OFFICE CHAMPIONS | QUALITY IMPROVEMENT GUIDE
FROM PLAN TO PRACTICE
Action Plans and PDSA Cycles
A practical guide for physician offices improving adult immunization workflows

	Purpose  Use this guide with the attached Action Plan Form to select improvement priorities, assign responsibility, test changes on a small scale, and document what your team learns.



Use this guide during a 20–30 minute team huddle
1. Review baseline results and identify a priority gap.
2. Complete the action plan with specific owners and timelines.
3. Use a PDSA cycle to test one small change.
4. Study the result, adjust, and test again before spreading.


1. What Is an Action Plan?
An action plan is a shared roadmap that turns an improvement goal into specific, assigned, time-bound work. It helps the practice agree on what will change, which immunizations are included, who is responsible, when activities will occur, and what was learned.
	Action plan vs. PDSA  The action plan describes the overall improvement work. A PDSA cycle is the method used to test and refine one part of that plan before broader implementation.



How the attached form is organized
	Section
	What to enter
	Why it matters

	Practice / Champion
	Practice name and the person coordinating the work.
	Creates a clear point of contact and accountability.

	Project goals
	After baseline data are available, enter the desired improvement for each vaccine measure selected.
	Connects planned changes to measurable outcomes.

	Plan interventions
	Select the workflow changes your practice intends to make.
	Defines the work to be completed.

	Immunizations
	Check each vaccine to which the intervention applies.
	Clarifies the scope of each intervention.

	Person(s) responsible / comments or lessons learned
	Name an owner and record barriers, adaptations, results, or lessons.
	Supports follow-through and organizational learning.

	Timeline: t / i / s
	Mark when the change will be tested (t), implemented (i), or spread (s).
	Shows how a change moves from a small test to routine use.


Before filling it out
Bring baseline results or a clear description of the current workflow gap.
Include the people who perform the work, such as front-desk staff, medical assistants, nurses, clinicians, referral staff, and the office champion.
Choose a small number of high-priority interventions rather than trying to change every process at once.
Agree on where progress and lessons learned will be reviewed, such as a team huddle.


2. How to Complete the Action Plan
Step 1 | Identify the practice and champion
Enter the practice name and the person who will coordinate updates, bring the plan to team check-ins, and help remove barriers.
Step 2 | Review baseline data and select priorities
Enter project goals after baseline results are available. Focus on the vaccine measures with meaningful gaps or workflows the team can influence.
Step 3 | Select interventions
Choose interventions that address the observed gap. Examples on the form include routine vaccination assessment, clinical staff education, strong recommendations, referral, EHR/IIS documentation, culturally responsive materials, standing orders, and reminder/recall systems.
Step 4 | Select the applicable immunizations
For each intervention, check only the vaccines included in that workflow change. One intervention may apply to several vaccines.
Step 5 | Assign an owner
Name one accountable owner, even when several people contribute. Use a role if staffing changes are likely, such as “lead medical assistant.”
Step 6 | Add a timeline
Use “t” when the practice is running a limited test, “i” when the change becomes the agreed workflow, and “s” when it is expanded to more clinicians, teams, or sites.
Step 7 | Record lessons and update the plan
Document what happened, barriers, adaptations, and decisions. Update the plan during regular team check-ins rather than waiting until the end.
	Write actions so another team member could carry them out  Use an action verb, name the workflow location, identify who will do it, and include a date or trigger. Example: “Beginning October 15, the rooming medical assistant will review immunization status in the EHR for patients aged 50+ and flag due vaccines for the clinician.”



Quick quality check
☐ Is the goal measurable and connected to baseline data?
☐ Does each selected intervention address an identified gap?
☐ Is one owner named for every action?
☐ Is the first test small enough to complete quickly?
☐ Does the team know what data or feedback it will review?
☐ Is there a date or meeting when the plan will be updated?


3. What Is a PDSA Cycle?
Plan–Do–Study–Act (PDSA) is a structured, iterative method for testing a change. The team plans a focused test, carries it out, studies what happened, and decides what to do next. Small tests help the practice learn before committing to practice-wide implementation.
	PLAN
	DO
	STUDY
	ACT

	Define the small change, prediction, people, place, timing, and data.
	Run the test and document what actually happened.
	Compare results with the prediction and identify lessons.
	Adopt, adapt, abandon, or run another test.


Principles for a useful PDSA test
Start small: one clinician, one care team, one session, or a limited group of patients.
Make a prediction before the test so the team can compare expectations with results.
Collect only enough data and feedback to guide the next decision.
Document deviations and unexpected observations, not just successes.
Repeat cycles. Each cycle should build on what the team learned in the previous test.
	Avoid “PDSA in name only”  Do not label a full practice-wide rollout as the first test. First use a limited, observable test that allows the team to learn and adjust with minimal disruption.



How PDSA connects to the form’s timeline
	Form code
	Meaning
	Example

	t = test
	Run one or more small PDSA cycles.
	One medical assistant tests a previsit vaccine check for one half-day.

	i = implement
	Make the refined change part of the standard workflow.
	All medical assistants on the care team use the revised process.

	s = spread
	Expand the successful workflow.
	The process expands to additional clinicians or practice sites.




4. How to Fill Out a PDSA Cycle
Test information
Name the change, test location or team, start and end dates, cycle number, and responsible person.
PLAN
State exactly what will be tested. Add a prediction and identify the data or feedback needed. Include who, what, where, and when.
DO
Record what occurred during the test. Note deviations, barriers, workload issues, patient or staff feedback, and unexpected observations.
STUDY
Summarize the data and feedback. Compare the result with the prediction. Identify what worked, what did not, and why.
ACT
Select the next decision: adopt, adapt, abandon, or run another test. State the change for the next cycle and who will lead it.
Questions to answer in each phase
	Phase
	Prompts

	PLAN
	What problem are we addressing? What small change will we test? What do we predict? Who will participate? When and where will the test occur? What will we measure?

	DO
	Was the test completed as planned? What changed during the test? What barriers or unexpected events occurred?

	STUDY
	What do the data and feedback show? How did results compare with the prediction? What did the team learn?

	ACT
	Will we adopt, adapt, abandon, or test again? What specifically will change in the next cycle?




5. Worked Example: Improving Vaccine Assessment
	Scenario  Baseline review shows vaccination status is not consistently assessed during routine visits for adults aged 50 years and older. The practice selects “Vaccination assessment will be incorporated into the routine clinical examination” and begins with a small test.



Example action-plan entry
	Plan intervention
	Immunizations
	Owner / comments
	Timeline

	Rooming staff will review vaccination status in the EHR and flag vaccines due before the clinician enters the room.
	Influenza, RSV, pneumococcal, and zoster
	Lead medical assistant. Begin with one clinician.
	t: one half-day; i/s determined after review


Example PDSA cycle
	PLAN  For one clinician’s morning session, the rooming medical assistant will review immunization status for each patient aged 50+ and place an EHR flag for vaccines due. Prediction: the check can be completed for at least 8 of 10 eligible visits without delaying rooming. Collect completion count, time concerns, and staff feedback.



	DO  Ten eligible visits occurred. The check was completed for eight. Two were missed when the schedule fell behind. The medical assistant reported that finding outside vaccine records took longer than expected.



	STUDY  The completion result matched the prediction, but the team identified a workflow barrier during high-volume periods. The EHR flag was useful to the clinician, while searching for outside records should occur earlier when possible.



	ACT  Adapt and test again. Add the vaccine-status review to previsit planning for the next cycle, while keeping the rooming check as a backup. Test with the same care team for two clinic sessions.



After the cycle
Update the action plan’s comments/lessons learned field, keep the timeline marked as “t,” and document the next PDSA cycle. Change the timeline to “i” only after the team has refined the workflow and agrees to make it standard. Use “s” when expanding the successful process.


6. Team Huddle Guide
Use these prompts to keep action planning practical and team-based.
Define the gap
What does our baseline or current workflow tell us?
Where is the breakdown: assess, recommend, administer/refer, or document?
Choose the change
Which intervention is most likely to address the gap?
What is the smallest safe test we can run first?
Assign and measure
Who owns the test?
What simple count, observation, or feedback will tell us whether it worked?
Learn and decide
What happened compared with our prediction?
Will we adopt, adapt, abandon, or run another test?
	Suggested documentation rhythm  Review the action plan during regular project check-ins. After each test, update the comments/lessons learned field and create the next PDSA entry while the details are fresh.



Common pitfalls and fixes
	Pitfall
	Better approach

	Goal is broad or not measurable.
	Use a defined population, measure, baseline, target, and target date.

	Too many interventions start at once.
	Prioritize one or two changes and sequence them.

	“Everyone” is responsible.
	Assign one accountable owner and list supporting roles.

	First test is practice-wide.
	Begin with one clinician, care team, session, or small patient group.

	The team collects too much data.
	Collect the minimum information needed for the next decision.

	Lessons remain in conversation only.
	Record results and decisions in the plan and PDSA worksheet.


Action plan + PDSA at a glance
	When you are...
	Do this next

	Choosing a priority
	Review baseline data and select a gap the practice can influence.

	Completing the action plan
	Select the intervention and immunizations, name an owner, and add a test timeline.

	Running a PDSA cycle
	Plan a small test, carry it out, study the evidence, and decide the next action.

	Moving beyond the test
	Implement the refined workflow, then spread it only after the team confirms it works.
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