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QUALITY IMPROVEMENT IN PALLIATIVE CARE
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Introduction How do you change the status quo? What can you do when the system of care does not
support best practice? There are relatively easy ways to test new ideas and solutions for improving care
on a small scale and to improve upon those ideas to foster even more improvement. Continuous Quality
Improvement using the Plan-Do-Study-Act (PDSA) cycle is a successful model to move a care system
closer and closer to the desired change. The PDSA process reveals insights into a care system and how
it can work better. This model requires a team of change agents to set an aim, implement a change,
measure the effect, study what they have learned, try another change, and repeat the process. There are
three key questions to answer in the PDSA process: 1) How do you know there is a problem? 2) What
changes can you make that will result in improvement? 3) How will you know that a change is an
improvement? An example of using the PDSA cycle is presented below.
I. PLAN: Demonstrating that a problem exists and defining the goal. The residency program
director feels that all residents out-perform the national average on pain management, however, the
nursing staff disagrees and has brought their concern to the program director. Working together, the
program director, two nurses and two residents decide to gather data on the oncology unit, starting
with pain assessment documentation. After first reviewing national pain assessment guidelines, five
patient charts were reviewed for pain intensity and physician assessments. The initial data confirm
the nurses’ impression and convinces the program director that a change is needed. The team sets a
goal that, within one month, all patients will have physician pain assessment notes and <10% will
report pain intensity scores greater than 5 for more than 2 hours.
II. DO: Defining the necessary changes. The team begins an improvement cycle that includes three
changes: 1) daily reminder of the goals at morning report; 2) scheduling a one-hour pain assessment
lecture for residents; and 3) weekly e-mail reminders of the goals to the attending physician.
III.STUDY: Measuring the effect of change. Reviewing charts over the following month reveals no
improvement in pain assessments or scores. The team reviews the data and decides they need
more information to plan the next change.
IV.ACT: Make changes based on what is learned. A portion of a future morning report and faculty
meeting is used to gather information from residents and faculty as to why they believe pain intensity
scores are not improving. They find that pain assessment is just too easy to skip over in the press of
other issues. Thus, no one is able to confirm that physician pain assessments are being done or that
patients are comfortable.
V. PLAN: The team develops a new strategy: over the next month the team will make pain a 5th vital
sign and residents will learn new pain assessment skills through an experiential education program.
VI.DO: The nurses start checking pain as a 5th vital sign and a resident completes a pain assessment
skills training program. Subsequently, the STUDY-ACT part of the cycle finds substantial
improvement. Once a change strategy has led to documented improvement, the team can choose to
incorporate it into regular practice, spread it to other units within the institution and set additional aims
for quality improvement using the PDSA model.
‘By Next Tuesday’ Most improvement efforts fail because excessive time is spent considering, studying
and meeting. Teams should ask, "What is the largest, most informative change we can make by next
Tuesday?" This will not be the only change a team should make, but by making a change "by next
Tuesday," teams can break the inertia that keeps many improvement efforts from getting off the ground.
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