
Problem 

Aim Statement

Identify change ideas

Testing change ideas

Implementation Sustainment +/- Spread

What NOT to do Handout v1.0
Dr Cole Stanley Inc. 

Change Idea What have you tested? 

Building Momentum for Improvement

Note: You can use a PDSA approach for each of the above during the implementation phase.

Handout Source Materials
- IHI
- The Improvement
Guide, 2nd Edition (IG)
- BCPSQC EPIQ Slides

❏ Multiple tests done. Started with small scale PDSAs, then increased.
❏ High degree of belief. Change idea will lead to improvement. 
❏ Strong organizational commitment. There is readiness for change.
❏ Small cost or risk of failure. Insignificant losses expected. 

Ready to Implement?

More PDSAs 
required first. 

IG, Chapter 7, p145-146

All 
done?

No

Implementation Plan
Yes Standardize. Policies and practices that act as a model or 

guideline for a process. 

Document. Record the results of implementation and 
standard process used, and ensure plan for updating.

Measure. Continue some form of measurement to 
ensure sustainment. Consider thresholds to act. 

Communicate. Multimodal, creative, personalized, 
targeted, frequent.

Train. Ensure current staff are adequately trained and 
have access to training materials. Update staff orientation.

Resource. Ensure the required personnel, time, and 
products (eg. forms or software) are in place. 

Testing vs. Implementation IG, p174

Testing Implementation

Not permanent Become part of 
routine

Minimal supporting 
process changes 
needed

Supporting 
processes changed

Focus on learning at 
minimal risk

Performance close to 
predictions (less 
learning)

Failure expected Greater number of 
people impacted

Minimal people 
affected

Takes more time 
than testing

Resistance lower Potential for 
resistance higher

Highly Adoptable Improvement Link

Assessment Guide. For each category, hover over for 
descriptions and choose the most fitting response. 

High risk Moderate 
risk Low risk Highly 

adoptable

End-user participation

Alignment and planning

Resource availability

Workload

Complexity

Efficacy

IG, p180-185

Will to do what it takes to change the system Ideas on which to base the design of a new system Execution - carrying out the plan and getting results on the project/initiative

How to stall improvement efforts Is this happening, even a little? Things to consider Your next steps

We think system improvement is someone 
else’s problem

People doing the work are in the best 
position to know how to improve it.

We have no power to make things better Find out what is within your realm of 
control and start small.

My only job is to worry about the patient 
in front of me 

Sometimes the clients who need us 
most are the ones who don’t show up.

We celebrate individual heroism more than 
team system improvement

A system that relies on individual 
heroism is fragile and causes burnout.

We punish or ostracize those who 
challenge the status quo

Frustration with the status quo is 
better than disengagement. 

We spend no time talking about quality or 
our shared purpose

Shaping and recapping this 
frequently can be motivating.

We don’t refer back to the aim of what we 
are trying to improve

Framing meetings with this can help 
prevent tangents/rabbit holes.

We come to QI meetings filled with 
skepticism, doubt, and pessimism

“If you oppose, you must propose” is 
a great ground rule.

We go it alone, with no leadership support, 
sponsors, champions, QI coaches, or team

Fully supported team-based QI has 
much more potential.

We make our first steps big ones, with a 
plan that is large in scale and scope

Start small, with rapid PDSA cycles 
that allow you to learn and adapt.

We don’t involve patients or families in our 
QI work

They hold a different perspective and 
can add meaning to the work.

We don’t talk about how the work could 
improve care for patients and families

Do support staff not on the frontlines 
understand your QI plans?

Our leaders spend little to no time talking 
about Quality

Ask your leaders to support your QI 
efforts and share them 

Our leaders don’t value, promote, or fund 
QI supports for frontline staff

Increased demand from frontline staff 
for this may help.

We skip chances for collaboration with 
other teams doing similar work

Benchmarking is a key part of QI - see 
what others have tried, share 
successes.

How to use this handout: With your QI team, review the list of statements in the left column. Are these applicable to your team? Are you seeing these show up, even a little bit? If so, make a note of 
how this is happening in the second column. Review “Things to consider”, and then brainstorm with your team on actions you could take to mitigate the stalling effects these issues can have. Write 
down your nexts steps in the column on the right. Have your QI coach work with you during this exercise, or review it with them after for further brainstorming.  

http://www.ihi.org/
https://www.wiley.com/en-ca/The+Improvement+Guide%3A+A+Practical+Approach+to+Enhancing+Organizational+Performance%2C+2nd+Edition-p-9780470192412
https://www.wiley.com/en-ca/The+Improvement+Guide%3A+A+Practical+Approach+to+Enhancing+Organizational+Performance%2C+2nd+Edition-p-9780470192412
https://bcpsqc.ca/resources/engaging-people-in-quality-epiq/
https://qualitysafety.bmj.com/content/qhc/28/5/356.full.pdf
https://pubmed.ncbi.nlm.nih.gov/29499812/
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We don’t refer back to our Theory of 
Change (driver diagram)

This ensures that changes being tested 
are relevant to your aim.

We don’t start by developing our Theory 
of Change

Use a driver diagram, and remember it 
can be updated and refined as you learn.

We jump to implementation, and don’t 
use PDSA cycles

Testing before implementing allows us 
to build degree of belief in the change.

We avoid “big ideas”, now is not the time 
for creative thinking

Small scale testing doesn’t mean we 
can’t have big new ideas in mind.

We spend a long time planning, ensuring 
perfection before we start

The best way to learn in a complex 
system is by doing.

We pause QI efforts when times get tough QI approaches are especially useful 
for solving challenges as they arise. 

We fill our schedules to the brim, with no 
slack or redundancy

We need to “expect the unexpected” 
and have capacity to manage it.

We do QI off the sides of our desks (no 
dedicated protected time to do it)

The whirlwind of day-to-day work 
will almost certainly get in the way. 

We rely on managers and leaders to 
determine how we will improve

The QI approach relies on frontline 
workers’ expertise and drive.

We wait for every possible stakeholder’s 
approval before starting

Find the “safe to try” test that you can 
do to get started before this.

We don’t need a leader for our QI project Diffusion of responsibility stalls 
progress for leaderless teams. 

We have our QI meetings in the middle of 
the day or at end of the day if there is time

When is the team least likely to be 
interrupted?

The changes we are testing will all add to 
our workload

The best changes are the ones that 
improve quality + reduce workload.

Our meetings are conversations with no 
pre-set agendas or roles

Use effective meetings with leaders, 
facilitators, recorders, and timekeepers.

We don’t have someone tasked with 
project setup and management

Ideally assign one person to do this.

We don’t update training and orientation 
materials or share with our broader team

Sharing with the broader team can 
also help to motivate the QI team.

We have passive didactic CME sessions and 
expect this to be applied to practice

Education is low on the hierarchy of 
effectiveness. 

We don’t regularly track data to understand 
our system and see if we improve

Measuring will tell you if your 
changes are resulting in improvement.

We interrupt our QI work and cancel 
meetings if everyone can’t attend

Only cancel meetings at last resort. 
Document for folks who are absent.

We don’t need to document our PDSA 
cycles, we just remember them

Documenting clarifies thinking, keeps 
you on track, and helps tell your story

More Resources  Highly Adoptable Improvement  the best changes increase quality, decrease workload
MUSIQ and MUSIQ 2.0  a tool for assessing contextual factors that lead to QI success
PSP Peer Mentoring, Facilitation Cycles  local resource for supporting your QI efforts
IHI  the most well-known QI organization in healthcare

PQI  program for B.C. Physician QI training and project funding
Checklist for ideal PDSAs  paper with Table of criteria for running the best PDSAs
Effective Meetings  framework for improving how your team meets
Antifragile  “Things that gain from disorder”, by Nassim Nicholas Taleb

http://www.ihi.org/
https://www.wiley.com/en-ca/The+Improvement+Guide%3A+A+Practical+Approach+to+Enhancing+Organizational+Performance%2C+2nd+Edition-p-9780470192412
https://www.wiley.com/en-ca/The+Improvement+Guide%3A+A+Practical+Approach+to+Enhancing+Organizational+Performance%2C+2nd+Edition-p-9780470192412
https://bcpsqc.ca/resources/engaging-people-in-quality-epiq/
https://qualitysafety.bmj.com/content/qhc/28/5/356.full.pdf
https://pubmed.ncbi.nlm.nih.gov/29499812/
http://www.highlyadoptableqi.com
https://qi.elft.nhs.uk/resource/the-model-for-understanding-success-in-quality-2/
https://pubmed.ncbi.nlm.nih.gov/30045741/
https://gpscbc.ca/what-we-do/practice-supports/psp
http://www.ihi.org
https://sscbc.ca/physician-engagement/quality-improvement-initiative
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6560463/table/T1/
https://www.dartmouth.edu/~cfm404/Effective%20Meeting%20Skills%202-3-10FINAL-1.pdf
https://en.wikipedia.org/wiki/Antifragile_(book)
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