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ACC Treatment Injury Event Notification
Provider Feedback Form
(Please see Guidance Notes on Page 3)

	Provider Organisation Name:
	

	Contact Name/Phone Number: 

(in case further information is required)
	

	ACC Event Number:

(in brackets, top right of the ACC Report)
	


1.
Does the event require an internal review by your organisation?                   YES/NO

If NO:
Please give the reason(s) under the comments section (Question 7) and send this form to the Ministry.
If YES:
(a) If the internal review has been completed, please complete and return this form to the Ministry.

(b) If the internal review has not yet been completed, please give the approximate date when will it be completed_____________________and then send the form to the Ministry of Health at this stage. Please complete and return a second form after the event has been reviewed.

2.
Please list all the causal factors identified as being involved in the event:
	


3.
Which of the above factors is (are) considered to be the root cause(s) of the event?
	


4.
What actions have been taken (or will be taken) to reduce the risk of similar events in your organisation?
	


5.
What is your estimate of the risk (i.e., the likelihood of future events and their consequences) that still remains after the actions have been taken? 
	


6.
What are the lessons from this event and the actions taken to reduce risk that could be shared with other providers?
	


7.
Any further comments?
	


Please send to: 
Post: Chief Medical Officer, Ministry of Health, PO Box 5013 Wellington 6140
E-mail: ati@health.govt.nz Tel: 04 816 3489
Guidance Notes

The purpose of the feedback form is to provide the Ministry of Health with assurance that events notified to the Director-General by ACC have been appropriately reviewed by provider organisations, and that action has been taken to reduce further risk. The information provided will also be used to help draw out system lessons that can be generalised and shared with other providers. 

Guidance on individual items on the form:

	ACC Event Number
	This is the number in brackets in the header (top right) of the original ACC Report. It allows us to link the information in the feedback form back to the event. Please do not include any other patient identifiers on the feedback form.

	Question 1
	If the event doesn’t require a review by your organisation, please tell us why.  If you haven’t yet reviewed the event, please send us the form completed up to this point, telling us when the review will likely take place. 

	Question 2
	There may be a number of causal factors involved in the event. Please list all of the causes that were identified in your review of the event. (The Sentinel Events Workbook provides a comprehensive list of causal factors in its Appendix B.)

	Question 3
	Root causes are the most basic factors that, if addressed, would reduce the possibility of recurrence of the event. Please list the root cause(s) of the event that were identified in your review.

	Question 4
	Please list the actions that you have taken (or will take) to address the root causes of the event.

	Question 5
	Please indicate your estimate of the risk of event recurrence that still remains after the actions have been implemented, indicating the likelihood of the event and its consequences.

	Question 6
	We will be providing a high level national analysis of events notified by ACC, including their causes and the lessons learned from managing the risk of future events. Please provide your summary of the system lessons from this event that could be shared with other providers.

	Question 7
	Please provide any further information about the event and its management that may be of relevance or importance in the context of sharing lessons with others.
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