Improvement Project Worksheet

The Improvement Project Worksheet is a practical, step‑by‑step planning tool that guides adult learners and frontline teams from an initial idea to a well‑scoped Performance Improvement Project. It helps participants articulate a SMART AIM, select a small change to test, design the test, engage the right stakeholders (including patients), define measures of success, and decide next steps based on results (adopt, adapt, or abandon).

Step 1. Define the Problem
Briefly describe the problem you aim to improve, why it matters, and any baseline information you already have. A clear problem statement sets up a focused AIM.

Example: Patients in the rural ED wait > 60 minutes for triage; 4 complaints this month; baseline: 72% triaged within 30 minutes.

	Problem statement: (What’s happening? Where? For whom?)

	Tip: Include location, population, and scope.


	Why it matters: (Patient/staff impact, risks, costs)

	Tip: Consider safety, satisfaction, and regulatory compliance.


	Baseline (if known): (Current performance, recent data, stories)

	Tip: Use simple counts or percentages from recent weeks.




Step 2. AIM Statement (What are we trying to accomplish?)
State your improvement goal using SMART criteria: Specific, Measurable, Achievable, Relevant, Time-bound. Include who will do the work, what will improve, by when, and by how much.

Example: Reduce ED triage time to ≤ 30 minutes for 90% of patients within 60 days by training two nurses on rapid triage protocol.
	Enter Your Aim Statement Here:

	



Step 3. Measure of Success (How will we know a change is an improvement?)
Select one outcome measure (overall result for patients/residents) and at least one process measure (steps that lead to the outcome). Consider a balancing measure to check for unintended effects. Define how often you will collect data and how (simple counts, tally sheets, EHR reports).

Example: 
Outcome: % of residents with on‑time evening medication passes. 
Process: % of med‑pass checklists completed each shift. 
Balancing: % of late meal deliveries (to ensure med changes aren’t delaying meals).

	Outcome Measure: (What overall results will show success?)

	

	Process Measure(s): (What steps will indicate progress toward the goal?)

	

	Balancing measure (optional): (Check for unintended effects—e.g., staff overtime hours)

	

	Data collection plan: (Source, frequency; who collects; simple tool)

	Tip: Keep it simple—daily tally or weekly EHR report.




Step 4. Changes to Test (What changes can we make?)
Identify a small, practical change connected to your AIM and measures. Describe what success looks like for this test. Start small (one staff member, one unit, one shift, or one day), then iterate and expand as you learn. 

Example: Pilot a rapid triage checklist for one nurse during the evening shift for 3 days.

	Describe the change you will test.

	



Step 5. Design and Plan the Test (PDSA – Plan)
Plan the first, small test of change. Specify Who, What, When, Where, Duration, Scope, Materials, and a simple data plan (what you’ll count, how often, and by whom). State your prediction.

Example:  Pilot bedside triage checklist for one nurse during evening shift for 3 days; predict triage time drops by 20%.

	Describe your initial test design: (the specific actions that will be taken)

	Objective of test: (What are you trying to learn?) 
	

	Who / Where / When: (Team roles, location, dates) 
	

	Duration & scope: (e.g., one nurse, one shift, two days) 
	

	Actions (steps): (Checklist of what will be done) 
	

	Data plan: (What to measure during this test; collection tool; frequency; who collects)
	

	Prediction: (What do you expect will happen?)
	



Step 6. Engagement of Team Members & Patients (PDSA – Plan) 
List the people involved in planning and testing, including frontline staff and patients/residents or family. Clarify roles and how you’ll gather input (e.g., brief surveys, huddles). Applying an equity lens helps ensure the work benefits those who need it most. Remember, quality improvement is a team sport—engage frontline staff and key stakeholders early to build ownership and support.

Example: Include ED nurses, registration clerk, and one patient advocate; gather feedback via short survey after each shift.

	Who will you include in the test?

	



Step 7.  Analysis & Decision Making (PDSA – Do,  Study & Act)
Carry out the test as planned. Document what actually happened, any problems or unexpected observations, and summarize initial data. Capture what worked well and what didn’t. This is learning, not judgment. 

Analyze the data and compare to your prediction. Use a simple table or run chart to see trends. Summarize insights and consider balancing measures and any unintended consequences. Based on what you learned, decide whether to Adopt (scale up), Adapt (tweak and retest), or Abandon (try a different change). Plan your next PDSA and broader implementation if appropriate.

Example: Checklist completed for 90% of patients; noted delays during high-acuity admission.  On-time triage improved from 72% to 88%; balancing measure (med errors) unchanged; decision: Adapt—shorten checklist and retest on two shifts.

	What happened during the test? (Include observations and initial data—counts, percentages, notes on barriers or enablers.)

	

	Next step (Adopt, Adapt, Abandon):

	
	



Adapted from Convergence Health Improvement Project Worksheet
