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Development of the

SACIAC-

SACIAC-PROGRAMME

(1) CI (Critical Incident) Education: The practice team learns to recognise and
document CI.

(2) CI Analysis: During a team meeting the Cl is analysed.

(2a) Chronology of Cl: The chronology of the Cl is determined and documented on
a structured worksheet.

(2b) Contributing factors to the Cl: Contributing factors are established and
documented on the worksheet using a checklist with questions on seven different
areas.

(2c) Safety barriers: Existing safety barriers are identified.

(2d) Prevention strategies: By studying the identified contributing factors and safety
barriers, the practice team develops and discusses possible strategies to prevent the
incident from happening in the future.

DISCUSSION

Pilot trials showed:

» Doctors find the method helpful in structuring the learning process from Cl, and
they report that the systematic approach reduces inhibitions and fears when
talking about CI.

+ ldentification of Cl suitable for systematic and thorough analysis is a problem.

Programme

Chranology of suent >

Time | date

Unsafe acts

Contributing factors

Pationt

Task

Individual (steff)

Team

Emvironment

Organisalion and
management

Conled of ambulatary
are office

Recommendations of
the wam

Checklist to find contributing factors

gt

[Exaimpias of Duastions to b ssked

[Fatiunt Facturs |Cindiiin [ I

[Haw camples a1 saraus is the linasa?

[Cnguags Commancation

[Dar the patin! sprak Gaman®

[Furstaaty 1 Bocia Farices

[How ara 1ha socid aapacta? Depaneancicar

[Reisinnship Feaiih cars woeker
Faicat

vt Gt patet?

[Task Facssrs [Taak deamn { clarky o stmaciurs.

5 1t structurs altha uasd salwars wastall
JAre drp down e cleady arranged

[ty ans stturacy o et e

T6ra 1l dlas an rapets ecuraialy Bd g sty
raceatia?

[l ) (et dne, shi ard rarimg
[Facturs

T The CHE supparad and charked?
L#ra nacazsiics of aring i

[Mcination £ atraza £ haaith

[ivcz oF saridl peobin oThGath car warkee

[Feam Facives [Vl rammunicatin

War the communcaton aczuste, compets, wibaul
410 G0 o7 B Th3 (TACHER S 10 Cack §
[cammunizlion 1= sdequaa? . ead back”

[erttan commmncaton

J8ra paiand charts curecta, canghie, ckirly anargad
itie?

lava signcturas loiia?

[Supsrriaan and sehing hilp

b € accemiod 10 3ck questior end seak halp, Hin doukii?

[Team siructure fcorammce,
|consistatcy, eagarship, oic]

eapaneibifline and wch weaz ooty drfmd?
hmn ppared whin citcd ncidarts o amars atcur?
w2 perzanal canficty: betveen stuf?”

o [Staang i, 20 s e waniod

[Em
[Facturs

s thare ancugh atar
sl uaied?

Dy, avatabiliy and maienance af
qupment b

[Evarenart, nae sz

B utgdt, eo-
[Managrment  |pagrart

b 1ha praciicas ractramel thiuugh Trancid Badgaing?

[Factuts |vganisatiand sttt

b 1l praciica adequata for iha care af e spectic
patire?

[Fules, pabcy, standwds and g

e  EsTgiines?
oo

fs oy el uaed? ok iy
mmmmmm k?

[Safety culare and pricei

m..mm wat afttu M\wa.ksahl
[Does the-wirkng culturs of he practice smcoum,
ot an3-oany WG o1 12 anoad kY
itumins? (spssing 11

(Cantaxt o [Ecaranac and reglatary contast

Which are the acanunic candfions aTthe pracica?

il imwanca

o hata il TorNG e crfavg o how
o st aon eritic o cicere

www.azq.de - www.versorgungsleitlinien.de - www. forum patnentenswherhell de WWW. clrsmedlcal de




