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What is a RCA?

Root Cause Analysis (RCA) is a process of structured team-based review to determine the factors that were relevant in the care of an individual patient that ultimately lead to an adverse outcome. It leads on to an Action Plan, with defined responsibilities and deadlines, aimed at minimising the risk of the adverse event occurring again in the future. As well as its role in identifying sub-optimal aspects of care, the RCA should also highlight any good practice that might be identified by the investigation. The RCA and Action Plan should be shared with other clinical teams as appropriate to ensure that learning is shared across the organisation.

Which patients will get a RCA?

RCAs will be undertaken for;
· All MRSA bacteraemias

· All MRSA venflon site infections

· All C difficile infections

· Other cases of infection as advised by the Infection Control Team

SDHFT staff will lead in cases of infection identified from a sample taken more than 48 hours after admission, but some may also be asked to participate in other community lead RCAs if appropriate.
How soon should a RCA be done?
An RCA must be formed within 10 working days of the positive report that generated the need. The report of the significant findings of the investigation and the Action Plan must be prepared within 3 working days of the RCA meeting. The RCA Lead will be responsible for arranging the RCA meeting and writing up the meeting notes and Action Plan; the relevant Associate Director of Nursing will sign off the final report. 
The RCA review meeting itself will typically take around one hour, but there may be many hours preparatory work collating the background information (see appendix 3 and 4) for the RCA team to review.

Who takes part in a RCA?

· RCA Lead (Matron - Chair)

· Doctor from team responsible for patient’s care

· Nurse from care setting
· Infection Control Doctor / Microbiologist  
· Infection Control Nurse
· Antimicrobial pharmacist
· Clinical Governance Co-ordinator 

· Admin support

· Others as appropriate

The RCA Lead will be the matron for the clinical area involved, and they will also lead the collection of supporting background information that the review will team consider in generating its Action Plan. For a RCA to be valid, there must be at least one doctor and one nurse from the clinical area, and a member of the Infection Control Team.
The patient, or the patient’s relatives, should be invited to express a view / story of their experience, which will be presented as a written document to the review; there must also be an appropriate process for feedback to the patient / relatives with the results of the review. 

What should happen in a RCA?

The review team will examine the sequence of care using the patient’s medical notes to establish a timeline and identify the principal factors, both positive and negative, that may have had a significant bearing upon the final outcome. Trigger questions may be used to assist the process of investigation (see appendices 1 and 2). The patient’s, or their representative’s, comments should also be reviewed. When the timeline examination is complete, the team will then examine the background information regarding standard processes for care delivery to patients within the clinical area (see appendix 3 and 4). Finally, an Action Plan should be prepared.
What goes into a RCA Action Plan?

It is no use reviewing the care that a patient received, finding things that were wrong, and then doing nothing about it! Improvement will be brought about by pulling together an effective Action Plan and then conscientiously putting this into practice. To allow this, the objectives within the Action Plan must be SMART (see separate guidance document).

What should happen after a RCA?

· The agreed Action Plan is signed off as appropriate by the relevant Associate Director of Nursing and Clinical Director. The Associate Director of Nursing is then responsible for monitoring its implementation through normal operational channels, eg speciality, directorate or divisional meetings, and also for reporting on progress to the quarterly Healthcare Associated Infections Group (HAIG).
· The RCA Lead will arrange for appropriate feedback to be given to the patient or their relatives.

· The RCA Lead will share the report of significant findings from the RCA and the Action Plan with relevant clinical teams; clinical teams should discuss these in existing clinical meetings, eg Clinical Governance or Audit meetings, as appropriate.
· The RCA Lead will share the report of significant findings from the RCA and the Action Plan with the Serious Adverse Event subgroup of the Patient Safety and Quality Committee (Workstream 1). Where the case has been associated with a fatal or other very serious adverse outcome, the relevant consultant will be invited to present the report to the subgroup in person.  
