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Quality patient healthcare has ever since been an evolving area of interest for most surgical and medical specialists. As Svingen (2019) argues, the healthcare system has for a long time tried to invent various multidisciplinary approaches for ensuring effective, efficient, and appropriate quality healthcare. In that regard, the healthcare organizations coined various tools of analysis such as the fishbone analysis, 5 Times method, the Bow-tie approach among other approaches in the quest to determine the Root Cause Analysis of complex incidents (Streimelweger, Wac, & Seiringer, 2020). It is, however, worth noting from the onset that none of these approaches is better than the other. Each approach complements one another in ensuring better patient care. That notwithstanding, I would prefer the bow-tie approach over other approaches while performing risk assessments for complex proactive risks based on the following grounds.
Bowtie's approach has multiple advantages in proactive risk analysis. Mulcahy et al., (2017) states that the bowtie diagram is ideal for risk analysis and communication in the intensive care unit. Complex healthcare incidents like ventilator-associated pneumonia, high alert medications, urinary infections among other serious medical complications requires thorough monitoring (Svingen (2019). The bowtie diagram, therefore, comes in place to rightfully analyze and offer appropriate measures to deal with such complications. The qualitative method of risk analysis gives a visual overview of the risks thus becoming beneficial for the medics to handle a complex situation. Therefore, it has been easy for healthcare practitioners to manage the common clinical risks in the intensive care units.
It is worth noting that the bowtie approach has helped most healthcare organizations determine their weak points. The use of the BowTie diagram has necessitated effective documentation and ratings through the information on the risk as communicated by the medics (Mulcahy et al., 2017). The approach has therefore been ideal in the creation of risk-based improvement strategies for better healthcare. The key objective of the bowtie approach is thus to reduce fatalities and harm in the healthcare system thus being the most effective approach.
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