
 

Page | 1  
 

Preparing to Launch 

Handout 5 

This handout is adapted from “Improving Patient Flow and Reducing Emergency Department Crowding: A Guide 

for Hospitals,” created by the Agency for Healthcare Research and Quality (AHRQ). 

 

I. Creating an Implementation Plan (IP) 
a. This is a road map for the implementation process, and documenting goals, resources, budget, and 

performance measures. 

b. Four Steps of an IP: 

i. Identify goals and strategies. 

ii. Plan the approach. 

iii. Estimate time and expenses. 

iv. Identify performance measures. 

c. Share the IP with department and hospital leaders. 

d. You may need to update the IP periodically—maintain the original to check progress against 

initial budget and timeline. 

 

II. Step 1: Identify Goals and Strategies 
a. Problem Statement: Describe the current practice and how it adversely impacts flow. 

i. “Due to a lack of inpatient capacity, the Emergency Department (ED) holds admitted 

patients for an average of 10 hours.” 

b. Goal Statement: Clearly identify the process to be improved and include a measure to assess. 

i. “Consults will be initiated within 30 minutes of request. This will reduce length of stay 

(LOS) by 25 percent for patients requiring consultations.” 

c. Strategy Description: Provide overview of process to be changed with sufficient detail. 

 

III. Step 2: Plan the Approach 
a. This section outlines how the changes will be made and who is responsible. 

b. List all the team members with titles and departments. 

c. Identify potential barriers to implementation (current processes, org culture, etc.). 

d. Choose formal method for improvement (Plan, Do, Study, Act [PDSA], Lean, Six Sigma). 

i. Testing changes on a small scale (e.g., PDSA) can be accomplished quickly with minimal 

expenditure of resources, and staff members may be more willing to test a change if it is 

understood the change will be modified as needed. 

e. Identify implementation steps. 

i. Prepare a comprehensive work plan, including milestones. 

ii. Each step should identify the PDSA tests of change that will inform progress to reach the  

next milestone. 

iii. With each step, identify who is responsible and its timeline. 

iv. Considerations: 

1. What data need to be collected? 

2. Do staff members need to be trained? 

3. Do forms need to be developed? 

4. Do purchases need to be made? 

f. Consider a communications strategy.  

i. The patient flow team should meet periodically. 
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ii. Information about PDSA cycles and full-scale implementation should be communicated 

to staff. 

iii. Progress should be communicated to department and hospital leaders. 

iv. Who is responsible and what is the timeline for communication? 

 

IV. Step 3: Estimate Time and Expenses 
a. Estimate the total number of hours for planning and implementation. 

i. Develop estimates for each staff member to establish expectations. 

ii. Dedicate ample time to planning and training to help reduce miscommunication and/or 

need for more retraining later. 

b. Estimate expenditures (purchases, additional staff). 

i. List all resources needed, including those that do not require expenditure. 

c. List all approvals that will be needed. 

 

V. Step 4: Identify Performance Measures 
a. Consider performance measures that will be affected. 

b. Select multiple performance measures. 

c. Consider access to data and resources needed for data collection. 
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