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Goals of Root Cause Analysis

The goals of Root Cause Analysis are:

· Determine what happened

· Why it happened ; and

· What can be done to reduce the likelihood of a recurrence

Root Cause Analysis Guidelines:

· The RCA process is confidential

· All participant’s opinion matter – no rank in the room

· There is an RCA Team Leader and that person for this event will be: _______

· Action Items that are developed at this meeting belong to that leader

· The RCA Team process reports to the Patient Safety Council

· Due to time constraints we will have a designated timekeeper to keep us on topic

· Return the blue sheet to us at the conclusion of the meeting

What Happens after the RCA Meeting:

· Following the meeting Action items are further acted upon and outline the plan to address opportunities to improve processes and patient safety 

· The Action Item document includes: 

· what the action is

· who will carry out the action item; 

· when that person(s) will carry out the plan by 

· methodology for measuring results

· ongoing evaluation of success to know the process is hardwires

· All Actions Items must be followed up on 

A Credible Root Cause Analysis:

· involves people closely associated with all aspects of the systems and processes under review 

· receives support, authorization, and encouragement from senior leadership 

· presents findings that are consistent and whose conclusions all RCA team members endorse 

· considers all relevant literature 

A Thorough Root Cause Analysis: 

· reviews related systems and processes 

· identifies underlying/system-related cause(s) and explains their potential role in the event 

· continuously focuses on opportunities to improve systems, and if none are apparent, can explain why 

· through Action Items outlines a plan to address opportunities to improve or explains why the organization isn't addressing those opportunities 

· explains — when improvement plans are justified — 

· who will carry out the plan; 

· when that person(s) will carry out the plan; and 

· the methods for measuring results

· ongoing evaluation of success

· needed modifications to the process
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ACTION ITEMS

MEASURES OF SUCCESS (MOS):

*Measures of Success:  If it cannot be measured and does not have a target then it is not an actionable item. 
An Action Item is a form of a business goal. The actionable item is an unambiguous definition of a clear target that needs to be reached in order to satisfy a work process or business practice solution and effectively solve the problem identified in the RCA. Here are some examples: 

· Decrease medication errors by 10% by next quarter. 

· Reduce discrepancies in between initial and final radiology reads by 15% by end of budget year. 

· Ensure at least 100% of physician orders for high risk medications are processed in under 2 minutes. 

These are actions items/goals because they describe what is meant to change, how it is meant to change, a unit of measure for the change, and a target for change. They often also specify a target date for the goal to be met. 
If it cannot be measured and does not have a target then it is not an actionable item. 
Measures of Success will developed by the RCA Team Lead, Unit Leadership and RCA Facilitators

Measures of Success must have a method for measuring success, holding the gain, and hardwiring the revised process.

Some Samples:

This may include an audit of the action such as:

· MOS: Ensure at least 100% of physician orders for high risk medications are processed in under 2 minutes. 

· Measurement Tool: 
· Audit of all high risk medication orders and processing
· Copy of record of audit sent to Quality once completed
· MOS: Ensure at least 100% of all NYICU Nursing staff attend training on procedure for… 

· Measurement Tool: 

· Audit of all staff education attendance through sign in sheet or LMS (if module used) 

· Copy of records forwarded to Quality once completed
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