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The Model for Improvement (MfI) is a tool for developing, testing 
and implementing change. The Model consists of two parts that are of equal importance:

• Step 1: The ‘thinking part’ consists of Three Fundamental Questions that are essential
for guiding your improvement work.

• Step 2: The ‘doing’/’testing’ part is made up of Plan, Do, Study, Act (PDSA) cycles that
will help you test and implement change.
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3. What changes can we make that will lead to an improvement?
List the ways you can achieve your goal.
By answering this question you will develop the IDEAS that you can test to achieve your goal

Step 1: Three Fundamental Questions

1. What are we trying to accomplish?
By answering this question you will develop your GOAL for improvement. 
Each new GOAL (1st Fundamental Question) will require a new Model for Improvement

2. How will we know that a change is an improvement?
By answering this question you will develop MEASURES to track the achievement of your goal

Practice: 

Date:

PDSA Cycle # :
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Step 2: Ideas

Idea 1

Idea 2

Idea 3

Idea 4

Idea 5

Idea 6

Step 3: ‘Doing’/’Testing’ 

Idea 
Pick one of your ideas 

Plan
What exactly will you do? Include what, who, when, where, predictions & data to be collected

Who: 

When: 

Where: 

What:

Predictions:                   

Data to be collected: 
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Act
What will you take forward from this cycle? What is your next step / PDSA cycle?

Do
Was the plan completed? Document any unexpected events or problems

Study
Record, analyse and reflect on the results

Carry out the plan.


	Text24: Test Practice
	Date25_af_date: 
	Text26: MH4L1
	Text27: Increase the number of My Health for Life referrals for eligible patients.
	Text28: We will obtain baseline data identifying active patients that meet the MH4L eligibility criteria and measure the number of patients that are recalled.
We will then measure the number of patients that present to discuss referrals for the MH4L program.
	Text29: We will compare the number of patients that previously signed-up to the MH4L program and seek an increase in registrations following this initiative.
	Text31: Use PENCAT to identify eligible patients
	Text32: Recall patients via phone call, email or SMS
	Text33: Set reminders in patient files to follow-up in a fortnight with patients on identified lists 
	Text34: Book recall patients in to discuss referral to the MH4L program 
	Text35: Following consent, refer patient to the MH4L program
	Text36: 
	Text37: Describe the idea you are planning to work on.
	Text38: Practice Nurse, General Practitioner, Reception
	Text39: Date from start to finish 
	Text40: At the practice
	Text41: Using the data collection methods, nurse will generate reports listing all active patients eligible for the MH4L program. Reception will recall eligible patients. Patient appointment with GP to discuss risk factors and MH4L program participation. 
	Text42: 200 patients will be eligible for the MH4L program. 
	Text43: Pen CS search: Eligible high risk patients, Eligible Indigenous Patients, Eligible high CVD risk patients
Number of patients recalled, Number of patients that present for a recall app, 
Number of patients accepted in program.
	Text44: Completed [DATE] – the nurse contacted Country to Coast, QLD for support with the Primary Sense report function. Training on PENCS was provided and the "My Health for Life" report was generated.
	Text45: 1. 200 patients were recalled 2. A total of 18 patients showed up for assessment3. A total of 14 patients agreed to be referral to the MH4L program4. 14 patients had a Shared Health Summary uploaded to their My Health Record5. 12 patients actually entered the MH4L program according to the coordinator
	Text46: 1. The plan went well and we found referral to the MH4L program simple and beneficial for patients.
2. It would be useful to extend training to the whole clinical team, giving them an FAQ info sheet on the MH4L program and training on the referral process.
3. Remind the whole team that quality improvement is an area of focus for the practice.


