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RCA SIMPLIFIED REPORT FORM

	NOTE :




IT IS A FORM TO FACILITATE THE ROOT CAUSE ANALYSIS ACTIVITY  
	This form is suggested to be filled by the RCA Group Leader during the Root Cause Analyses activities. 

The 10 Steps of RCA Process should be followed by the RCA Team.

1
IDENTIFY ISSUES

2
SELECT TEAM

3
PLAN/ CONDUCT

4
?SEQUENCE

5
?CONTRIBUTORs

6
?ROOT CAUSE

7
IMPROVEMENT STEPs

8
REPORT

9
IMPLEMENT

10
EVALUATE

A. IDENTIFY (Indentify the Incident/ Issue)
This RCA is conducted due to; (Please ( the option)
(
This indicator has been SIQ for three (3) times in six (6) months. 

(
RCA is conducted for risk reduction strategies.

(
The final performance of 6 monthly data is still SIQ.

(
RCA is conducted for Clinical Audit Exercise

(
There is a component of mandatory incident in the indicator.

(
Other: 

Detail of the Indicator

INDICATOR

TYPE OF INDICATOR: 

( KEY PERFORMANCE INDICATOR (KPI)   ( HOSPITAL PERFORMANCE INDICATOR FOR ACCOUNTABILITY (HPIA)       

PERFORMANCE TO THE RESPECTED PERIOD OF SIQ

( JANUARY – MAC  ( JANUARY – JUNE ( JULY – SEPT  ( JULY – DECEMBER 

(OTHERS    (SPECIFY) Specific Month: (…………………………………..………)

YEAR:     (Please fill the year)                                                                                                        
DISCIPLINE/ DEPARTMENT

STANDARD

PERFORMANCE ACHIEVED

NUMERATOR

Case(s)/ Patient(s)

DENOMINATOR

Case(s)/ Patient(s)
RISK ASSESSMENT

ACTUAL OUTCOME

POTENTIAL RISK

(
Low: No Harm/ Non-Permanent Injury 

(
99%: Almost Certain

(
10%: Unlikely to recur

(
Medium: Semi-Permanent Injury (up to 1 year)
(
90%:Will Happen/ not persistent 

(
1%: Remote (Rare, cannot expect)

(
High: Major Permanent Injury/ Death

(
50%: Possible (Might happen) 

B. TEAM SELECTION  (Select Investigation and Analysis Team)

To bring together people who have an intimate knowledge of the context surrounding of the incident(s), including the care process and critical issues involved. The suggested members must have these criteria i) Appropriate Knowledge ii) Appropriate Skills iii) Experienced
Name/ Designation: 

1
4
2
5
3
6
C. PLAN & CONDUCT INVESTIGATION (Identify what we already know & what we want to know)

Construct simple flow diagram

Include the key events – to understand what was happened

Event Flow

KEY EVENTS

DESCRIPTION (A) - WHY
DESCRIPTION (B) - WHY
1
2
3
4

5

DATA/ INFORMATION TRACKING SYSTEM

REF

INFORMATION SOURCE

DATE REQUESTED

FROM WHOM

DATE RECEIVED

COMMENTS

D. DETERMINE THE ROOT CAUSE  (Review & determine the MOST influential factor)
Once ALL information has been gathered

Determine the SEQUENCE of event

We can construct the FINAL FLOW DIAGRAM 

Lead us to identify the CONTRIBUTING FACTORs and the ROOT CAUSE
Most of the time there ONLY SINGLE Root Cause

(Please ( on related factors and leave blank if it is not related)

TYPE of FACTORS & EXPLAIN WHY (Please specify)

Please ( ONE if only significant**

REMARK

(
Patient Factors

(
Contributing Factor

(
Root Cause

(
Staff Factors

(
Contributing Factor

(
Root Cause

(
Work and Care Environment Factors
(
Contributing Factor

(
Root Cause

(
Task and Technology Factors
(
Contributing Factor

(
Root Cause

(
Team Factors

(
Contributing Factor

(
Root Cause

(
Management and Organizational Factors
(
Contributing Factor

(
Root Cause

(
External  Factors
(
Contributing Factor

(
Root Cause

**ROOT CAUSE

Everyone agrees

Explains why the SIQ/ Incident happened

The team has come to a dead END when asking ‘why’. 

E. DEVELOP RISK REDUCTION STRATEGIES 
NO

ROOT CAUSE/ CONTRIBUTING FACTORS

SUB-FACTORS

REMEDIAL ACTION

PRIORITY

STATUS

ACTION

RESPONSIBLE PERSON

F. DECLARATION
DEPARTMENTAL TEAM
OFFICER IN-CHARGE @ DEPARTMENT

HEAD OF DEPARTMENT/ UNIT

( I hereby certify the above reported Root Cause Analysis has been conducted. 

( There are further comments in the attachments; 

(Yes
( ACKNOWLEDGEMENT     ( ACTION
(No
(Name/ Signature/ Designation/ Date/ Chop)
( I hereby verify the above reported Root Cause Analysis has been conducted. 
( There are further comments in the attachments; 

(Yes
( ACKNOWLEDGEMENT     ( ACTION
(No
(Name/ Signature/ Designation/ Date/ Chop)
HOSPITAL TEAM
QUALITY OFFICER IN-CHARGE @ HOSPITAL

HOSPITAL DIRECTOR

( I hereby acknowledge the above reported Root Cause Analysis has been conducted. 
(There are further comments in the attachments; 

(Yes
( ACKNOWLEDGEMENT     ( ACTION
(No
(Name/ Signature/ Designation/ Date/ Chop)
( I hereby verify and certify the above reported Root Cause Analysis has been conducted. 
(There are further comments in the attachments; 

(Yes
( ACKNOWLEDGEMENT     ( ACTION
(No
(Name/ Signature/ Designation/ Date/ Chop)
STATE HEALTH OFFICE (JKN) TEAM
QUALITY OFFICER IN-CHARGE @ JKN

STATE HEALTH DIRECTOR/ DEPUTY STATE

( I hereby acknowledge the above reported Root Cause Analysis has been conducted. 
(There are further comments in the attachments; 

(Yes
( ACKNOWLEDGEMENT     ( ACTION
(No
(Name/ Signature/ Designation/ Date/ Chop)
( I hereby acknowledge the above reported Root Cause Analysis has been conducted. 
( There are further comments in the attachments; 

(Yes
( ACKNOWLEDGEMENT     ( ACTION
(No
(Name/ Signature/ Designation/ Date/ Chop)
CPSU TEAM
CPSU OFFICER IN-CHARGE of SIQ

CPSU HEAD 

( I hereby acknowledge the above reported Root Cause Analysis has been conducted. 
(There are further comments in the attachments; 

(Yes
( ACKNOWLEDGEMENT     ( ACTION
(No
(Name/ Signature/ Designation/ Date/ Chop)
( I hereby acknowledge the above reported Root Cause Analysis has been conducted. 
(There are further comments in the attachments; 

(Yes
( ACKNOWLEDGEMENT     ( ACTION
(No
(Name/ Signature/ Designation/ Date/ Chop)
MINISTRY OF HEALTH
DEPUTY DIRECTOR of MEDICAL DEV. DIV.

DIRECTOR of MEDICAL DEVELOPMENT DIV. 

( I hereby acknowledge the above reported Root Cause Analysis has been conducted. 
( There are further comments in the attachments; 

(Yes
( ACKNOWLEDGEMENT     ( ACTION
(No
(Name/ Signature/ Designation/ Date/ Chop)
( I hereby acknowledge the above reported Root Cause Analysis has been conducted. 
(There are further comments in the attachments; 

(Yes
( ACKNOWLEDGEMENT     ( ACTION
(No
(Name/ Signature/ Designation/ Date/ Chop)
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(Please fill the Audit date)


d


�
d


�
m�
m�
y�
y�
�
y�
y�
�






RCA COMMENCE DATE
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