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CONTINUOUS QUALITY IMPROVEMENT -   

PDSA TEMPLATE 
  

 

CONTINUOUS QUALITY IMPROVEMENT FOCUS AREA DATE OF PDSA CYCLE 

  

GOAL 
What is the goal we are trying to achieve? 

MEASURES 
What measures will we use to track the 

achievements of our goal? 

IDEAS FOR CHANGE 
What are we wanting to change? 

   

  PDSA - (Plan – Do – Study - Act) 

IDEAS 
What idea are we evaluating? 

PLAN 
How are we going to achieve our 
goal (who, what, when, where) 

DO 
Was the plan completed? What 

did you do? Was there 
unexpected events or 

outcomes? 

STUDY 
Record, Analyse and Reflect on 

the results. 

ACT 
What actions will you take, or 

system changes will be made? 

     

     

 
 
 
 

    

 


	CONTINUOUS QUALITY IMPROVEMENT FOCUS AREARow1: QIM 9- Proportion of female patients with an up-to-date cervical screening
	DATE OF PDSA CYCLERow1: 
	GOAL What is the goal we are trying to achieveRow1: Increase number of patients having cervical screening by 10 patients per month

AND

Increase the recording of up-to-date cervical screening by ___% in 3 months 

 
	MEASURES What measures will we use to track the achievements of our goalRow1: Spreadsheet for GP to track offering and completed screens

AND

Primary Sense - PIP QI 10 measures report
	IDEAS FOR CHANGE What are we wanting to changeRow1: Increase recording of cervical screening by integrating NCSR to medical software.

Identify patients due for cervical screening and recall.

Increase number of patients having cervical screens 
	IDEAS What idea are we evaluatingRow1: Increase recording of cervical screening by integrating NCSR with medical software
	PLAN How are we going to achieve our goal who what when whereRow1: PM integrate NCSR 


	DO Was the plan completed What did you do Was there unexpected events or outcomesRow1: completed with support from NCSR

report easy to run - saved to QI folder 
	STUDY Record Analyse and Reflect on the resultsRow1: 
	ACT What actions will you take or system changes will be madeRow1: 

ADOPT
	IDEAS What idea are we evaluatingRow2: Identify and recall patients due for cervical screening 
	PLAN How are we going to achieve our goal who what when whereRow2: PM -run and record PIP QI 10 measures report at start and then monthly. Record QIM 9 %.

RN - run Pts missing PIP QI report  and check against NCSR and recall those outstanding

RN run missing PIP QI in 2wks report weekly.

Identify these patients daily to each GP
	DO Was the plan completed What did you do Was there unexpected events or outcomesRow2: saved time with NCSR integration
	STUDY Record Analyse and Reflect on the resultsRow2: QIM 9 % at start = 

at 1month=

at 2months=

at 3months=
	ACT What actions will you take or system changes will be madeRow2: 

ADOPT - we will continue this activity monthly 
	IDEAS What idea are we evaluatingRow3: Increase number of patients participating in cervical screening
	PLAN How are we going to achieve our goal who what when whereRow3: GP to offer screening (incl self collect) to patients identified in next 2 wks report

PM display self collect  cervical screening poster

GP record number of screens offered and completed
	DO Was the plan completed What did you do Was there unexpected events or outcomesRow3: some patients declined screening but made future appointments. 

patient who had previously declined screening took up offer of self collection
	STUDY Record Analyse and Reflect on the resultsRow3: number of cervical screens in 

1st month=

after 2mths =

after 3mths=
	ACT What actions will you take or system changes will be madeRow3: 

ADAPT - GP will continue activity but will not continue tracking


