STEPS 
 Incentivize wearing pre-arranged clothing 

specifically 
 Reminder systems for brushing hair/teeth 
 Conduct training? 
 ?? 



OVERALL SUMMARY 
 Get up earlier (more of same) – no change 
 Re-arrange order of activities – improvement 
 Remove activities – no change 
 Wasted test – could have predicted this based on 

no improvement with getting up earlier 
 Provide incentives – improvement 
 Provide incentives specifically - improvement 
 



The North Philadelphia Safety Net Partnership:  
Use of the PDSA Model of Improvement 

 
 

 Steven Touzell 
 Director Long Term Care 

 Philadelphia Corporation of Aging 
 

 Steven R. Carson, RN, BSN, MHA 
 Vice President 

 Temple University Hospital 
 Temple University Hospital  



Objectives 
 High Level Overview of The North Philadelphia 

Partnership 
 

 Review of a program implementation strategy using 
the PDSA model for improvement.  





* Rapid Cycle, Pilots and Testing 

PDSA 
 

• Summarize 
lessons learned 

• Determine the 
changes to be 
implemented 

• Identify 
problems 

• Document 
observations 

• Objectives 
• Predictions 
• Plan 

PLAN Perform the test 

STUDY ACT 

Adopted from Berwick, DM. 
Developing and testing changes 
in delivery of care. Ann Int Med 
1998;128(8);651-656. 



Data Collection, Communication and Reporting 
Plan: 

 
 Structure 

 What is the defined goal 
 Establish a data / metric reporting plan for the CCTP outcomes management 
 
 The process needs to largely use electronic  or  limited use of manually collected 

data to achieve the result 
 

 Part of a larger work plan for implementing the Bridge program 
 

 
• Objectives 
• Predictions 
• Plan 

PLAN 



Data Collection, Communication and Reporting (Part 2) 
  Process 

 Map the existing process ( current state) 
 What information systems report information ( each organization) 
 Are there any common systems (referral system) 
 Who can have access 
 What data elements are available and entered into  systems 

 Demographic 
 Admission 
 Diagnosis 
 Transition date (Discharge)  

 Identify performance expectations and what needs to be changed.  
 What information needs to be communicated 
 Who needs it, when do they need it and in what format 
 How can it be collected, in an automated fashion 

 

PLAN 



Future State to be tested in the pilot 
Process  flow  identify  data  and communication  points PLAN 



Data Collection, Communication and Reporting (Part 3) 

 Create future state for information system communication. 
 Referral Process ( Electronic System) 

 Data from the referring institution  
 Bridge Coordinator documentation process 

 Metrics that are measured based on proposal 
 Activation scores 
 Satisfaction 
 Return to PCP / Specialty Care 
 Transition services 

 Confirm fields and point of data entry 
 Create test report formats 

PLAN 



Creating the Referral 

PLAN 



PCA – Information System – Beta Design  

PLAN 



PCA – Information System – Beta Design 
(Part 2) 
 Execute a pilot test group of patients to test the design 
 Document process design on pilot patient group: 

 Electronic Referral system 
 Documentation tools 
 Access to electronic discharge instruction 

 Run  defined reports  

STUDY
Study 

• Perform the test 
• Identify 

problems 
• Document 

observations 

 
DO 



PCA – Information System – Beta Design 
(Part 3) 
 Evaluate process design on pilot patient group: 

 Electronic Referral system 
 Did the system work as intended ? 
 If not what needs to be changed or removed / added to the process ?  

 Communication  
 Did the electronic notifications work as intended ? 
 Did the messaging process provide a value added component ? 

 Documentation tools 
 Did the tools support the data elements needed by the Bridge Care Coordinator 

?  
 Access to electronic discharge instruction 

 Can the coordinators access ?  
 Do the instructions meet the community based planning needs ? 

 What additional education is needed ? 
 • Summarize 

lessons learned 
 
STUDY 



PCA – Information System – Beta Design 
(Part 4) 
 Hardwire process 

 Make modifications based on the results 
 Communication 
 Referral System 
 Data Reporting 

 Redesign and Re-test  
 

• Determine the 
changes to be 
implemented 

 
ACT 



Resources: PDSA 

• http://www.ihi.org/knowledge/Pages/HowtoImprov
e/default.aspx (Institute for Healthcare Improvement 
“How to Improve” site) 
 

 

http://www.ihi.org/knowledge/Pages/HowtoImprove/default.aspx
http://www.ihi.org/knowledge/Pages/HowtoImprove/default.aspx


Resources: Care Transitions 

• http://www.innovations.cms.gov/initiatives/Partnership-for-
Patients/CCTP/index.html (Community-based Care Transitions Program) 

• http://www.aoa.gov/Aging_Statistics/Health_care_reform.aspx (AoA’s Health 
Reform page – where archived webinars are stored) 

• http://www.aoa.gov/AoARoot/AoA_Programs/HCLTC/ADRC_CareTransitions/Toolki
t/index.aspx  (AoA’s The Aging Network and Care Transitions: Preparing your 
Organization Toolkit) 

• http://www.aoa.gov/AoARoot/AoA_Programs/HCLTC/ADRC_CareTransitions/index.
aspx (AoA’s Aging and Disability Resource Centers Care Transitions page)  

• http://www.adrc-tae.org/tiki-index.php?page=CareTransitions (AoA’s Aging and 
Disability Resource Centers Technical Assistance Exchange care transitions page)  

• http://www.cfmc.org/integratingcare/ (Integrating Care for Populations and 
Communities Aim National Coordinating Center website) 

 

 

http://www.innovations.cms.gov/initiatives/Partnership-for-Patients/CCTP/index.html
http://www.innovations.cms.gov/initiatives/Partnership-for-Patients/CCTP/index.html
http://www.aoa.gov/Aging_Statistics/Health_care_reform.aspx
http://www.aoa.gov/AoARoot/AoA_Programs/HCLTC/ADRC_CareTransitions/Toolkit/index.aspx
http://www.aoa.gov/AoARoot/AoA_Programs/HCLTC/ADRC_CareTransitions/Toolkit/index.aspx
http://www.aoa.gov/AoARoot/AoA_Programs/HCLTC/ADRC_CareTransitions/index.aspx
http://www.aoa.gov/AoARoot/AoA_Programs/HCLTC/ADRC_CareTransitions/index.aspx
http://www.adrc-tae.org/tiki-index.php?page=CareTransitions
http://www.cfmc.org/integratingcare/


Resources: Affordable Care Act 

• http://www.aoa.gov/Aging_Statistics/Health_care_re
form.aspx (AoA’s Health Reform web page – where 
webinar recordings, transcripts and slides are stored) 

• http://www.healthcare.gov (Department of Health 
and Human Services’ health care reform web site) 

• http://www.thomas.gov/ (Affordable Care Act text 
and related information) 
 

 

http://www.aoa.gov/Aging_Statistics/Health_care_reform.aspx
http://www.aoa.gov/Aging_Statistics/Health_care_reform.aspx
http://www.healthcare.gov/
http://www.thomas.gov/cgi-bin/bdquery/D?d111:1:./temp/~bdsYKv::|/home/LegislativeData.php?n=BSS;c=111|


Next training 

• May date and topic TBD 
– Watch your email in early May for registration information 

 

 



Questions/Comments/Stories/ 
Suggestions for Future Webinar Topics? 

Send them to: 
AffordableCareAct@aoa.hhs.gov  

 

 

mailto:AffordableCareAct@aoa.hhs.gov

	Plan-Do-Study-Act Cycles and How They Can Accelerate Quality Improvement in Your Organization
	Agenda
	Presenters
	Using Shewhart Cycles (“PDSA”): An �Introduction/Review
	Trying to do something better
	Using PDSAs
	Getting the Kids to School on Time
	Baseline Data
	Get Up Earlier..
	Get Up Earlier
	Aim Statement
	How will we know a change is an improvement?
	Theories
	Current State
	What changes can we make (1)?
	Proposed Future State
	Rearrange order of activities
	Summary of Test 1:
	What changes can we make (2)?
	Do Activities The Night Before
	Summary of Test 2:
	What changes can we make (3)?
	Provide Incentives
	Summary of Test 3:
	What changes can we make (4)?
	Interval Measurement of Different Activities
	Summary of Test 4:
	Next Steps
	Overall Summary
	The North Philadelphia Safety Net Partnership: �Use of the PDSA Model of Improvement
	Objectives
	Slide Number 32
	* Rapid Cycle, Pilots and Testing
	Data Collection, Communication and Reporting
	Data Collection, Communication and Reporting (Part 2)
	Slide Number 37
	Data Collection, Communication and Reporting (Part 3)
	Creating the Referral
	PCA – Information System – Beta Design 
	PCA – Information System – Beta Design (Part 2)
	PCA – Information System – Beta Design (Part 3)
	PCA – Information System – Beta Design (Part 4)
	Resources: PDSA
	Resources: Care Transitions
	Resources: Affordable Care Act
	Next training
	Questions/Comments/Stories/�Suggestions for Future Webinar Topics?



