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Goals of PS/QI
1st session 

• The Quadruple Aim
• Accident Causation
• Root Cause Analysis

2nd session
• Model For Improvement (MFI)
• Setting an Aim
• Plan-Do-Study-Act (PDSA cycle)
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3rd session 
• Family of measures

• Run charts
• Histogram
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Model For Improvement (MFI) 

2 parts:

• 3 fundamental questions
• PDSA cycles



Applying MFI requires the following steps:

1. Set an aim

2. Establish measures

3. Identify changes

4. Test changes

5. Implement changes
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How to set an aim
“What are we trying to accomplish?” 
Your aim statement needs to be SMART:

● Specific: Sets a clear goal.
● Measurable: Has concrete criteria for measuring progress and 

defines success numerically.
● Achievable: Can actually be accomplished.
● Realistic: Includes objectives that the team is willing and able 

to work towards.
● Time-bound: Establishes a timeframe (usually 6-12 months).



How to identify a quality gap: SAC Matrix



Identify an issue that you feel needs improvement
• perioperative efficiency of DISE procedures

Define why improvement in this area is necessary
• time utilization, healthcare cost, patient 

experience, staff utilization, loss of multiple 
streams of revenue, delay in access to care

Collect and/or review baseline data in your problem 
area to confirm it is actually a problem

• track baseline time for a short period:
ie DISE procedure time vs pt facility 
time

Develop a QI Project: Clinical Example



Develop an Aim Statement: Clinical Example
What are you trying to accomplish?

• improve efficiency of DISE
For whom? (or what system?)

• at Ronald Reagan
How?

• reduce facility time by 30%

By when?
• January 2019

AIM Statement: We will reduce facility time for patients 
undergoing DISE procedures at Ronald Reagan by 30% by 
January 2019 

Need to understand 
the baseline process 
and data



Developing Measures and Changes: Clinical Example
Outcome measure?

• facility time (min)
How will you determine what to change?

• Describe the current process for this and current data
• DISE is performed in the MOR with or without concurrent 

other procedures, current average time for the procedure 
is 10 min, and the facility time is 312 min.

• What change can result in the improvement?
- setting: RR, MOR
- staff
- equipment
- anesthesia protocol
- procedure time
- patient factors



reducing 

efficiency of DISE procedures

January 2019

Procedure/operating room utilization

Anesthesia time utilization

Recovery room utilization

Facility time  

Procedure time  

Example: We will reduce the time utilization of DISE procedures at 
Ronald Reagan by 30% by January 2019

312 min 220 min

facility time



PDSA cycles : 4 stages

1. Plan

2. Do

3. Study

4. Act
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PDSA cycle: Clinical Example
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