
Model for Improvement 

What are we trying to 
accomplish? 

Setting aims that are 
Specific, Measurable, Achievable, 

Relevant, and Time-bound (SMART)

What change can we make that will result 
in an improvement?

Ideas for change may come from those who work in the 
system or from experience of others

How will we know that a change is an improvement? 
Use quantitative measures to determine if the 

change led to improvement.

Plan

DoStudy

Act

Example : The model for improvement implemented in a study 
clinic to improve Isoniazid Preventive Therapy Initiation  

AIM STATEMENT: To improve IPT initiation for eligible new antiretroviral 
treatment patients from 5% to 90% by 30 July 2017

PLAN
06 March 2017
1. Agreement among 
nurses to initiate IPT 7 
days after ART initiation
2. Nurse to place a sticker 
on patient’s file as reminder 
to initiate at next visit
3. Administrator to make a 
note in the clinic appointment 
system (manual diary) to 
initiate patient on IPT at next 
appointment

DO
20 March 2017

Plan was implemented 
Stickers were used to 
mark/tag the file 

STUDY
Of the 7 eligible patients, 4 
were initiated on IPT (57%), 

3  patients missed the 
appointment 

Nurses telephonically    
tracked patients who 
missed appointments 

Adapt 

Continued with plan      
Enhance counselling of 
patients to keep 
appointments 
Verify patient contact details 

Supplement Figure 1: Example of how elements of the 
Model for Improvement were addressed in the study

Source: 
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofIm
provementHowtoImprove.aspx

SMART aim statement 
Ideas for change 

Quantitative 
measurement of 

improvement 

http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementHowtoImprove.aspx


STEP 1
Identified key HIV-TB integration 
activities that reduce TB and HIV deaths

STEP 2
Engagement with District Management 
Team (DMT) and Primary Healthcare 
(PHC) gatekeepers

STEP 3
Set up integrated HIV and TB electronic 
systems and patient filing systems

STEP 4
Baseline collection of key HIV-TB 
performance 

STEP 5
Learning Session 1 

Didactic learning:
•Prevalence of TB and TB/HIV globally 
and in SA

•Evidence of TB/HIV effectiveness in 
reducing mortality

•Feedback to individual clinics on 
TB/HIV performance by DMT
•QI principles 

Interactive learning: 
•Conducting needs analyses (Flow 
diagrams, Fishbone, 5 Why’s)

•Setting aim statements

•Generating change ideas

STEP 6
Learning Session 2

Recap of previous workshop
Didactic learning  

•Plotting data onto line graphs 

•Identifying trends and shifts in data

•Types of data measures (outcome, 
process, and balance measures)

Interactive learning:

•Clinic teams presented on 
successes, challenges, best practices 
in improving TB/HIV services

•Clinic teams fed back/commented on 
each other’s progress or change 
ideas 

STEP 7
Learning Session 3

Recap of previous workshops 
didactic learnings 
Interactive learning: 

•Clinic teams presented on 
successes, challenges, best 
practices in improving TB/HIV 
services

•Clinic teams fed back/commented 
to each other on progress or 
change ideas implemented

IMPLEMENTATION PHASEPREPARATION 

Supplement Figure 2: The Breakthrough Series approach adopted in the CAPRISA SUTHI Trial
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