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Memorandum

Date:

From:  Commander or Designated Representative
Subject:  RCA Team Charter Memo
To:

1.  This memo confirms that an RCA Team will be convened to determine the root cause and contributing factors for the adverse event(s), close call(s), or aggregated review briefly described below.  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
Date Event Occurred ___/___/____
      Date Facility Discovered the Event ___/___/____

This RCA is for (check one):  Individual Case _____      or Aggregated Review _____

2.  As part of the RCA process, the team will be responsible for developing a final report and recommendations based on their expert analysis.   All RCAs are quality assurance, focused review processes, and the team's products (e.g., interviews, preliminary and final reports, etc.) are considered confidential, privileged and protected under 38 USC 5705.  

Note:  If in the course of conducting the RCA it appears that the event(s) or close call(s) under consideration were the result of an intentional unsafe act or acts the team will contact the DENTAC QA/QI Committee so that other, administrative review processes may occur, instead.  At that point, the RCA team will discontinue their work, and the information they have already developed will remain protected as a focused review (38 USC 5705). 

3.  RCA Participants are listed below.  (The respective service chiefs/designees have already been notified of this important commitment, and are in full support.) 

RCA Advisor:  The advisor’s role is to initiate the RCA process, provide an introduction/overview for the team, and provide consultation to the team according to the Advisor's assessment of the process.

Name ____________________  Title ______________________  Phone ___________

Has the RCA Advisor had formal RCA training?  (Check one):  Yes _____     No _____

(If "no", the RCA Advisor must be provided with "just-in-time" training.)
Team Leader:  The team leader's role is to skillfully lead the team through the RCA process and ensure that the best possible product is developed in a timely manner.  The team leader is also responsible for estimating time and resources spent on this process.

Name _________________________ Title __________________ Phone __________

Has the Team Leader had formal RCA training? (Check one): Yes _____ No ___

(If "no" the Team Leader must be provided with "just-in-time" training.)

Team Members (name/title/phone/training needed):  The team member's role is to rigorously conduct the RCA as full and active participants in the process.

	Name
	Title
	Phone
	Training?
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(Team members, who have not had training, must receive "just-in-time" training.)

4.  List of Disciplines and/or Services involved in this adverse event(s) or close call (s):

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  List of potential internal (i.e., facility) and external experts or consultants:  

_________________________________________________________________________________

_________________________________________________________________________________

6.  List of space and equipment currently available to the RCA team (e.g., room number, flip charts, laptop computer, etc.)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. The RCA team's final report is due to the Patient Safety Officer on: ___/____/____

8.  The team may add additional members and go beyond the preliminary listing of disciplines/services and experts/consultants, as needed.  If additional team members are added, more space or equipment is required, or report due dates require an extension the team leader is requested to contact _____________________________________.

9.  Thank you for improving patient safety!

Commander or Designated Representative Signature Block 
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