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What we heard from you…

• How to engage physicians and maintain enthusiasm for a 
project?

– Staff Burnout and turnover

• Sustaining changes over time?

• PDSA cycle structure and effectively using PDSA cycles?



Topics to be covered

• Psychology of Change

• PDSA Cycle Review

• Sustainability Features

• Think about questions for your project in the context of the 
subjects above.  We will leave time for discussion.



THE PSYCHOLOGY OF CHANGE
People are the key to any effective change



All improvement requires change, but 
not all change is an improvement!



How People React to Change

• Resistance: an emotional or behavioral response to real or imagined 
threats to the work routine

• Apathy: feeling or showing little or no interest

• Compliance: publicly acting in accord with social pressure while 
privately disagreeing

• Conformance: a change in behavior or belief as a result of real or 
imagined group pressure

• Commitment: the state of being bound emotionally or intellectually to a 
course of action

Langley, et al., The Improvement Guide, page 186



Q x A2 = E
Quality   X    (Accountability x Acceptance)   =  Effectiveness

Psychology of Change

*62% of quality efforts fail from lack of attention to the cultural and people sides of 
change – the “A”.

© General Electric Co.  2008 

Cannot make Effective Change without People!



The Psychology of Change

“Improvement science has given health care improvers a 
theoretical framework and the applied technical skills to 

understand variation, study systems, build learning, and determine 
the best evidence-based interventions (“what”) and 

implementation strategies (“how”) to achieve the desired 
outcomes. Yet, health care improvers worldwide still struggle with 

the adaptive side of change, which relates to unleashing the 
power of people (“who”) and their motivations (“why”) to advance 
and sustain improvement — two commonly cited reasons for the 

failure of improvement initiatives.”

Hilton K, Anderson A. IHI Psychology of Change Framework to Advance and 
Sustain Improvement. IHI White Paper. Boston, Massachusetts: Institute for 

Healthcare Improvement; 2018. (Available at ihi.org)



What is holding us back?

• The rate at which improvement spreads relies, at least in part, 
on people.

• People’s resistance to change comes from fear:

– Fear of failure

– Fear of losing control

– Moving from habit to uncertainty



Activating People’s Agency

Hilton K, Anderson A. IHI Psychology of Change Framework to Advance and 
Sustain Improvement. IHI White Paper. Boston, Massachusetts: Institute for 

Healthcare Improvement; 2018. (Available at ihi.org)



IHI Psychology of Change Framework



Start with “Why”

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjLtqL9lYTgAhXGZd8KHfXrCU0QjRx6BAgBEAU&url=http://idea4today.blogspot.com/2018/02/start-with-why-golden-circle-chapter-3.html&psig=AOvVaw0M4ptzihKzjETCd5QITSD_&ust=1548342039529614


Communicating the Message

Adapted from Sarah W. Fraser

Raise 

Awareness

Shape

Behavior

General

Publications
• Flyers

• Newsletters

• Videos

• Articles

• Posters

Personal

Touch
• Letters

• Cards

• Postcards

Interactive

Activities
• Telephone

• Email

Peer-to-Peer
• Communities 

of practice

• Shadowing

• Visits

• Mentoring

Public 

Events
• Fairs

• Conferences

• Exhibitions

• Meetings



Other Tips for Addressing Resistance

• Create dissatisfaction with current state

• Relentlessly communicate direction and the “why”
– Use stories

– Empathize with anxiety

• Express excessive faith in success

• Make it personal:
– Logistical implications of change (e.g., where will I sit)

– Clear message on what I will be doing differently

– How will this make my job easier?



The Messengers – Adoption is SOCIAL

• Include influencers/opinion leaders

• To identify opinion leaders: 

• Survey (Whom do you go to for advice and 
information about ____?)

• Discussion and observation within the social system

• Testing teams should be front and center

• Understand the nature of networks



For a Message/Idea to “tip”….

You need:
1. A volunteer with a good 

idea backed by a good 
reason

2. A group of potential 
adopters

“The part of the diffusion curve from 

about 10 percent to 20 percent adoption 

is the heart of the diffusion process.  

After that point, it is often impossible to 

stop the further diffusion of a new idea, 

even if one wished to do so.” 
- E. Rogers

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjombu5oYTgAhULLKwKHVPMA0MQjRx6BAgBEAU&url=https://www.thereadinglists.com/jonah-berger-reading-list/biz-book-insights-tipping-point/&psig=AOvVaw3VFMwZPv4Ffl-FdyIicGTW&ust=1548345177276035


Key Points – Psychology of Change

• Failure to address the human side of change is the main reason 
for QI efforts not to spread or sustain.

• Peoples’ resistance to change stems from fear.

• Activating People’s Agency by focusing on the 5 domains of the 
Psychology of Change will help overcome these barriers.

• Starting with “Why” is at the core of motivating change.

• Change spreads through networks – identify and harness the 
influencers and early adopters.



PDSA CYCLES
Moving from testing to implementation…..learning along the way!



The 5 Key Principles for Improvement

1. Knowing why you need to improve.

2. Having a feedback mechanism to know if improvement is 
happening.

3. Developing an effective change that will result in 
improvement.

4. Testing a change before attempting to implement.

5. Knowing when and how to make the change permanent.



IHI Model for Improvement



PDSA

P Please

D Do

S Something

A Anything!



Stuck in Diagnosing the Current Process?

• “Teams often spend too much time thinking about all of the possible options, 
ramifications, and implementation issues before proceeding with a test of a change”

• Can one learn more by diagnosing the current process or system or by changing 
something?

• Improvement efforts are frequently stuck in the diagnostic journey (analysis 
paralysis).

• The alternative is to very quickly run a test.

• “Experience has shown that the latter approach leads to accelerated learning and 
improvement.”



The PDSA Cycle for Learning and Improvement

Plan
• Objective

• Questions &

predictions

• Plan to carry out:

Who?When?

How? Where?

Do
• Carry out plan

• Document

problems

• Begin data

analysis

Act
• Ready to

implement?

• Try something

else?

• Next cycle

Study
• Complete data

analysis

• Compare to

predictions

• Summarize

What will 

happen if we 

try something 

different?

Let’s try it!
Did it 

work?

What’s  

next? 



On the basis of what is learned from any cycle, a 
change might be:

• Implemented as is (adopt)

• Dropped (abandon)

• Modified (adapt)

• Increased in scope (expand)

• Test under other conditions



Repeated Use of the PDSA Cycle

Hunches 

Theories Ideas

Changes That Result in 

Improvement

A P

S D

A P

S D

Very Small 

Scale Test

Follow-up 

Tests

Wide-Scale Tests 

of Change

Implementation of 

Change

1) What are we trying to accomplish?

2) How will we know that a change is 

an improvement?

3) What change can we make 

that will result in 

improvement?

Sequential building of 
knowledge under a wide 

range of conditions



Using a PDSA ramp to test change – Chorio

Admit one 
chorio

baby to 
well-baby.

Expand to 
5 patients 
during the 

day.

All babies 
between 8 

and 5 
during the 

week.

Include 
babies born 

on nights and 
weekends.

Include all 
patients 

including those 
on Family Med 

service.



PDSA Guidance

• Test changes at the smallest level that is possible and 
reasonable.

• One patient – one day – one admit - one doctor.

• Test under various conditions before expanding.

• What can you do by next Tuesday?

• Fail often to succeed sooner.



How big of a test of change?

Current Situation Resistant Indifferent Ready

Low 

Confidence that 

current change 

idea will lead to 

Improvement

Cost of 

failure 

large

Very Small 

Scale Test

Very Small 

Scale Test

Very Small 

Scale Test

Cost of 

failure 

small

Very Small 

Scale Test

Very Small 

Scale Test

Small Scale 

Test

High 

Confidence that 

current change 

idea will lead to 

Improvement

Cost of 

failure 

large

Very Small 

Scale Test Small Scale 

Test

Large Scale 

Test

Cost of 

failure 

small

Small Scale 

Test

Large Scale 

Test
Implement



Key Points – PDSA Cycles

• Each cycle should have a key question you are trying to answer.

• The learning comes from making predictions and comparing 
what you found.

• Increase scope and scale to build degree of belief.

• PDSA cycles are used from the origination of an idea through 
implementation through ramps.

• The more resistance to change, the higher cost, and lower 
confidence in the change idea, the smaller the scale of the test 
should be.



SUSTAINABILITY
How do we hold the gains from improvement over time?



Discussion

• Think of a time in your experience when an improvement was 
implemented. Are the gains from that change still there? 

– If yes, what was done that resulted in the gains being held?

– If no, why did the gains fail to be held? What got in the way?





Technical Aspects

• Measurement

• Ownership

• Communication and Training

• Hardwiring and Standardization

• Assessment of Workload
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Measurement: Quality control

Do we have the data (process and outcome)?
Do we look at it?
Do we know what to do?



Ownership
http://www.ihi.org/resources/Pages/IHIWhitePapers/Sustaining-Improvement.aspx



Communication and training

• Awareness to decision 

• Decision to action:
– Peer-to-peer

– “At the elbow” or mentoring

– Ongoing technical support or hotline

– Learning and Action

– Address mindsets and technicalities

• Consider training for both existing and new employees (e.g., 
onboarding)



Training: How matters

• What do adults retain after three months?

– Lecture-based training (e.g., presentations, videos, demonstrations, 
discussions) = 10%

– Learn by doing (e.g., role plays, simulations, case studies) = 65%

– Practice what was learned in the workplace = ~100%

IBM research; Whitmore, “Coaching for Performance.”

http://www.aascu.org/corporatepartnership/McKinseyReport2.pdf



Hardwiring the change

• Make it easy to do the right thing and hard to do the wrong 
thing

• Sample methods:
– Standardization and accountability for following standard work

– Documentation

– Remove “old way”

– Reduce reliance on human  memory (affordances, defaults)

– Tend to resources: forms, equipment, etc.



Assessment of Workload

Project 1

Project 2

Project 3



Stop, Start, Continue

Category Description

Stop What are we doing in this area that is not working or no longer makes 
sense? (Something we should STOP)

Start What should we put in place to improve our area? (Something we should 
START)

Continue What is working well in our organization and should be continued? 
(Something we should CONTINUE)

Change What is working to some extent and would benefit from minor changes? 
(something we should change)



Managing sustainability



Key Points – Sustainability

• Once improvement is seen it is important to identify a process 
owner for effective sustainability.

• Track data over time to understand keep an eye on 
performance.

• Have a response plan if performance wanes.

• Hardwiring the change and focusing on turnover/on-boarding 
helps to reinforce the change.

• Use start, stop, continue to remove items from workload.



WHAT QUESTIONS DO YOU HAVE?



THANK YOU



A PDSA EXAMPLE:  CHORIOAMNIONITIS



Act

Plan
Objective

Questions and 

predictions (why)

Plan to carry out the cycle

(who, what, where, when) 

Study Do

Plan, Do, Study, Act Cycle



Chorioamnionitis PDSA – Objectives 
and Questions to be answered



Chorioamnionitis PDSA – Plan



Chorioamnionitis PDSA – Plan and Predictions



Data Collection Form



Act Plan

Study

Do
Carry out the plan

Document problems

and unexpected

observations

Begin analysis of 

the data 

Plan, Do, Study, Act Cycle



Chorioamnionitis PDSA – Do it!



Act Plan

Study
Complete the

analysis of the data

Compare data to 

predictions

Summarise what

was learned

Do

Plan, Do, Study, Act Cycle



Chorio – Study it!  What did we learn?



Act

What changes

are to be made?

Next cycle?

Plan

Study Do

Plan, Do, Study, Act Cycle



Chorioamnionitis – Act?  What to do next?


