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Introduction 
This resource introduces the Model for Improvement1 as a simple approach to 
strengthening workforce well-being. Below, you’ll find practical methods for using  
Plan–Do–Study–Act (PDSA) cycles, guidance on collecting small but meaningful data, 
and examples of how teams can test strategies to improve home visiting staff well-
being. A PDSA template and two completed examples are also included to help you  
get started. 

Continuous Quality Improvement  
(CQI) is a strengths-based approach  
that celebrates what is going well while 
identifying opportunities for growth. It 
encourages us to pause, document, and 
reflect on our work, and to use data to  
see if new ideas are making a difference. 
Using small PDSA tests, teams can try 
changes in a simple, low-risk way and 
learn quickly what works. 

 

1 Institute for Healthcare Improvement. Model for Improvement. To learn more visit Model for Improvement | Institute 
for Healthcare Improvement 

https://www.ihi.org/library/model-for-improvement
https://www.ihi.org/library/model-for-improvement
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Benefits of a CQI approach 

Continuous Quality Improvement helps close the gap between what we know works and 
what we do in everyday practice. It ensures effective strategies are carried forward while 
ineffective ones are set aside. It also engages a wider range of stakeholders (such as 
parents receiving home visiting services), connects data to practice, and supports the 
spread of best practices and lessons learned. 

 

Key Quality Improvement Principles 

• Strength-based: Focuses on building from what’s already working well 

• Not always about doing more: Encourages finding ways to work smarter 
instead of adding tasks. 

• Embraces failing forward: Recognizes mistakes as learning opportunities that 
encourage growth and ultimately support continuous improvement. 

• Uses data to guide improvement (numbers and experiences): Draws on 
measurable results, such as number of staff using a tool, and real experiences, 
such as feedback from staff on how easy the tool was to use.  

• Provides a method to test changes (Plan-Do-Study-Act): Uses small, 
structured tests to learn what works before expanding it more widely. 

• Encourages us to document and reflect: Promotes pausing as a team to 
record what was tried, reflect on lessons learned, and plan next steps. 
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The Quality Improvement Framework 

The Model for Improvement 

These principles and benefits come together in a structured framework called the Model 
for Improvement. The Model for Improvement is a widely used CQI method, adapted by 
the Institute for Healthcare Improvement (IHI). It is used across many settings, from 
public health to hospitals, to help teams improve their work. The model guides teams to 
ask three simple questions—about goals, measures, and changes—and then test ideas 
using small PDSA cycles. Let’s take a closer look at the Model for Improvement so you can 
see how it guides small, practical changes.  

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

SMART Aims Are: 

Specific—Goal is defined and clear. 

Measurable—Check for a clear way to measure progress. 

Achievable—Set a goal that can be easily met. 

Relevant—Check that the goal supports your mission and 
that the team is in full agreement. 

Timely—Set a timeframe for meeting the goal. 

 

Change: What changes can we make that will result  
in improvement?  

PDSA – rapid, small-scale tests of change  
 
 

MEASURE: How will we know if a change is an improvement?  

What can we measure to detect and understand improvement – 
because not all change results in improvement 

AIM: What are we trying to accomplish?  

Set a SMART Aim or goal 

PDSA 
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The Quality Improvement 
Method: Plan-Do-Study-Act  
(PDSA) Cycles  
Plan-Do-Study-Act cycles provide a standard way  
to approach improvement and testing of a new  
change idea. Documenting your improvement efforts 
helps facilitate learning and spreads ideas. It begins 
with a small-scale test of a change strategy, for 
example trying something with just one home visitor  
or one family for just one home visit or one week. 
 Once a change strategy works on a small scale, it  
can then be carried out on a larger scale.   

Plan: Plan the test, including a plan for collecting data.  
State the question you want to answer and make a prediction about what you think will 

happen.  

Develop a plan to test the change. (Who? What? When? Where?)  

Identify what data you will need to collect.  

Do: Run the test on a small scale.  
Carry out the test.  

Document problems and unexpected observations.  

Collect and begin to analyze the data.  

Study: Analyze the results and compare them to  
your predictions  
Complete, as a team, if possible, your analysis of the data.  

Compare the data to your prediction.  

Summarize and reflect on what you learned.  

PDSA 
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Act: Based on what you learned from the test, make a 
plan for your next step.  
Adapt (make modifications and run another test), adopt (test the change on a larger 

scale), or abandon (don’t do another test on this change idea).  

Prepare a plan for the next PDSA.  

Choosing and Planning Your Test 
Before starting a PDSA cycle, it helps to pause and think about what you want to test and 
why. Root cause analysis2 is a way to look closely at a problem to understand what is 
really causing it. This process helps teams identify the factors linked to a problem and 
understand why they are happening. 

Why it helps: Root cause analysis saves time and effort by focusing on the real issue, not 
just the symptoms. Once we identify the root cause, our change ideas are more focused 
and more likely to work. 

One simple root cause analysis tool is the Five Whys, which guides teams to dig deeper 
into the root cause of a problem by asking “Why?” five times. This can help ensure your 
test idea is addressing the real issue. After identifying your change idea, use the tips 
below to keep your test small, focused, and practical. 

 

2 Institute for Healthcare Improvement. 5 Whys: Finding the Root Cause. To learn more visit 
https://www.ihi.org/library/tools/5-whys-finding-root-cause 

   Try It! 

Pick one small change to test this week using the PDSA cycle. Start with one team 
member, one meeting or one visit to keep it simple and low risk.  
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Tips 

When deciding on a change idea, consider: 
Look for high will — is there a home visitor or team member excited to lead (even a very 

small) test? 

Start with easy wins you can try right away. 

Also consider longer-term ideas you might begin to build out over time. 

When planning your test: 

Test small and fast. Start with one person, one day, or one visit before expanding. 

Keep measures simple. Ask: What’s the easiest way we could see if this worked? 

Use data for learning, not for judgment. 

Try a quick 1—5 rating scale (1 = strongly disagree and 5 = strongly agree) to capture 
changes easily. 

What is the problem? Home visitors are feeling stressed and burned out. 

Why? They don’t have protected time during the workday to practice  
self-care. 

Why? Schedules are packed with visits, documentation, and meetings. 

Why? Program planning doesn’t include built-in breaks or wellness time. 

Why? Staff well-being has not been prioritized alongside service delivery. 

Why? There are no policies or expectations in place that normalize taking 
time for self-care. 

Root cause identified: Lack of protected and supported time for self-care  
during the workday. 

Five Whys Example 

 

1. 

2. 

3. 

4. 

5. 
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Collecting Data for Quality Improvement 

When collecting data for quality improvement and the study portion of the PDSA cycle, 
it’s important to remember to: 

Use data for learning, not for judgment. 

Share data openly so the team can decide next steps together. 

“All teach, all learn” — everyone reflects and contributes ideas. 

Collect just enough data to be useful, not perfect. 

Review data regularly to guide decisions and improve over time. 

 
Ready to give it a try?  

The following examples and templates will help you plan, test, and reflect on 
your own PDSA cycle. 

 

Why start small? 

Small tests keep the risk low and create space for learning. They help teams see 
whether a change is likely to bring improvements and allow for quick adaptation  
in different situations. Testing something small also builds buy-in by showing  
that an idea can work and helps avoid overthinking - you don’t need to wait for  
the perfect plan.  

Ask yourself: “What can we test by next Tuesday?” 
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Plan-Do-Study-Act (PDSA) Template3 

PLAN: for your change idea 

What is your aim? What 
change will you test? 

 

 

State the question you want 
to answer as a prediction. 

If we…. 

 

Then… 

 

With whom? (start small)  

When? (set a start and end 
date)   

 

What will you measure? 
What data will you collect? 
(keep it simple) 

 

DO: Try out the change idea on a small scale 

Describe what happened. 
What observations did you 
make? 

 

 

STUDY: your findings and compare them to your predictions 

What did the data tell you?  

 
Summarize and reflect on 
what you learned. 

 

ACT: based on what you learned from the test 

Will you adapt, adopt or 
abandon this change idea? 

 

 

What will you try next?  

 

3 Adapted from IHI QI essentials toolkit: PDSA Worksheet. 
https://www.ihi.org/sites/default/files/QIToolkit_PDSAWorksheet.pdf 
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Example PDSA 1 

PLAN: for your change idea 

What is your aim? What 
change will you test? 

The team has identified a need for strategies to support 
themselves mentally and emotionally when supporting 
families through trauma. The team will compile a list of 
possible post-visit coping strategies to reduce the buildup 
of vicarious trauma.   

State the question you 
want to answer. Make a 
prediction about what 
you think will happen. 

If we…encourage home visitors to complete 1—2 personal 
coping strategies after emotionally heavy visits... 

Then…home visitors will reduce the buildup of vicarious 
trauma. 

With whom? (start 
small) 

All home visitors will contribute at least one idea to the 
coping menu. The menu will be posted in a shared 
workspace online.  

Two home visitors will use at least one strategy from the 
menu after a home visit. 

When? (set a start and 
end date)   

June 1—June 7th 

Two home visitors will use at least one strategy from the 
team’s compiled Personal Coping menu through the next 
two weeks. During our team meeting on June 15th, the home 
visitors will share which strategies were most effective. 

What will you measure? 
What data will you 
collect? (keep it simple) 

• # times coping strategy was used after a visit  

• Reflection log documenting:  

o “Was this strategy helpful?”  

o “Would I do this again?”  

o “Did using this strategy change how I felt after 
difficult visits?” 

• End of week reflection during supervision. 
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DO: Try out the change idea on a small scale 

Describe what 
happened. What 
observations did you 
make? 

Two home visitors volunteered to test a personal coping 
menu over two weeks. The team compiled a list of personal 
coping strategies that was added to SharePoint prior to the 
start of testing. The list contained over 20 coping techniques.  

Both home visitors used the coping menu after two  
home visits. 

They shared that having the list of compiled options  
was helpful and exposed them to strategies they have not 
tried before.  

Strategies like “texting a peer” and “listening to music”  
were most used. 

STUDY: your findings and compare them to your predictions 

What did the data tell 
you? 

Both participants reported feeling more emotionally 
grounded after using the strategies. 

Home visitors reported the act of choosing a strategy 
created a sense of control, even when visits were difficult. 

 

 

 

 

 

 

Summarize and reflect 
on what you learned. 

Small, intentional strategies were practical and helpful in 
reducing emotional buildup. 

Flexibility was important—some strategies worked better  
than others depending on the day or situation. 

ACT: based on what you learned from the test 

Will you adapt, adopt 
or abandon this 
change idea? 

Adapt: although the menu seemed helpful and easy to 
implement with low-cost and high-impact for two home 
visitors, we will continue testing with the rest of the team for 
feedback before considering adopting.   

What will you try next? We will pilot the coping menu with two new (under 1 year) 
home visitors to explore if the coping strategies are helpful  
to them.   
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Example PDSA 2 
PLAN: for your change idea 

What is your aim? 
What change will  
you test? 

We aim to increase home visitors’ comfort and clarity in 
using their workforce voice to share ideas that strengthen 
workforce well-being. We will test adding a recurring 15-
minute “Workforce Voice Check-In” to monthly team 
meetings. 

State the question  
you want to answer. 
Make a prediction 
about what you think 
will happen. 

If we… create a structured and predictable space for 
workforce voice during team meetings… 

Then… home visitors will report increased comfort and  
clarity about when and how to share ideas to strengthen 
their work environment.  

With whom?  
(start small) 

The supervisor will pilot this change with one team of six 
home visitors.   

When? (set a start and 
end date)   

Pilot for two consecutive monthly team meetings, beginning 
in March. Review results at end of April.   

What will you 
measure? What data 
will you collect? (keep 
it simple) 

# of staff who contribute during the check-in 

# of ideas or reflections shared  

Informal survey: 

• (Rate 1—5) I feel comfortable using my voice during  
team discussions. 

• (Yes/Somewhat/No) I understand when and how I can 
raise ideas or concerns within my role. 

Open-ended: What made it easier or more challenging  
to contribute? 
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DO: Try out the change idea on a small scale 

Describe what 
happened. What 
observations did you 
make? 

One week before the team meeting, the supervisor shared 
with home visitors that a new 15-minute “Workforce Voice 
Check-In” will be added to the agenda. The purpose was 
explained in advance: to create consistent, supportive space 
for sharing ideas and reflections that strengthen workforce 
well-being. 

Staff were invited to reflect ahead of time on one 
observation, idea, or example of what supports strong 
practice or what creates strain. They were also told that 
participation is encouraged but not required. 5/5 invited staff 
attended (1 had a home visit scheduled at the same time). 

During the meeting, the supervisor: 

• Reviewed the purpose of the check-in. 

• Established clear expectations (respectful listening,  
no immediate problem-solving required). 

• Invited all to share verbally or, if preferred, submit written 
reflections.  

Staff were engaged and respectful of each other. 

Four chose to participate during the discussion (three shared 
verbally and one submitted a written reflection). One home 
visitor chose to listen only.  

Ideas related to scheduling flexibility and communication 
practices were raised. 
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STUDY: your findings and compare them to your predictions 

What did the data  
tell you? 

5/6 staff attended 

3/5 shared verbally 

1 attendee and 1 non-attendee submitted a written reflection  

1 attendee chose to listen during the discussion 

Comfort with using voice during team meetings- 3/6 

Clarity on when and how to share ideas and reflections- 5/6 

Reflections: 

• As a newer staff member, I appreciated being able to listen 
first before jumping in.” 

• “Having the option to submit a written reflection made it 
easier to organize my thoughts.” 

Summarize and reflect 
on what you learned. 

The structured time and advance notice helped staff feel more 
comfortable using their workforce voice and clearer about 
when and how to share ideas. Offering different ways to 
participate, including written reflections, made the space feel 
more approachable and inclusive. 

ACT: based on what you learned from the test 

Will you adapt, adopt 
or abandon this 
change idea? 

Adapt: adjust scheduling and add a reflection prompt to 
support preparation. 

What will you try next? • Review team calendars to reduce scheduling conflicts 
and increase full participation.  

• Share a “What Matters to You?” reflection prompt in 
advance.  

• Continue offering verbal and written participation options. 



 

 
This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) under grant number: 1 UU6MC50283-01-00, totaling $4,499,239.00 with 0 percent 

financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement by, HRSA, HHS, or the U.S. Government. April 2026 

 

Resources 
Continuous Quality Improvement Toolkit: A Resource for Maternal Infant and Early 
Childhood Home Visiting Program Awardees (Poes M, Clark M, Leis J, Miller K & Till L, 2017): 
This resource provides a CQI Toolkit is designed to help programs build CQI skills through 
nine modules that can be delivered individually or in a multi-day training.  

Improving Home Visitor Professional Well-Being: A Resource for State and Tribal Home 
Visiting Programs, Model Representatives, and Local Programs (Sparr, M, Johnson H, & 
Quigley Clark M, 2022): This resource draws on the newly developed Conceptual Model of 
Professional Well-Being, together with CQI principles, to provide guidance on using data 
to improve home visitor well-being. 

IHI Framework for Improving Joy in Work (Perlo J, Balik B, Swensen S, Kabcenell A, 
Landsman J & Feeley D, 2017): This resource provides four steps leaders can take to 
improve joy in work and workforce well-being, including using quality improvement  
to test approaches to improving joy in work in an organization. 

https://www.jbassoc.com/resource/continuous-quality-improvement-toolkit/
https://www.jbassoc.com/resource/continuous-quality-improvement-toolkit/
https://acf.gov/sites/default/files/documents/opre/Professional-Well-Being-HV.pdf
https://acf.gov/sites/default/files/documents/opre/Professional-Well-Being-HV.pdf
https://acf.gov/sites/default/files/documents/opre/Professional-Well-Being-HV.pdf
https://www.ihi.org/library/white-papers/ihi-framework-improving-joy-work
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