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     Quality Improvement Project (QIP) Plan/Report
	Project Name:
	 MACROBUTTON  ac_OnHelp [Click and type here.] 

	Date Begun:
	 MACROBUTTON  ac_OnHelp [Click and type here.] 
	Date Ended:
	 MACROBUTTON  ac_OnHelp [Click and type here.] 

	Project Team:
	 MACROBUTTON  ac_OnHelp [Click and type here.] 
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	What, specifically, is the opportunity for improvement that this project will address?  
 MACROBUTTON  ac_OnHelp [Click and type here.] 
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	What outcome(s) do you intend this project to achieve?  (Insofar as possible, state the desired outcomes in measurable terms.)
 MACROBUTTON  ac_OnHelp [Click and type here.] 
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	What do you believe is creating, or contributing to, the current level of performance regarding the thing you want to improve?  What strategies/solutions will be piloted as means to achieve the desired outcomes?  What preparatory steps will be taken before piloting these strategies/solutions?  
 MACROBUTTON  ac_OnHelp [Click and type here.] 
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	Describe (don’t evaluate) what happened during the piloting of the solution(s). 

 MACROBUTTON  ac_OnHelp [Click and type here.] 
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	What did you learn when you piloted your strategies/solutions?  What do the data you collected indicate regarding change in the level of performance? 
 MACROBUTTON  ac_OnHelp [Click and type here.] 
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	What “Next Steps” will be taken to achieve/maintain improved performance?

 MACROBUTTON  ac_OnHelp [Click and type here.] 


INSTRUCTIONS FOR USING THE QIP PLAN/REPORT FORM
The preceding form is designed for use as a Word file versus a paper file.  Begin recording information by clicking where indicated.  The fields for each section of the Plan/Report will grow as information is entered.

	I

D

E

N

T

I

F

Y
	· The statement of the opportunity for improvement (sometimes also called the “Problem Statement”) should be a complete, concise statement that states, specifically, what isn’t the way you have determined it should be—without suggesting a cause for the current level of performance, assigning blame for it, or suggesting a solution to it.  The statement should be limited to the facts of the matter, presented in neutral language.  Consider the following statements.
· Not Good

· Charts are a mess.  (non-specific, inflammatory)
· Clinicians are not charting important pieces of information because they don’t have enough time.  (non-specific, assigns blame to clinicians, states cause as lack of time)

· Clinicians need better management in order to assure that they chart important pieces of information.  (non-specific, includes a solution)

· So-So

· Charts are missing important pieces of information.  (factual, but not specific)

· Good

· Charts do not consistently include an intake assessment, monthly progress notes and signatures with the narratives.  (includes the specifics as to what’s missing from the charts, but leaves you guessing about the scope of the problem)

· Very Good

· 70% of 100 Adult Services charts reviewed were missing an intake assessment, monthly progress notes, or signatures with the narratives. (factual, provides information about where and how often the problematic level of performance is occurring, without blaming or suggesting causes or solutions)
· A well-written statement will usually point you toward at least one measurable goal.

· The statement of the opportunity is not a description of what you plan to do to better understand the nature of the opportunity.  If you need to do that, you will include the steps required to do so as part of the Plan.
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	· The goal(s) is/are what you hope to accomplish (i.e., the “desired outcome”), not the steps you’re going to take to get there.
· When you have stated a goal “in measurable terms,” it points you toward the things you’re going to measure (i.e., count) to determine whether you have met your goal.  Consider the difference between the two goal statements below:
· “Charts will be more complete.”

· “Charts will include the following:

· Intake assessment

· At least one progress note every month the consumer is in service, and
· A signature with every narrative entry.”

The first goal statement leaves you guessing as to how you will know the goal was met because “more complete” is not defined.  The second goal statement makes it clear that, during the Study phase of the PDSA cycle, you will be counting the number of charts that satisfies all three criteria, and that any chart that lacks any of those elements does not count toward success.

· Not all goal statements include (or need to include) a “performance target”  (i.e., a numerical goal defining the expected level of compliance with the goal.)  Except in situations where that target is imposed by an external entity, the decision to include one requires careful attention to the consequences of doing so, and even more attention to establishing a reasonable target.  Here is a restatement of the second goal, above, to include a performance target:

· “95% of the charts will include the following:

· Intake assessment

· At least one progress note every month the consumer is in service, and

· A signature with every narrative entry.”
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	· Planning always involves at least the following:

· Articulating what you believe are the factors that create or contribute to the current level of performance relative to what you want to improve.

· Identifying specific strategies/solutions that you believe will mitigate or alleviate the causal/contributing factors and move you closer to the desired outcome, i.e., the performance goal.
· Identifying the preparatory steps (i.e., the activities, in sequential order) that will have to occur before you begin testing your strategies/solutions in the “Do” phase.

· Defining the measures by which you will determine whether you have met your goal.  For example, the measure for the goal in the preceding section would be: “The number of charts containing all of the following – (1) An intake assessment, (2) At least one progress note for every month the consumer is in service, and (3) A signature with every narrative entry.”

· Defining how the data for your measure(s) will be collected/recorded, and the scope of data collection.  For example, relative to the measure in the preceding bullet, you would need to determine at least the following:

· How you will collect the data you need.  EXAMPLE:  Data will be collected via retrospective chart review.

· How many charts will be reviewed, and when.  EXAMPLE:  5% of charts for the total number of clients who were in service for at least four consecutive months, between 7/1/05 and 12/31/05.
· How you will record the findings of your chart reviews.  EXAMPLE:  Data will be recorded in an Excel database that includes at least the following data elements – (1) Date of review, (2) A Yes/No field for each of the three required forms of documentation, where a “Yes” indicates that the chart met the criteria for that form of documentation, (3) A Met/Not field, where “Met” indicates that the chart included all three required forms of documentation, and therefore counts toward the meeting the goal.
· Planning potentially involves many other activities designed to increase the likelihood that the strategy you pilot will result in measurable progress toward the goal.  Here are a few examples:
· Identifying and flowcharting the processes that relate to the situation you want to change, to see if you can identify the process-based sources/causes of the what’s not working.

· Analyzing data you already have for indications of how you might focus your improvement efforts.

· Using various anecdotal analysis tools (e.g., cause/effect diagrams, failure modes and effects analysis, inter-relationship diagrams) to identify factors creating or contributing to the current level of performance.

· Carrying out data collection comparable to what you will do during the Study phase in order to establish your current performance level.  Sometimes you will already have good data regarding your level of performance prior to the PIP.  If you don’t, and you elect not to do preliminary data collection, you will have difficulty determining whether the changes you piloted were actually successful in moving you toward your goal. 
· Interviewing staff involved in the process(es) relating to what you want to change, to get their perspectives on why things are as they currently are, and what needs to happen in order to achieve the goal.
· Meeting with staff to present the reasons why the PIP is necessary, the steps that will be part of the PIP, and what you will need from them during the pilot (Do) phase of the PIP.
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	· When describing the pilot, use a journalistic approach – Who, What, When, Where, How.  Avoid talking about the “Why’s” here; talking about why things happen usually takes you into the act of evaluation, which is appropriate for the Study phase.
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	· The point of the “Do” phase is to test your solutions.  The point of the “Study” phase is to learn from what happened during that test.

· Pay attention to the process, not just the results.  Were you able to carry out your plans in the manner you anticipated?  What were the glitches?  What did you have to change “on the fly” just to get through the pilot?  What did you neglect to anticipate during the “Plan” phase?  If you were going to do it again, what would you do differently?

· Determine whether the strategy/solution you piloted achieved the desired outcomes.  Usually, making this determination involves analyzing your data for quantitative evidence of improvement.
· If you only partially achieved the goal, or saw no measurable improvement, you must seek to understand why.  To do that, you will try to answer the following kinds of questions: 

· Are the factors you identified as creating or contributing to the level of performance you wanted to change really what is driving it?  
· What other factors might be part of picture?  

· Were there “sacred cows” or “unspeakables” that you side-stepped in the first round of planning?  If so, what do you now see as their impact on performance?
· What other strategies/solutions might you try?

· What else might you have done to lay a solid foundation for piloting your strategy/solution?

· What do the people who participated in the pilot identify as obstacles to achieving the desired outcome?

· The point is that you need to understand what happened and why before you move on to the next step.  If you don’t, you’ll waste resources, set staff up to fail, and probably make matters worse.
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	· Whether or not the pilot project was successful, studying the outcome is NOT where you stop.
· If you achieved the goal, you must now plan and implement strategies designed to assure that you are maintaining the improved level of performance.  Use the “Act” portion of the form to record these strategies, including information about how/how often you will verify that the improvements you achieved initially are sustained.
· If you did not achieve the goal, or only partially achieved it, you will begin a new PDSA cycle.  Use the “Act” portion of the form to present your rationale as to why a new cycle is indicated, and how/when it will be initiated, then use a new form to document that cycle.
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