
The GNYHA-PSYCKES Quality Collaborative 
Semi-Annual Meeting ~ June 20, 2011  

  
Review of  

Best Practices 



Best Practices Document 
 FOCUS-PDCA Model 

 Principles shared by all Continuous 
Quality Improvement (CQI) approaches 
 Data-driven decision making 
 Continuous efforts to improve 

 Based on experience with Quality 
Improvement (QI) initiative in freestanding 
clinics and consultation with Collaborative 
Steering Committee 
 



Best Practices Document 
 Review the document, consider gaps 

between current practices and identified 
best practices 

 Consider ways to close the gap 

 Suggestions for additional best practices? 



Best Practices Document: 
“Plan” Phase 

 Many “Plan” activities completed 

 Key processes include 
 Include medical leadership to act as project 

champion 
 Develop systems for tracking and sharing 

project outcomes that are congruent with clinic 
workflow 

 Review data to determine sources of positive 
cases (internal or external) 

 



Best Practices Document: 
“Do” Phase 

 There is a system for identifying positive cases 
each month and notifying each provider of his/her 
positive cases 

 There is a system for ensuring that every positive 
case receives a clinical review, and a policy 
defining what constitutes a clinical review 

 There is a protocol for supporting clients through 
medication changes 

 There is a system for educating consumers at 
least quarterly about the quality concern 
 
 



Best Practices Document: 
“Check” Phase 

 The QI team meets monthly to review data about 
the project outcomes and activities 

 There is a process by which the QI team receives 
data on the outcomes of reviews, and the team 
aggregates this data to identify and address 
barriers to medication changes 

 Project progress and outcomes is a standing 
agenda item at meetings of leadership and 
meetings of clinical staff 



Best Practices Document: 
“Act” Phase 

 Effective processes are institutionalized as part 
of ongoing clinic procedures, to include all 
clients 

 New staff are trained in relevant aspects of the 
project 

 QI team continues to monitor data to ensure that 
gains are maintained 
 



Clinical Tools:  
Structured Clinical Note 



Clinical Tools:  
New Starts Checklist 



Update Your Action Plan 

 20-30 Minutes: Break out into teams and 
update the action plan 

 Reconvene and each hospital team 
shares with the group: one action you will 
take in the next 6 months to move the 
project forward. 
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