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OPEN DISCLOSURE GUIDELINES
Policy:
This policy sets out the minimum requirements for implementing open disclosure within MHC hospitals and services, describes when open disclosure is required, defines the two stages of the open disclosure process - clinician disclosure and, where indicated, formal open disclosure -, outlines key steps, and outlines the roles and responsibilities for MHC Senior Managers in relation to open disclosure.
	1.0 Purpose:
2.0 Scope:
3.0 Related Forms / Policies
4.0 Definitions:
	This policy sets out the minimum requirements for a consistent open disclosure process within MHC hospitals, to ensure that patients and their support person(s) and health service staff are: 

· Communicating effectively about a patient safety incident • Provided with an opportunity to recount their experiences, concerns and feelings and are listened to 

· Treated respectfully and provided with ongoing care and support for as long as is required.

All corporate and senior managers

Incident Form
MAC and SMM Meeting Minutes

Open Disclosure Readiness Checklist

· MUST: indicates a mandatory practice requirement by law, National, State Policy / Guideline or Australian Standard

· SHOULD: indicates a strongly recommended i.e. Best Practice.

· VMP: Visiting Medical Practitioner
· HD: Hospital Director
· MAC: Medical Advisory Committee

	5.0 Risk:

6.0 Inherent Risk Rating

Residual Risk Rating

7.0 References
	This risk addressed by this policy

· Clinical risks

· Corporate risks
· Moderate
· Low
· National Safety and Quality Health Service Standards version 2 Standard 1 Clinical Governance 2018
· Australian Commission on Safety and Quality in Health Care (2013), Australian Open Disclosure Framework. ACSQHC, Sydney
· Clinical Excellence Commission Open Disclosure Handbook 2014
· NSW Health PD2014_028, Open Disclosure Policy
· http://www.legislation.nsw.gov.au/


8.0 Procedure
Open Disclosure

Open Disclosure is the process of communicating with a patient and their support person about a patient related incident.  Open disclosure provides an ethical framework for staff and the senior management and corporate manager to fulfil their duty of care to patients and their support person.    The HD will provide an environment in which staff recognise and openly discuss incidents with patients and their support person.  Staff will be supported to acknowledge when an incident has occurred and to initiate the open disclosure process with the patient and their support person.    
The mandatory requirements for Health Services in the implementation of the open disclosure policy following a patient safety incident in NSW are based on the principles outlined in the Australian Open Disclosure Framework. These principles address the complex interests of patients, clinicians, managers, Health Services and other key stakeholder groups such as healthcare consumers, medical indemnity insurers and professional organisations. The mandatory requirements are as follows: 

1. Acknowledgement of a patient safety incident to the patient and/or their support person(s), as soon as possible, generally within 24 hours of the incident. This includes recognising the significance of the incident to the patient. 

2. Truthful, clear and timely communication on an ongoing basis as required. 

3. Providing an apology to the patient and/or their support person(s) as early as possible, including the words “I am sorry” or “we are sorry”. 

4. Providing care and support to patients and/or their support person(s) which is responsive to their needs and expectations, for as long as is required.

5. Providing support to those providing health care which is responsive to their needs and expectations. 

6. An integrated approach to improving patient safety, in which open disclosure is linked with clinical and corporate governance, incident reporting, risk management, complaints management and quality improvement policies and processes. This includes evaluation of the process by patients and their support person(s) and staff, accountability for learning from patient safety incidents and evidence of systems improvement.

7. Multidisciplinary involvement in the open disclosure process. 

8. Compliance with legal requirements for Privacy and Confidentiality for the patient and/or their support person(s), and staff delivering health care.

Roles and Responsibilities
Hospital Director
· The HD is responsible to ensure that staff in the facility acknowledge when an incident has occurred, initiate the open disclosure process and ensure that resources are available to enable implementation of the required open disclosure education and training.

· The HD should ensure the development and documentation of open disclosure policy and procedures, staff education for new and current staff, staff support and reviews of the processes.

· Staff members are responsible for providing an apology following an incident, as appropriate and participate in the open disclosure process as required.

Clinicians:
· Completing education about open disclosure 

· Ensuring that the patient is safeguarded from further harm 

· Apologising to a patient and/or their support person following a patient safety incident, without attribution of blame or speculation about the course of events 

· Participating in open disclosure as required 

· Ensuring that a patient safety incident or complaint and associated open disclosure is recorded in the patient’s clinical record and the incident management system
Open Disclosure Coordinators: 

· Coordinating and supporting clinician and formal open disclosure in the hospital. This person may also have other roles and responsibilities for example, as a quality coordinator 

· Responding quickly upon notification of a patient safety incident, to gain an understanding of the event and the needs of the patient and/or their support person(s) and staff involved 

· Establishing and coordinating the open disclosure team 

· Coordinating the provision of ‘just-in-time’ training as required to assist clinicians to prepare for involvement in open disclosure 

· Coordinating the open disclosure process, including 

· Ensuring the flow of information between the hospital and the patient and their support person(s) during and after the investigation process

Open Disclosure Response

The level of the open disclosure response is based on the Severity Assessment Code (SAC) however some incidents may be escalated to a high level response and this should be considered on a case-by-case basis at the discretion of the HD and corporate manager.

· SAC 1 or 2 incidents are usually graded as a high level response

· SAC 3 or 4 incidents are generally graded as a general level response

· Open disclosure process must be recorded in the patient’s health record and on an incident form

Apology
A key aspect of open disclosure is saying sorry or offering an apology to the patient and their support person following an incident.  An apology is an expression of sympathy or regret, or of a general sense of benevolence or compassion, in connection with any matter whether or not the apology admits or implies an admission of fault in connection with the matter.  An apology does not constitute an admission of fault or liability and neither is it relevant to the determination of fault or liability in connection with a matter.

9.0 Monitoring Activities 

· MAC Meeting Minutes
· SMM and DMM 
· Patient or carer complaints
· NSW Health Complaints

· Adverse patient outcomes
10.0 Documentation:

· Meeting Minutes
· Clinical Record

11.0 Expected Outcomes

· Nil adverse patient outcomes 
· Positive feedback from patients and other stakeholders about patient care provided
