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WORKSHOP 

AGENDA

Welcome and Introductions

CQI and PDSA Refresher

3 Key Tools and Techniques

Keeping Track of Everything (time permitting)

Recommendations and lessons learned 



Welcome & Introductions



CQI and PDSA Refresher 
PDSA = Plan – Do – Study - Act



WHAT IS PDSA?
Plan – Do – Study - Act

• CQI method to understand 

problems and test and evaluate 

improvements (i.e., quality 

assurance activities)

• Cyclical problem-solving process 

to improve a process or carry 

out a change

PLAN
Understand 

the problem

DO
Execute your 

plan

STUDY
Assess results

ACT
Determine 

next steps 

Baselines & targets 

get used here

They are your 

measures of progress

3 techniques for today:

1. 5 Whys (to identify root causes of the problem)

2. Process mapping (break a problem into discrete 

steps to identify what to improve)

3. Setting baselines & targets for performance 

(to measure if what you did worked)



Plan

• Defining the problem and understanding what is 
currently happening – grasp the current condition

• Identify the root cause(s)

• Develop tests of change to address the root cause(s)

• Visualize the future state (target condition)

• Create implementation plan (for DO step)

• Create follow-up plan (for STUDY step)

Do

• Execute the implementation plan

Study

• Execute the follow-up plan

Act

• SAT: Standardize, Adjust, or Toss

The

Problem

5 Whys, Process Mapping, go the Gemba, etc.

PLAN
Understand 

the problem

DO
Execute your 

plan

STUDY
Assess results

ACT
Determine 

next steps 



Plan
• Defining the problem and understanding what is 

currently happening – grasp the current condition
• Identify the root cause(s)
• Develop tests of change to address the root 

cause(s)
• Visualize the future state (target condition)
• Create implementation plan
• Create follow-up plan
Do
• Execute the implementation plan
Study
• Execute the follow-up plan
Act
• SAT: Standardize, Adjust, or Toss



Understanding 
the Problem

Other planning 
steps

There’s no perfect formula for this. 
In fact, for easier problems, lots of Doing is a great way to test your ideas.



3 Tools and Techniques
5 Whys, Process Mapping, & Setting Baselines & Targets

with examples from our work with Michigan



Our work with MDHHS
Michigan Department of Health and Human Services



FAMILY FIRST PREVENTION SERVICES ACT (FFPSA)

• Landmark legislation signed into law in 2018 that changes how federal 
child welfare funding can be used

• Aims to keep families together and children safely in the home whenever 
possible 

• Allows states to use Title IV-E funds for prevention services for children 
who are “candidates for foster care” 

• Services include evidenced-based programs (EBPs): 

• In-home, skill-based parenting programs (individual and family counseling, parenting 
education and skills-building, home visiting)

• Substance abuse treatment and prevention 

• Mental health treatment 



PDSA IMPLEMENTATION FOR MDHHS’ FAMILY FIRST 

PREVENTION SERVICES ACT (FFPSA) 

5 Why’s
Process Mapping 

and Analysis

Completed two 

small tests of 

change 

Supported 

measurement of 

local improvement 

strategies

Improving referrals for FFPSA Evidence-Based Programs (EBPs)

The Problem: Low Referral Rates for MDHHS FFPSA Evidence-Based Programs 

(Home-Visiting Programs) and SafeCare 



• The Problem 

• Anecdotal: 

• 1. Many eligible families are not being referred to 

MDHHS’ FFPSA evidence-based programs (EBPs)

• 2. Families who are referred do not start the EBP or 

drop out before completing it 

The

Problem

PLAN
Understand 

the problem

DO
Execute your 

plan

STUDY
Assess results

ACT
Determine 

next steps 



• The Plan

• Define the problem. Can we measure it?

Did you invite a data person 

to the team?

Many eligible 

families are not 

being referred to 

MDHHS’ FFPSA 

evidence-based 

programs

 (EBPs)

PLAN
Understand 

the problem

DO
Execute your 

plan

STUDY
Assess results

ACT
Determine 

next steps 



• The Plan

• Define the problem. Can we measure it?

Data on referrals and service 

uptake for FFPSA EBPs are 

available on the 

MDHHS FFPSA Home 

Visiting Dashboard. 

Many eligible 

families are not 

being referred to 

MDHHS’ FFPSA 

evidence-based 

programs

 (EBPs)

PLAN
Understand 

the problem

DO
Execute your 

plan

STUDY
Assess results

ACT
Determine 

next steps 

https://www.michigan.gov/mdhhs/adult-child-serv/prevention-services/prevention-and-family-preservation-data
https://www.michigan.gov/mdhhs/adult-child-serv/prevention-services/prevention-and-family-preservation-data


• The Plan

• Why is this problem?

• We expected more referrals – there’s a gap between 

a current & desired state.

Many eligible 

families are not 

being referred to 

MDHHS’ FFPSA 

evidence-based 

programs

 (EBPs)

The 

Problem is 

this Gap

What’s 

causing it?

PLAN
Understand 

the problem

DO
Execute your 

plan

STUDY
Assess results

ACT
Determine 

next steps 



• The Plan

• How do we fix this?

• You can’t until you understand the causes

• We need to understand the problem better. 

What is contributing to and causing the 

problem?

      

      Root Cause Analysis

Many eligible 

families are not 

being referred to 

MDHHS’ FFPSA 

evidence-based 

programs

 (EBPs)

PLAN
Understand 

the problem

DO
Execute your 

plan

STUDY
Assess results

ACT
Determine 

next steps 



ROOT CAUSE ANALYSIS

• What: A structured process for identifying why a problem occurs 

and what to address so that the problem does not continue or 

happen again. 

• Purpose: Knowing the right underlying cause is critical for 

identifying the right solution.



ROOT CAUSE ANALYSIS

Addressing this will do nothing to slow or 

stop the problem from happening again.

Addressing this may help slow down the 

problem, but it will never stop it.

Addressing this will stop the problem.



• The Plan

• Root Cause Analysis

Many eligible 

families are not 

being referred to 

MDHHS’ FFPSA 

evidence-based 

programs

 (EBPs)

“Grasp the current 

condition.”

PLAN
Understand 

the problem

DO
Execute your 

plan

STUDY
Assess results

ACT
Determine 

next steps 



5 Why’s 



EXAMPLEWhy are workers not referring 

more families to FFPSA home 

visiting programs?

Contributing factor

Contributing factor

Contributing factor

Root cause?

May not be enough 

prevention workers in 

county to handle # of 

eligible families 

Worker crisis and 

multiple openings

More time is spent on 

documentation vs. 

working with families, 

leading to turnover

Documentation is 

excessive & time 

consuming

Worker may not be 

thinking of FFPSA, new 

EBPs and services

Some workers may not 

be familiar with other 

services and options, 

like FFPSA

Training on FFPSA is alongside 

training on other non-FFPSA 

programs (e.g. MI); lack of 

separation creates confusion

Why??

Why??

Why??

Using “5 Whys” 

to get at the 

root cause



WHO SHOULD 

PARTICIPATE IN 5 WHYS?

Those who know the 

problem – and what the work 

looks & feels like – the best

• Workers

• Supervisors

• Managers & analysts close 

to the work



FIVE WHY’S ACTIVITY

Let’s try it together! 

What is a problem or challenge 
you see in your work?



DOCUMENTING THE 5 WHY’S IN REAL TIME

Tip: Taking notes 

during this 

process – in real-

time – is crucial!



MDHHS FFPSA EVIDENCE-BASED PROGRAMS (EBPS) 
ROOT CAUSE ANALYSIS

• Facilitated three separate focus groups with: 

1. Workers

2. Supervisors

3. MDHHS leadership, Home Visiting Unit staff, and CQI analysts

• Implemented the same 5 Why’s exercise with each group, starting with the following 

question: “Why are workers not referring more families to FFPSA-funded home 

visiting programs?”

• Documented responses using Excel (can also use Word)

• Cleaned and formatted the responses

• Visualized the conversation as a tree that shows how each response led to the next

Using the 5 Why’s to identify reasons for low referral rates to home-visiting EBPs 



How to build a 5-Why 
Visual like this:

• Microsoft Word (Smart Art, Text 
Boxes) or PowerPoint – Quick, clean 
visuals using pre-built templates

• Visio – Professional flowchart-style 
diagrams

• Lucidchart – Web-based 
diagramming platform

• Sticky Notes – For in-person 
facilitation and brainstorming



MDHHS FFPSA EVIDENCE-BASED PROGRAMS (EBPS)

ROOT CAUSE ANALYSIS

• Identified and reviewed the key themes with MDHHS leadership 

and the FFPSA CQI task team 

• Used consensus-building to determine which root cause or 

contributing factor to address first 

• Prioritized items that are actionable (What is in your control? What’s not? 

What are you able to accomplish?)

• Stress, low pay, secondary trauma, work-life balance

• Non-FFPSA services don’t require additional documentation in MiSACWIS 

Completing the 5 Why’s



MAIN THEMES FROM THE 5 WHYS WORK

1. FFPSA options have more documentation, requirements, and are less clear; Non-FFPSA options are easier, 

more streamlined, and less confusing

2. Workers not familiar with or thinking of FFPSA options due to lack of FFPSA-focused training, being new to 
the work, lack of time, confusion about FFPSA vs. Families First

3. Non-FFPSA options are a better fit – FFPSA options do not meet needs of families due to strict age criteria, 
not being intensive enough, not focusing on critical needs (e.g., financial assistance), family already 
receiving service

4. Not enough prevention workers due to staffing crises, number of referrals, & FFPSA requirements 
(documentation, lengthy referral process, ongoing monitoring, etc.)

5. Families don’t want CPS in their lives or work with private provider, mistrust, stigma [will take a long time 
to address, solve]

6. Not enough provider openings due to clinician turnover, hiring challenges [agency has little control]

PRIORITIZED



TIPS AND TRICKS

• Have a partner – one to facilitate and one to document responses

• If virtual, record the session with permission but consider 

confidentiality concerns

• If using Word, practice these tips

o Tab to indent one level

o Shift + Tab to outdent one level

o        Use the format painter to quickly copy the formatting you want from 

another bullet

o Save frequently

Essentials for facilitating 5 Why’s 



Process Mapping and 

Analysis



PROCESS MAPPING

Process mapping is helpful for CQI by: 

• illustrating what is currently happening 

• uncovering differences of opinion on how the process is currently 

working

• Identifying misalignment between policy and practice

• identifying improvement opportunities 

• highlighting gaps or inefficiencies



Wake Up Make Coffee 

Brush Teeth Get Dressed
Has the dog 

gone out yet? 
YES

Prepare breakfast

NO

Take the dog on a 
walk

Is it Tuesday?

NO

Start Work Drive to Work 

YES

Start/Finish

Task
(Next step in 

process)

Decision

GETTING READY FOR WORK



MDHHS – CURRENT CASE WORKER PROCESSES + FAMILY 

FIRST PREVENTION SERVICES ACT (FFPSA) REQUIREMENTS



Create your process 

maps with those who 

know the work the 

best



STEPS FOR MAKING A FFPSA REFERRAL
Process map for referrals to MDHHS’ FFPSA evidence-based home-visiting programs



NEXT STEPS

• Asked probing questions to identify 
inefficiencies and bottlenecks for 
improvement

1. Which steps are the most time 
consuming, and which ones are easiest to 
fix? 

2. For counties that have more than one 
evidence-based program, is figuring out 
the right fit a pain point? 

3. What’s working with the referral form? 
What’s not? 

• Identified steps that could be improved 
or streamlined, and worded these as 
obstacles

Obstacle: EBP referrals are 

sometimes blocked or delayed due to 

worker having to get the Release of 

information (1555) signed by family 

(might require coming back for 2nd 

appointment, repeated follow-up, 

etc.)



NEXT STEPS

• Developed ways to address the obstacles – i.e., small tests of change

Obstacle: EBP referrals are 

sometimes blocked or delayed due to 

worker having to get the Release of 

information (1555) signed by family 

(might require coming back for 2nd 

appointment, repeated follow-up, 

etc.)

Test of Change: Eliminate the need 

for a worker getting the Release of 

Information (1555-HV) signed by 

family by adding new language to 

the provider’s Consent / Release of 

information form.



NEXT STEPS

• Created a PDSA cycle for each obstacle / test of change

• Assigned an owner to each obstacle / test of change



PDSA IMPLEMENTATION 

FOR MDHHS FFPSA

Results 

• Identified an initial list of counties for 

the small test of change 

• MDHHS Prevention and Family 

Preservation Division and Home Visiting 

Unit met with MDHHS legal and privacy 

teams to discuss bidirectional release 

form 

• CQI Task Team was informed that child 

welfare law permits information sharing 

between MDHHS and Home Visiting

• Form was successfully eliminated 

from the referral process 



Baselines & 

Targets



The 

Problem is 

this Gap

What’s 

causing it?

Baseline 

Performance

Target 

Performance



WHAT IS BASELINE PERFORMANCE?

• A minimum or starting point 

used for comparison

• Typically, your average or 

current performance, to which 

you will compare future 

performance to see if you are 

improving

• Can also help inform targets 

that are reasonable and 

appropriate

• Examples
• Over the past 5 fiscal years, on 

average 30% of children who 
entered care  achieved 
permanency within 12 months 
of entering

• On average, 65% of children 
with siblings in care are placed 
together

• On average, 40% of families 
who are referred to MST start 
and complete the program



3 WAYS TO CALCULATE A BASELINE

• The examples use actual data on referrals to SafeCare (an EBP) 

in Michigan

• The baseline being calculated is the percentage of eligible 

families who are referred to SafeCare

• The techniques can be used with most any data, so long as you 

have enough history to see what is typical



NOTES

• All data used in the 

examples was extracted 

from a Monthly SafeCare 

Report, as of 11/13/24

• https://safecare-

umich.shinyapps.io/Monthly

Report_BSC/

BSC = Business Service Center

https://safecare-umich.shinyapps.io/MonthlyReport_BSC/
https://safecare-umich.shinyapps.io/MonthlyReport_BSC/
https://safecare-umich.shinyapps.io/MonthlyReport_BSC/
https://safecare-umich.shinyapps.io/MonthlyReport_BSC/
https://safecare-umich.shinyapps.io/MonthlyReport_BSC/






STEP 1 – STUDY THE DATA (TRENDS, OUTLIERS)

Based on our review, we 

decided to drop the recent 8% 

value – it was an outlier 



STEP 1 – STUDY THE DATA (TRENDS, OUTLIERS)

Trend line (polynomial)



STEP 1 – STUDY THE DATA (TRENDS, OUTLIERS)

Trend line (polynomial)6-month moving average



STEP 2 – CALCULATE A BASELINE

Method 1 – Simple average (all months)

1. Average the values for the whole period

 15% + 23% … + 20% / 19

2. Baseline  = 18%

Easy!

Doesn’t account for recent trends. Gives 

equal weight to every month, even those a 

year ago.

etc.



STEP 2 – CALCULATE A BASELINE

Method 2 – Simple average ( just recent months, like last 6)

1. Average the values for the whole period

 20% + 17% … + 20% / 6

2. Baseline  = 17%

Easy!

Focuses on more recent performance.

Ignores earlier months, which may or may 

not be important.



STEP 2 – CALCULATE A BASELINE

Method 3 – Cumulative weighted average

(gives more weight to recent months)

1. Give each month a weight, starting with 

1 for Feb 2023 and 19 for Aug 2023. 

2. Calculate a weighted value for each 

month

 Feb → .15 * 1 = .15

 Mar → .23 * 2 = .46

 etc.

3. Sum the weighted values (.15 + .46 + …) 

= 34.7

4. Sum the weights (1 + 2 + … 19) = 190

5. Calculate cumulative weighted average 

(34.7 / 190 = 18%)

6. Baseline = 18%

Includes the full history, but gives more 

weight to more recent months

Not so easy!



18% 17% 18%

WHICH METHOD WOULD YOU CHOOSE?



CONSIDERATIONS

• This example would assign a baseline of 17% for every county. 

• For some counties doing much better (or worse) than the average, 17% 

may not reflect their typical performance.

• Consider calculating baselines separately for each county.

• Are there issues in your 

  data that should give you 

  pause?



Baselines & 

Targets



ASSUME YOUR BASELINE IS AVERAGE OF LAST 6 MONTHS

17%
Baseline

What’s a good target to shoot for?



3 METHODS FOR SETTING TARGETS

Consensus

Delphi Process (modified)

1. Share baseline performance (e.g., 17%)

2. Each participant quietly comes up with 
target (e.g., 20%, 25%, 40%, etc.)

3. Everyone shares their proposed targets

4. Group discusses rationale, considering 
feasibility, evidence, constraints

5. Group arrives at a consensus, or takes 
another round 

Baseline = 17%   Target = ???



3 METHODS FOR SETTING TARGETS

Statistical

Various techniques:

1. Statistical modeling

2. Trend projection

3. Minimal statistical significance

Baseline = 17%   Target = ???



3 METHODS FOR SETTING TARGETS

Rational 
Target 
Setting

(Fotena Zirps, 1998, 2012)

Group provides a rating in four areas for your 

intervention … 

Baseline = 17%   Target = ???

… yields a total score ranging from 0 to 12



3 METHODS FOR SETTING TARGETS

Rational 
Target 
Setting

(Fotena Zirps, 1998, 2012)

Apply the total score … 

Total Score Suggested Change Range

0-3               0 - 10% improvement  

4-6               11 - 20% improvement

7-9               21 - 30% improvement

10-12           31 - 50% improvement

Baseline = 17%   Target = ???



3 METHODS FOR SETTING TARGETS

Consensus
Statistical

(e.g., statistical modeling, 
trend projection, minimal 

statistical significance)

Rational-
Target Setting 

(RTS)
(Zirps, 2012)



Keeping Track of It All
(time permitting)



Example from 

another state. 

Problem 

Why are workers 

not creating 

services plans?







Reduce entry rate from X 

to Y by SOME DATE

Completion of risk & safety 

assessments.

Outcome measure:

X % of children get a risk 

assessment completed 

according to policy

X % if children get a safety 

assessment completed 

according to policy

Process measures:

Quality measures:

Capacity measures:

Outcome measure:

X % of children will get a risk 

assessment completed 

according to policy by WHEN

X % of children will get a 

safety assessment completed 

according to policy by WHEN

Process measures:

Quality measures:

Capacity measures:



1st Experiment / PDCA

2nd Experiment / PDCA

3rd Experiment / PDCA



1st Experiment / PDCA

2nd Experiment / PDCA

3rd Experiment / PDCA





Recommendations and Lessons 

Learned 



RECOMMENDATIONS & LESSONS LEARNED

1. Ensure those who are doing the work are at the table to help 

plan your PDSA and interpret what’s working (or not) during 

the study and adjust phases. 

2. Identify data sources from the outset and who is responsible 

for data collection (if needed) and analysis.

3. If a test of change is not working, don’t be afraid to let it go – 

everything’s experiment. 

4. Who owns the problem and the work?
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