
Storyboard Tips and Suggestions 
What is a Storyboard? 
One advantage of using storyboards it that it allows you to experiment with different quality improvement changes to 
evoke stronger reaction or interest.  The process of visually thinking and planning allows your team to brainstorm 
together, placing their ideas on the storyboard and then arranging and rearranging.  This generally fosters more ideas, 
generates consensus and connects the group, and gives ownership of the process to the entire team. 
 
How to Create and Display  
The information available for display on your storyboard is dependent upon your team's progress in your QI  
process.  A team that has achieved their QI objective will have a completed storyboard; a team just beginning  
their QI work will have less information to display. Start your storyboard with the information you have. Add to  
your story as your team completes project activities or data is updated.  

• Consider organizing your storyboard around a standardized format (e.g., FOCUS-PDSA), which provides a  
more consistent and understandable display of your QI story (see completed storyboard illustration on page two). 

• Use the suggestions and questions that follow as a guide as you develop your storyboard, though not  
every question requires an answer displayed on your storyboard.  
 

F 
 
O 
 
C 
 
U 
 
S 

Find a process that needs improvement  
Percentage of Heart Failure Patients  

Given ACE Inhibitor for LVSD  
Average for all reporting  

hospitals in the United States  
Average for all reporting hospitals  

in the state of North Dakota  

Your hospital  

74%  

73%  

70%  

60  

• What is the focus of your quality improvement efforts?  
• Why did you choose this focus?  
• A display of your baseline data may benefit the explanation of your process  

improvement opportunity.  
• What is your target outcome?  

Organize a team that knows the process  
Sunny Acres PU Improvement Team  

Debbie Hoover, RN  
Director of Nursing 

Sally May, RN  
MDS Coordinator  

Lorrie Lendvoy, CMA  
Kathleen  White, CNA  
Lynn Shaw, Dietary 

• List your team's name, individual team members, and titles.  
• What are their roles or responsibilities on the team?  
• A display of your QI team's photo may enhance the recognition given to your  

team for their QI effort.  

Clarify current knowledge of the process  
• How does the current process work?  
• Are there any problems? Your opportunity for improvement?  
• A display of your process flowchart may enhance understanding of your  

opportunity.  
• What are the results of your Process of Care Investigation?  

 
Understand causes of process variation  

• What is the root cause of the problem?  
• A display of your Cause-Effect Diagram (fishbone diagram) may improve  

others' understanding of the key variables in your current process.  
• What is your problem statement?  

 
Select the process improvement  

Quality Measures  
 

Resident received comprehensive skin assessment within 24 hours of admission. 
 
Resident was assessed for risk of developing pressure ulcers using a standardized risk 
assessment tool  
 

For residents at risk for developing pressure ulcers, skin was inspected daily. 
 
For at-risk residents, appropriate pressure reducing support surfaces. 

• What is the change to be made in your process? Why was this selected for  
• improvement?  
• What are your process measures?  
• What are your best practices?  
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Plan the improvement process  
Nursing Home Timeline  

ACTIVITY  
 
Provide overview of PU prevention to  
management & quality  
improvement staff  
 
Schedule & provide education on PU 
Prevention to all staff 
 
 
Initiate process of care  
investigation (within 2 weeks  
of receipt of report)  

J F M  A M J  J A S   O N D  
• What is your action plan? Project time line? Strategy for improvement?  
• What results do you anticipate to be achieved?  
• How will you measure your improvement?  
• What are your intervention actions?  

Do the new process and collect data  
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• What are the results of your change?  
• A display of your data may enhance understanding the results of your process  

change.  
• What are your monitoring results?  

Study the results of the new process  
� What solutions were tried?  
� What were the team's findings? Lessons learned? Barriers encountered?  
� Successes realized?  

 
Act to hold gains and improve further  

Lessons Learned / Barriers / Next Steps  

The PACU decreased disposition time by 50 percent  

and is holding the gain. Emergency depart-  
ment disposition decreased from three hours to 1.8  
hours and is holding at that time. The ICU initially  
decreased disposition time by 50 percent but did not  
hold the gain. And long-term care decreased  
disposition time in half and is holding the gain.  

Lessons learned include the following:  

• 
• 
• 

Communication is key  
Elicit feedback  
Senior management, physician, and staff  
commitment is important to success  

• What is your on-going quality improvement plan?  
• Did you adopt, adapt, or abandon the process change?  
• If the change was adopted, how did you standardize the change?  

When to Use  
Use your storyboard as a communication tool to share your quality improvement story:  
Internally:  • At team, leadership and board meetings; at quality assurance and improvement meetings.  

• For state, Medicare or JCAHO surveys; for formal presentations.  
• As a static display within your facility or agency.  
• As a public relations tool at conferences and trade association meetings. 
• To educate families and visitors. 

Tips For Your Storyboard  
• Prominently display the name of your organization.  
• Black on white with colored headers, graphics,  

graphs and charts is preferred for visibility.  
• Font should be as large as possible with limited  

narrative.  
• Design for ease of comprehension and readability.  
• Include only critical information.  
• Keep it simple.  
• Make it ―alive, colorful and fun!  

 
Need More Help?  

• Medicare Quality Improvement Community:  
http://www.medqic.org/  

• Institute for Healthcare Improvement:  
http://www.ihi.org/ihi 

• Call your KFMC Project Team at:  
• 1-800-432-0770.  
• To download the Plan of Action (POA) and Quality  

Improvement (QI) worksheet series, click here. 

Percentage of Heart Failure Patients  
Given ACE Inhibitor for LVSD  

Average for all reporting  
hospitals in the United States  

Average for all reporting hospitals  
in the state of North Dakota  

Your hospital  
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70%  
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NDHCRI  NURSING  HOME TEAM  

Debbie  Hoover,  MSA  
Project  Coordinator  

Sally May,  RN  
Project  Coordinator  

Lorrie  Lendvoy,  MS  
Biostatistician  

Kathleen  White  
Communications  Specialist  

Quality Measures 
 
Resident received comprehensive skin assessment within 24 hours of admission. 
 
 
Resident was assessed for risk of developing pressure ulcers using a standardized risk 
assessment tool  
 

For residents at risk for developing pressure ulcers, skin was inspected daily. 
 
For at-risk residents, appropriate pressure reducing support surfaces. 
 

Home Health OBQI Project Timeline  

ACTIVITY  

Provide overview of OBQI to  
management & quality  
improvement staff  
Schedule & provide agency-  
wide training on OBQI process  
enhancement  
Select target outcome(s)  
(within 2 weeks of receipt of  
report)  
Initiate process of care  
investigation (within 2 weeks  
of receipt of report)  
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Our QI story  

Lessons Learned / Barriers / Next Steps 
The PACU decreased disposition time by 50 percent  
and is holding the gain. Emergency depart-  
ment disposition decreased from three hours to 1.8 hours  
and is holding at that time. The ICU initially decreased  
disposition time by 50 percent but did not hold the gain.  
And long-term care decreased disposition time in half  
and is holding the gain.  

Lessons learned include the following:  

• 
• 
• 

Communication is key  
Elicit feedback  
Senior management, physician, and staff  
commitment is important to success  
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Externally

 
This material was prepared by the Kansas Foundation for Medical Care, Inc. (KFMC), the Medicare Quality Improvement Organization for Kansas,
under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The
contents presented do not necessarily reflect CMS policy.  Publication #8SOW-KS-NHQI-07-99.

http://www.kfmc.org/providers/Nursing_Homes/index.html

