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Performance Improvement Project (PIP) WorksheetSteps
3‒6


Facility Name: 	
Before You Begin
This worksheet is designed for use after PIP Steps 1 and 2 are completed and a PIP charter has been approved by the Quality Assurance and Performance Improvement (QAPI) committee. Work through each step in order. Refer to Health Services Advisory Group’s (HSAG’s) PIP Playbook for more detailed guidance for each step. 
Step 3: Identify Root Causes and Interventions
Interventions should address a specific root cause. Avoid general solutions that do not target the underlying issue.
	#
	Root Cause
	Intervention Description

	1
	
	

	2
	
	

	3
	
	


Process Measure
Now that your intervention is defined, identify a process measure to track as to whether it is being carried out consistently.
	Process Measure
	Baseline Value
	Target Value
	Data Source
	How Often Measured

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Step 4: Create Implementation Plan
Write one sentence for each step and map out your action plan to achieve each intervention, which will each have tasks you have to do to accomplish the action plan.
	#
	Action Plan/Task
	Owner
	Start Date
	Milestone
	Due Date

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	


Step 5: Test Changes Using Plan-Do-Study-Act (PDSA) Cycles
PDSA Cycle 1
Start Date: 	 End Date: 	
Prediction: 	
	PDSA Cycle 1
	

	Plan
	Define exactly what you are going to test, how you will measure it, who will be involved, where and when it will happen, and what you predict will happen.
	

	Do
	Carry out the test on a small scale (e.g., one unit, one shift, or a handful of residents), not the whole building. Document what happened, including anything unexpected.
	

	Study
	Compare your results to your prediction. Did the change make things better, worse, or have no effect? Look at the data, but also talk to the staff involved. What did they observe? What was hard? What worked?
	Predicted Result: 

Actual Result: 

	[bookmark: OLE_LINK4]Act
	Based on what you learned, decide your next move: 
☐ Adapt the change and test again (if it partially worked but needs adjustment).
☐ Adopt the change and expand to more units or shifts (if it clearly worked).
☐ Abandon the change and try a different approach (if it did not help or made things worse).
	


PDSA Cycle 2
Start Date: 	 End Date: 	
Prediction: 	
	PDSA Cycle 2
	

	Plan
	Define exactly what you are going to test, how you will measure it, who will be involved, where and when it will happen, and what you predict will happen.
	

	Do
	Carry out the test on a small scale (e.g., one unit, one shift, or a handful of residents), not the whole building. Document what happened, including anything unexpected.
	

	Study
	Compare your results to your prediction. Did the change make things better, worse, or have no effect? Look at the data, but also talk to the staff involved. What did they observe? What was hard? What worked?
	Predicted Result: 

Actual Result: 

	Act
	Based on what you learned, decide your next move: 
☐ Adapt the change and test again (if it partially worked but needs adjustment).
☐ Adopt the change and expand to more units or shifts (if it clearly worked).
☐ Abandon the change and try a different approach (if it did not help or made things worse).
	


Step 6: Monitor Results and Sustain Improvement
Once PDSA cycles show the intervention is working, shift your focus to monitoring and sustaining the improvement over time. The Specific, Measurable, Attainable, Relevant, Time-Bound (SMART) Goal should be met consistently for 3–6 months before closing the PIP.
Data Monitoring Log
Track your measures over time to confirm the improvement holds.
Goal: 	
	Date
	Measure
	Value
	Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Sustainability Plan
	
	

	Policy Updates
	What policies need to change?
	

	Staff Training
	How will new or existing staff be trained?
	

	Ongoing Monitoring
	Who will track the data and how often?
	

	Accountability
	Who is responsible for sustaining the change?
	

	Communication
	How will results and expectations be shared with staff and stakeholders?
	



	Lessons Learned

	






	PIP Closure
	

	What date was the PIP goal achieved? 
	

	How many months of sustained improvement were there?
	

	What was the QAPI committee closure date?
	

	How was the team recognized?
	


This material was prepared by Health Services Advisory (HSAG), a Quality Innovation Network-Quality Improvement Organization, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. Publication No. QN-13SOW-XC-04092026-05
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