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Root Cause Analysis Report Form

ROOT CAUSE ANALYSIS REPORT FORM

Complete this form to document the findings of the Root Cause Analysis.  Prior to submission provide all team members with a draft for review and comment.   To use the electronic version of the form simply “click” the shaded box area and type in the pertinent information.  
	IDENTIFYING INFORMATION regarding the adverse event.

	STATE:  
	PUBLIC AGENCY responsible for oversight/funding:

     

	Responsible Service Provider:

     
	Program/Facility where incident took place:

     

	If an individual consumer experienced significant harm, list the Service Recipient ID No.:         
	City/Town (Location of program/facility):
     

	If other individuals experienced harm, provide either their Service Recipient ID No. or their Initials:
                                               

     
     
	RCA Team Members:       
Team Leader:       

	THE EVENT – Briefly describe what happened and any harm that resulted.  Identify the proximate cause, if known.

	Description:       
What type of major harm did the incident result in:    FORMCHECKBOX 
 None    FORMCHECKBOX 
 Death    FORMCHECKBOX 
 Serious Injury    FORMCHECKBOX 
 Significant property damage    FORMCHECKBOX 
 Significant financial loss    FORMCHECKBOX 
 Other  

	BACKGROUND & EXPECTED SEQUENCE – Answer the following questions (brief summary only) and attach supporting documents where appropriate.

	Was there a specific sequence of events that was expected to take place (e.g., written procedure, individual program)?  

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
	Briefly describe what was expected to take place.  [Attach a flowchart if available.]
     

	Was there a deviation from the expected sequence?  

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
	If YES, briefly describe the deviation.  [Attach flowchart if available.]
     


	Was any deviation from the expected sequence likely to have led to or contributed to the adverse event?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
	If YES, describe how the deviation contributed to the adverse event.

     

	Was the expected sequence described in policy, procedure, written guidelines, or included in staff training?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
	If Yes, what was the source?
     

	Optional:  Does the expected sequence or process meet regulatory requirements and/or practice standards?  
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known

	If YES, cite references and/or literature reviewed by the team.
     
If NO, describe any major deviation from requirements or practice standards.
     

	OTHER INFORMATION:  Briefly describe any additional information regarding the sequence of events that is important for understanding what took place and how it related to expectations and/or standards.
     


	CONTRIBUTORY FACTORS SUMMARY - Answer the following questions (brief summary only) and attach supporting documents where appropriate.

	Did human action or inaction appear to contribute to the adverse event?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known 
	If YES, briefly describe the actions (or inactions) and how they contributed.
     

	Did a defect, malfunction, misuse of, or absence of equipment appear to contribute to the event?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
	If YES, describe what equipment was involved and how it appeared to contribute.

     

	Was the procedure or activity involved in the event being carried out in the usual location?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
	If NO, describe where and why a different location was utilized and how that contributed to the adverse event.

     .

	Was the procedure or activity being carried out by regular staff familiar with the consumer and activity?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
	If NO, describe who was carrying out the activity and why regular staff was not involved.
     


	Was staff credentialed, skilled and properly trained to carry out the tasks expected of them?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known   
	If NO, describe.  

     


	Were staffing levels consistent with expectations and considered to have been adequate at the time of the incident?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
	If NO, describe why.

     

	Were there other staffing factors identified as responsible for or contributing to the adverse event?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
	If YES, describe those other staffing factors.

     

	Did inaccurate or ambiguous information contribute to or cause the adverse event?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
	If YES, describe what information and how it contributed.

     

	Did a lack of communication or incomplete communication contribute to or cause the adverse event?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
	If YES, describe who and what and how it contributed.

     

	Did any environmental factors contribute to or cause the adverse event?  

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
	If YES, describe what factors and how they contributed.

     


	Did any organizational or leadership factors contribute to or cause the adverse event?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
	If YES, describe what factors and how they contributed.

     


	Did factors related to policy and procedures contribute to the adverse event?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
	If YES, what policies/procedures and how they contributed

     

	Did any assessment or planning factors contribute to or cause the adverse event?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
	If YES, describe what factors and how they contributed.

     

	What other factors are considered relevant to the adverse event?
	Describe:

     

	Rank order the major categories of contributory factors considered responsible for the adverse event, beginning with the proximate cause, followed by the most important to less important contributory factors.   If known, also include specific factors (i.e., 1a, 1b, etc.). 

Attach a formal Contributory Factors Diagram, if available.
	Proximate Cause:       
CF 1:      
          CF 1a:      
           CF 1b:      
           CF 1c:      
CF 2:      
           CF 2a:      
           CF 2b:      
           CF 2c:      
CF 3:      
            CF 3a:      
            CF 3b:      
            CF 3c:      
CF 4:      
            CF 4a:      
            CF 4b:      
            CF 4c:      
CF 5:      
            CF 5a:      
            CF 5b:      
            CF 5c:      
Additional Contributory Factors:       


	Was a root cause identified?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If YES, describe the root cause.

     

	RISK REDUCTION ACTIONS TAKEN – List the actions that have already been taken to reduce the risk of a future occurrence of the event under consideration.  Note the date of implementation.

	Description of Actions Taken
	Date Implemented

	1.       
2.       
3.       
4.       

	

	PREVENTION STRATEGIES – List from highest priority to lowest priority the recommended actions designed to prevent a future occurrence of the adverse event.  Begin with a rank of 1 (highest).  For each strategy or action provide an estimated cost, if known, and any additional considerations or recommendations for implementing the strategy (e.g., phase-in, immediate need, triage by risk).

	Rank
	STRATEGY
	Estimated Cost
	Special Considerations

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     

	5
	     
	     
	     

	     
	     
	     
	     

	INCIDENTAL FINDINGS – List and describe any incidental findings that should be carefully reviewed for corrective action.

	Describe:       


	APPROVAL – After review of this summary report, all team members should notify the team leader of either their approval or recommendations for revision.  Following all revisions the report should be signed by the team leader prior to submission.   

	Signature of Team Leader:       
	Date Signed:       


The information contained in this report is confidential and is intended solely to promote safety.

Forward this report to all RCA team members and to the following individuals:

	Name
	Title
	Organization
	Address
	Email

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Listing of Attached Documents:      
� Adapted from a template utilized by the Australian Department of Human Services for use by Health Care Organizations and Hospitals


[see � HYPERLINK "http://clinicalrisk.vic.gov.au/rca/htm" ��http://clinicalrisk.vic.gov.au/rca/htm� for original form]








