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What are we trying to
accomplish?

change is an improvement?
What changes can we make 

that will result in the 
improvements that we seek ?

Model for improvement

Act Plan

Study Do

change principles

testing ideas 
before 
implementing 
changes

goals and aims

measurement
How will we know that a
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Cycle 4:

Absence plan

Cycle 3: Hold 50% of 
schedule for same day care

Cycle 2:  Reduce backlog

 Cycle 1:  Standardize/reduce # of appointment types

Testing…testing...Aim: 
Next Available Appointment < 7 days
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Increasing Buy-In from Stakeholders

A Realistic Conceptual Model of Rapid Cycle Change

staff
patients

leadership



What is an  “A3”
 Project Management System?

•A structured cycle of improvement

•A framework for organizing thinking
•Can be used for any type of problem: clinical/Admin or both
• Individual and teams (and systems) – a living, dynamic document

•Eliminates the waste of debating method

•Reveals the issues, problems and previous ways of thinking

•Makes problem solving visual

•Tells a Story

A Key tool in becoming a High Reliability Organization



LEAN   A3
1. Reason for Action:
    VISION / Analysis –what you are trying 
to improve (specific)
    Team and AIM

4. Gap Analysis: (between current and 
Future process maps)
   =  Change

7.  Completion Plan:
The results of your PDSA processes –that 
is “Sustained” over time
         Spread

2. Current State:
     Show Flow Map- your current  Process 
you want  to change
    =  Baseline measurement

5. Solution Approach:
      Find Change Ideas –list possible 
changes to test

8. Confirmed State: Show a new graph 
that demonstrates an improved 
outcome

      Sustain & Spread

3. Target (or Future) State:
    Show Flow Map of your      Ideal/Target 
State
       Measure

6. Rapid Experiments (Show results of 
Multiple PDSA Cycles =Rapid Cycle 
Improvement)

       Change

9. Insights:  what you have learned; 
where you need to go next; new 
Ideas to help sustain and spread your 
changes





A3   Box 1   Reason for Action

What is the problem 
statement?

What is the scope of 
the problem?

What are the 
boundaries you will 
set?



QI Project “AIM”  - in “SMART” format

•Specific:  is your AIM clear about what you want to improve?

•Measurable: Have you included numerical targets (goals)?
•Achievable: Is this practical in your setting?

•Relevant: does this project relate to patient outcomes? Can 
you link it to the strategic goals of your hospital?

•Timely: have you included a time-frame for concluding this 
project?



Box 1- Examples

•Reduce the number of expired medications from ~ 6% to < 
2% by December 31

•Decrease the time it takes the Laboratory to report the 
results of a CBC test (from the time of venipuncture) from 3 
hours to 1 hour by January 28



Result:  30% Improvement in time from ED  
to Inpatient Bed  
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A3 – Box 2  Current State

What does the organization look like 
now?
◦ Business case for need:
◦ What are the current/upcoming 

changes you wish to initiate?
◦ Have you personally visited the site 

to change?  
◦ Identify the core process?
◦ Flow Map the core processes

◦ Identify  (high-level) major issues 
(Kapowie’s)



Box 2 – Current State



A3 – Box 3  Future (Target) State

What do we want the 
organization to look like at:

◦ 1 year
◦ 5 years from now?

What does “Good” [“Ideal] 
look like?

How will we know when we 
have made an impact?



Ideal State (Future) 



A3 – Box 4  Gap Analysis

What are the gaps to be closed 
between the current and 
future state?
What impact do these gaps 
have on our ability to reach 
our target state?
How much control / influence 
do we have over these gaps?
What are some of the 
potential root causes of the 
gaps?



Box 4 – Gap Analysis



Box 4 Gap Analysis – Fishbone Diagram



A3- Box 5  Solution Approach

What ideas do we have for 
closing the gap?

Which of the core processes 
have the most potential to 
close gaps (attain target)

What have others done to 
close the gaps?

How easy or difficult are the 
solutions being proposed?



A3- Box 5  Solution Approach



A3 – Box 6  Rapid Experiments

Proposed “change” Ideas -“measures” 
to address each root cause 
Predicted results for each cause
Do multiple PDSAs
Assessment Q:

◦ Are there clear countermeasure steps 
identified?

◦ Do the countermeasures link to the Root Cause 
of the problem?

◦ Who is responsible for what, by when (5 whys)
◦ Will these action items prevent recurrence of 

the problem?
◦ Is the implementation order clear and 

reasonable?
◦ How will the effects of the countermeasure be 

verified?



A3- Box 6 Solution Approach



A3 – Box 7 Implementation  

Table to document how you will 
do the different PDSA cycles in 
closing the gaps
◦ Who?  (who leads task)
◦ What?   (task)
◦ When?  (completion date)
◦ Where?

Learn and improve as you go



Box 7 Implementation



A3 – Box 8 Confirmed State
Accomplishments
Metrics (data)

◦  run charts, control 
charts, etc.

◦ Document quantified 
change:  

   (% improvement or         
% no longer 
happening, etc.)



Box 8 – Confirmed State 



A3 – Box 9 - Insights

What have you learned 
from this process?
How can we make it better 
next time
Summary: it completes the 
story of your successful QI 
Project



Box 9 – Insight / Reflections



Guidelines in Creating a Poster

•The title of the poster should quickly orient the audience – a 
prominent block of text- no more than two lines

•The Aim of the QI project should be clearly stated

•Make sure each section is readable 

•Emphasize visuals: Graphs, figures, or pictures

•Use Color to emphasize concepts and to link ideas

•Minimize abbreviations

•Use Process mapping (current and Ideal states)



A – 3  Evaluation

Examples of Good A – 3 Formats





Title:  Implementation of A Nursing Preceptorship Program at the Andrews Memorial Hospital

Owner: Lisa Henry RN MSN 

Team
/Aim

1. Reasons for Action

• Address challenges and gaps in support and training

• Alleviate strain on finances and workforce

• Improve patient care quality and community impact

• Enhance organizational stability and employee loyalty

• Support retention of experienced nurses

• Elevate the nursing profession through strategic solutions and 

collaboration

M
aps/M

easure
M
ap/M

easure

2. Current State

3. Target State

• Inadequate support for new staff

• Punitive organizational culture

• Inconsistent care quality due to uneven training

• High turnover rates necessitating expensive onboarding

• Strained community impact due to workforce shortages

• Insufficient beds for patient admission due to closed units

• Concerns about the erosion of employee loyalty

• Significant impact on organizational stability, finances, patient care, 

and the nursing profession

• Provide comprehensive support and guidance to new healthcare 
professionals

• Transform organizational culture to be positive and collaborative
• Standardize care quality through consistent training
• Reduce employee turnover rates and associated onboarding costs
• Optimize bed availability to meet patient admission needs
• Enhance community impact by addressing workforce challenges
• Foster employee loyalty and commitment
• Improve organizational stability and reputation
• Contribute to the advancement and sustainability of the nursing 

profession

Change
Change

Change

Team Members: Nursing Staff of Andrews Memorial Hospital

4. Gap Analysis

• Inadequate support for new nurses
•  negative culture
• Lack of  trained preceptors
• increased turnover
• Inadequate Staffing
• Lack of experienced nurses
• Decreased beds available

5. Countermeasures 

6. Gap Analysis

A3Start  Date:  Jan 2022
Updated On:  October 3, 2023

Sustain
Sustain

Sustain

7. Implementation/ Completion Plans

8. Confirmed State

Preceptorship Program Phases (Jan 2022 – Ongoing):

Phase 1 (Nov - Dec 2021) targeted nurses with 1-4 years' 
experience, establishing a strong foundation through an 8-hour 
training program.

Phase 2 (Jan 2022 – Ongoing) expanded to all units, involving a 
broader group of potential preceptors. The focus is on seamless 
onboarding for new nurses, aiming for comprehensive unit 
coverage with trained preceptors.

• Patient Satisfaction: Improved, reflecting excellent nursing 
care.

• Patient Outcomes: Enhanced, with fewer adverse incidents.
• Medication Errors: Decreased, ensuring safer practices.
• Operational Units: All units are fully functional, optimizing 

coverage.
• Culture: Patient-centered and respectful, promoting cohesion.

9. Insights
Hansen (2021) emphasizes that implementing preceptorship and 
continuous support programs is vital to nurturing competence 
and confidence in newly graduated nurses at the outset of their 
professional journey.
Aparicio and Nicholson (2021) stress the need for future program 
optimization. They highlight the necessity of comprehensive 
support for preceptors/supervisors and new nurses to enhance 
the overall program experience, underlining the importance of a 
holistic support system. These insights underscore the critical role 
of ongoing support structures in fortifying the nursing workforce.

We are barely beginning to scratch the surface of what needs to 
be done to support retention, but it is a start. 

Driving Factors:
Migration for better opportunities
Higher-paying public sector jobs
Pandemic Impact:
Lower turnover during travel restrictions
Surge in resignations after restrictions eased

If we

• Design the preceptorship 
program.

• Create thorough preceptor 
training modules

• Track progress and 
continuously improve

• Collect input from 
preceptors and participants. 

• Ensure program outcomes 
align with goals

Then we

• Provide a structure and 
framework for mentorship

• Enhanced mentoring skills, 
knowledge and consistent 
precepting experience

• Insights for program 
refinement

• Improved program efficiency 
and effectiveness

• Goal achievement and gap 
closure







A – 3  Evaluation

Examples of Excellent 
Results from using the A – 3 

Formats
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Printing Your Poster

•A hospital can take the “.ppt” framework for an “A-3” and fill in 
each box – and then email this as a PowerPoint presentation to 
GHI for viewing by your peers 
•If your hospital does not have a printer that is large enough to 
print a poster of 91 cm  by 371 cm (or 36 by 28 inches):

    A Hospital can also take the 9 boxes of an A-3 and make           
each box a page (regular size) and then tack the 9 pages 
(boxes) on a bulletin board to show the story of how this 
QI project developed


