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Reduce the Risk: PCI Bleed

 Plan for Improvement

[Enter Facility Name]

The Plan for Improvement (sometimes called an action plan) is a detailed work plan that guides the team in reaching their goals. The plan lays out the steps for carrying out each strategy needed to meet a goal, i.e. they specify activities to be conducted during a designated time frame. Plans for Improvement help to organize your team and add structure to the details needed to get things done.  
Components of the Plan for Improvement are:

· Aim Statement: A broad overarching statement that directs the program improvement efforts for an identified patient population. 

· Goals: Quantifiable objectives describing the process to be improved. Goals are specific, measureable, actionable, relevant and time-sensitive (SMART).

· Barriers: Identifies issues related to current processes, organizational culture or other concerns that may delay/derail reaching the goal.

· Strategies/Interventions: Identifies proposed actions or changes in processes that will lead to achievement of the goal. 
· Action Steps:  Lists the activities or changes the will need to take place to implement the strategy.  Depending on the strategy there may be a few basic activities or it may be very detailed.
· Target Date: Indicates the proposed date the action steps will be implemented.
· Responsible Person(s): Identifies the person(s) responsible for performing/implementing each activity. 
	Aim Statement:  To reduce the incidence of PCI-associated adverse bleeding events by supporting bleeding risk assessments and risk-based care decisions before, during and after the procedure, thereby reducing patient harm and costs.

	Step 1:  Select Goal
	Step 2: Identify Barriers
	Step 3: Choose a Method for Measurement

	Make sure your objective includes the following:

· What are you seeking to improve?

· Who is targeted? 

· By how much will it be improved? 

· Over what period of time?
Sample goal: 
Increase use of pre-op bleeding risk assessment tool by 25% by Q4 2019.


	Sample questions to identify barriers:

· What are the difficult, complex or sensitive aspects of this goal?

· What potential shifts in the environment should we monitor?

· What technical or materials-related problems could delay us?

· How might current clinician attitudes or culture affect the adoption of our recommendations? 

Sample barriers: 
No risk assessment tool protocols established by facility

Lack of wifi in the cath lab prevents use of online calculator tools.
	May utilize a CathPCI Registry data element or pull data from another source. 
Sample Measurement: 
Chart review or EMR data.



	Step 4:  Develop strategies/interventions to achieve your goal

	Strategies/Interventions
	Action steps
	Target Date
	Responsible Person
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