
RCA2 Toolkit: A Resource for IHl's Online Course with Coaching 

Timeline for RCA 2 Event Review Process 

Applicable Tools: 
• Safety Assessment Code Matnx Worksheet 
• RCA2 Roles Worksheet 

72ho11rs 

Applicable Tools: 
• Flow Diagram for RCA< 
- Triggering Questions for RCA2 
• RCA2 Interview Tips 

Typically a single RCA' team Is 
responsible for the entire review 
process; however, If different 
staff is used for these RCA' 
review phases, le Is 
recommended that a core group 
of staff from the RCA' team 
participate in all phases for 
consistency and continuity. 

Applicable Tools: 

• Action Hierarchy Worksheet 
• Effeclive RCA2 Checklist 

30--45 days 

Applicable fool: 
• Acllon Planning Worksheel 

The RCA' team is not usually 
responsible for these actlvltle1. 

What happened? 
Fact finding and flow 

d iagramming 

Development of 
causal statements 

Identification of solutions 
and corrective actions 

Implementation 

Measurement 

....---------,.0--~ 

Feedback 

Immediate actions are taken to care for the 
patient, make the situation safe for others, and 
sequester equlpmen~ products, or materials. 

Patient safely, risk or quality management is 
typically responsible ror the prioritization; for 
consistency, one person Is assigned responsibility 
for applying the 1lsk matrl~ . 

72 hours 

Multiple meetings of 1.5 to 2 hours may be 
required to: prepare and conduct interviews; 
visit the site; review equipment or devices; and 
prepare the report. 
Managers/supervisors responsible for the 
processes or areas should be Invited to provide 
reedback for the team's consideration. 

Apply the Five Rules of Causation. 

Applicable Tools: 

- Cause and Effect Diagram 
for RCA2 

- 5 Whys for RCA2 

• Causal Statement Worksheel 

Patients/families and managers/supervisors 
responsible for the process or area should be 
provided reedback and consulted for additional 
Ideas; however they should not have flnal 
decision authority over the team's work. 

30-45 days 

A responsible indivTdual with the authority to ac~ 
not a team or committee, ihould be responsible 
for ensuring action Implementation. 

Each ijellon should have a process or outcome 
measure Identifying what will be measured, the 
expected compliance level, and the date It will be 
measured. An Individual should be Identified who 
will be responsible for measuring and reporting 
on action effectiveness . 

Feedback should be provided to the CEO/board, 
service/department, staff Involved, p~tlent and/or 
patlent's family, the organization, and the patient 
safety organization (If relevant). 
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