
 
 
 
 

 PLAN A TEST OF CHANGE                                 Practice Name__________ Date  ___________________ 
 

What is one change that you could make in your practice that would result in a more effective team approach? _____________________________________ 
_____________________________________________________________________________________________________________________________________________ 
 
What is the intended goal or outcome of this change? (Elaborate some of what a more effective team approach might look like): 
 ____________________________________________________________________________________________________________________________________________ 
 

SPECIFIC STEPS TO IMPLEMENT AND TEST A CHANGE 

WHAT   WHO WHEN HOW OTHER 
 

     

     

     

   
 
 

  

      

Identify potential barriers and strategies to avoid them: 
POTENTIAL BARRIERS PLANS FOR ADDRESSING THE BARRIERS 

 

How will you know if this change is an improvement?  
Identify measures you can use to determine if the change you will try is working. 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
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