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Root Cause Analysis:  
5 Whys Method  
 

How to Use the 5 Whys 
Root cause analysis (RCA) allows you and your team to discover the source of the problem, which you 
will be able to identify in your facility’s processes and systems. By getting to the root causes of a 
problem, your team will be able to prevent the problem from happening again. The 5 Whys is an  
RCA method. 

 5 Whys Steps: 

1. Define the problem. 

2. Asked your team, “Why does the problem occur?” 

3. Continue the process until you get to root of the problem. This may take less than 5 Whys, or it 
may take more than 5 Whys. 

4. The deeper you can drill down on the problem, the more likely your team will be able get to 
root causes of the problem.   

5. After completion of the 5 Whys, develop an action plan and conduct plan-do-study-act (PDSA) 
cycles of improvement.    

The Problem: ______________________________________________________ 

Why does this occur? 

 

  
Why is that? 

Why is that? 

Why is that? 

Why is that? 

1. 

2. 

3. 

4. 

5. 
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Root Cause     Analysis:  
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5 Whys Example 

 

 

The problem: Green Acres has a long-stay antipsychotic quality-measure rate of 35.4 percent, 
compared to the state of California’s average of 20.0 percent. 

 

Why does this occur?  

 

 

 

 

Why is that? 

Why is that? 

Why is that? 

Why is that? 

1. 

2. 

3. 

4. 

5. 

Increase of resident “behaviors,” including poor safety 
awareness, agitation, crying/yelling out, and “hallucinations.” 

High number of resident falls on the Memory Care Unit. 

Traditional activities designed for alert and oriented nursing 
home residents are being performed on the Memory Care Unit. 

Staff members lack an understanding of how to provide 
validation orientation for nursing home residents with dementia. 

No system exists to train staff members to ensure resident 
preferences are honored. 
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