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Going somewhere?



Project Expectations

• Use Plan-Do-Check-Act or another 
nationally recognized QI (Quality 
Improvement) model to guide the project
– Identify positive cases
– Conduct clinical reviews
– Review outcomes
– Implement interventions to address barriers to 

change
– Incorporate (and share) successful strategies 

into routine work



FOCUS-PDCA

• Find an opportunity to improve:  Participate in 
the GNYHA PSYCKES Learning Collaborative

• Organize a QI team: Clinic-based, include clinic 
and medical leadership

• Clarify current knowledge: Review clinic 
workflow, evidence base for quality concerns

• Understand variation: Review prescribing 
patterns in PSYCKES to understand trends

• Start project: Educate and engage stakeholders



Plan

• Develop an Action Plan for the project 
overall and for the first PDCA cycle
– Identify objectives
– Identify processes to be modified/added
– Define how staff will participate

• Develop systems for tracking and sharing 
project outcomes



Sample Action Plan



Do
• Implement the Action Plan for the PDCA cycle
• Identify positive cases

– Disseminate lists to prescribers and staff

• Clinicians conduct clinical reviews cases
– Educate consumers about the concern
– Structured note formats available to capture 

outcomes and barriers

• Support prescribers and consumers during 
medication transitions

• Understand/Re-assess conditions in which 
medications were not changed



Sample PSYCKES Note



Using PSYCKES to Identify 
Positive Cases

1. Log into PSYCKES and export the 
Unduplicated Recipients report for the selected 
indicator (usually the summary) to Microsoft 
Excel.

2. Make any corrections needed to the data.
3. Sort by clinic/prescriber and distribute
4. In subsequent months, use the PSYCKES New 

and Dropped Quality Flag reports to target 
follow-up and update the running list.



Sample New Starts Checklist



Check

• Meetings (monthly) of QI team to review
– Data at client, prescriber, and clinic level
– Trends in performance
– Progress towards goals
– Barriers to change

• Meetings to review, share, receive 
feedback on outcomes with
– Prescribers and Clinical staff
– Leadership



Using a Run Chart to Track Progress



Act

• Routinize what’s effective
• Monitor data to maintain gains
• Train new staff
• Modify Action Plan for next PDCA cycle



Data Management Flow



Going somewhere !
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