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Root cause analysis agreement (team leader)
I have been requested to participate as the team leader of a root cause analysis (RCA) team appointed under Part 8 section 69 of the Health Care Act 2008 (SA) by      

 FORMTEXT 
      on      /     /     . 
By signing this document, I am formally agreeing to be the leader of a RCA team and accept my obligations as the RCA team leader under Part 7 and 8 of the Health Care Act 2008 (SA).

I acknowledge the requirement that:
· If I as the RCA team leader have reason to suspect that the investigation may relate to an adverse incident that involves a prescribed act
, I must suspend the activities of the RCA team and comply with the procedures prescribed in the Health Care Regulations.
(Part 8 s70(2) Health Care Act 2008 (SA))
· If I as the RCA team leader become aware that I have or may have a direct or indirect personal or pecuniary interest in an adverse incident under investigation or to be investigated by the team:

· I must, as soon as reasonably practicable after becoming aware of the interest, disclose in writing to the designated authority full and accurate details of the interest

· I am, subject to the designated authority’s determination, precluded from taking part or taking further part in the investigation into the incident or the preparation of reports in relation to the incident. 
(12(2)(c) Health Care Regulations 2008 (SA))
· Circumstances in which I will be taken to have an interest in an adverse incident 
include where a relative of mine or of my spouse or domestic partner has an interest in the incident.
(12(3) Health Care Regulations 2008 (SA))
I confirm that I have read the document ‘Information for root cause analysis (RCA) teams’
I,      
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                                   Name                                                               Position

have read, understood and acknowledge my obligations under the Health Care Act 2008 (SA). I confirm that I have completed a formal training course in root cause analysis. I agree to provide assistance to                                                                    with my contribution to RCA investigation – number SAHI -       
_______________________________________________________________________
[Signed]




             [Date]

Witnessed by ___________________________________________________________





     [Name and Position]

_______________________________________________________________________
[Signed]




           [Date]

� An act that is an offence under the law of the State that appears to have been committed by a member of the staff of the health service entity, or an act that is attributable to a member of staff of the health service entity, or any other person involved in the adverse incident, being medically unfit or an act that constitutes the abuse of a patient; or an act that appears to be a deliberately unsafe act (other than an act that might be reasonably undertaken in the provision of a health service).
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For more information

SA Health 

Safety and Quality Unit

11 Hindmarsh Square

Adelaide SA 5000

Telephone: 08 8226 6539

www.sahealth.sa.gov.au/safetyandquality
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