
Module 2 PDSA - Cycle Number: 

What is the Aim Statement? What are we trying to test? How will the patient experience be impacted?

Plan

List the tasks needed to 
execute this test of change

Responsible Person Date to be performed
Place to be 
performed

Predict what will happen when the test is carried out Measures to determine if prediction succeeds

Do

Describe what actually happened. What did you observe? How were patients and family affected?

Study

Describe the measured results and how they compared to the predictions. What did you learn? Did you 
meet your goal?

Act

What did you conclude? Describe what modifications to the plan will be made for the next cycle from 
what you learned.

Source: “Plan-Do-Study-Act (PDSA) Worksheet. Cambridge, Massachusetts: Institute for Healthcare Improvement; [2014]. (Available on www.IHI.org)”

ENHANCED PERSONAL HEALTH CARE

Patient-Centered Specialty Care


	Cycle Number: 1
	What is the AIM Statement?: To improve the quality of care provided to our female patients over the age of 40 by increasing our current HEDIS measure for breast cancer screenings from 68% to 95% over the next three months.  We will provide verbal and written education to 100% of female patients over the age of 40 during office visits and call patients overdue for their mammogram to schedule an appointment.
	List the tasks needed: Generate a list of female patients over the age of 40 from the EMR over the last three months who are due/overdue for a mammogram.

Generate a new patient list to review for appointment follow-up every Friday over the next three months.

Call to schedule all patients on the list who are due/overdue for their mammogram every Friday for the next three months.

Track compliance data on a spreadsheet for three months indicating the date patient was called and status of appointment (kept appointment, canceled or no show).

Referring PCPs will be notified of all cancellations and no shows via a computer generated letter faxed to PCP office within two business days of missed appointment.

Make two attempts to call patients to reschedule who cancel or no show within two business days of missed appointment.

Breast cancer screening educational materials for women over 40 will be provided during office visit and made available in the waiting  and exam rooms as well as the patient portal  

Physician will document education provided in the EMR that can be tracked via a report.


	Responsible Person: Practice Champion 

Care Coordinator 

Physicians
	Date to be performed: By the end of July

Every Friday

Over the next 3 months
	Place to be performed: Practice
	Predict what will happen: To improve HEDIS scores for breast cancer screenings from 68% to 95% over the next three months.  Provide patient education to 100% of women over the age of 40 on breast cancer screening. This information will also be available in all waiting and exam rooms as well as on the patient portal.

	Measures to determine prediction: Percentage of screenings completed on women 40 years of age or older. 
Percentage of women over the age of 40 who were provided breast cancer screening educational materials.

	Describe what actually happened: Referring PCPs expressed appreciation for our efforts to improve compliance with the screenings.
Compliance with screenings improved by making follow-up phone calls to patients for no shows and cancellations.
Issues were identified during calls such as lack of transportation, physical disabilities and financial concerns. Resources/Accommodations were provided to these patients when identified improving the patient experience.
Patients were receptive to receiving follow-up calls from the Care Coordinator who showed care and concern for their well-being.
Care Coordinator was able to remind patients of additional screenings/tests due during the call to improve compliance for other quality measures.
Patients’ knowledge of breast cancer screenings and resources available in the community increased by providing pamphlets.

	Describe the measured results: We missed our HEDIS measure goal for breast cancer screenings with a final score of 91%; however, compliance improved significantly during this project resulting in improved overall health of our patients.
We met our goal of providing 100% of female patients over the age of 40 educational materials on breast cancer screenings.

	What did you conclude: Making follow-up calls to patients and notifying referring PCPs when cancellations and no shows occurred positively impacted compliance.
We would like to develop an automated process to send notifications to PCPs via the EMR instead of by fax. This will involve creating templates in the EMR.
We plan to modify our referral form to include requesting information related to special needs and concerns regarding the patient.
We plan to expand our outreach efforts to provide additional community resources to breast cancer patients.



