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Purpose

The purpose of this policy is to:

· Enhance staff’s understanding of the importance of disclosure; 

· Provide staff with guiding principles in their approach to the disclosure process while recognizing that each patient and adverse event is unique and may require flexibility in their strategies; and
· Demonstrate that the FHT is committed to providing a culture of patient safety in a “just” environment where adverse events are openly identified, appropriately handled in a non-punitive manner with acknowledgement of legislative and regulatory obligations.  

Guiding Principles 

The following items will provide some guidance on the Disclosure process but it must be appreciated and understood that each patient and adverse event is unique and such responses must reflected the uniqueness in the strategies employed. Consideration must also be given to the fact that disclosure may be a onetime interaction or a continuous dialogue over time. Staff is also encouraged to review the College of Physician & Surgeons of Ontario Policy Statement: Disclosure of Harm (http://www.cpso.on.ca/policies/policies/default.aspx?ID=1578). 
· First priority should be to attend to the care with the patient and deal with any emergencies and immediate concerns to prevent or mitigate harm. 

· The initial discussion should occur as soon as reasonably possible after an event.
· Discussion is principally the obligation of the providers, although the Executive Director/Lead Physician may provide advice or assistance as required.
· Elements to include in the discussion with patients:

· An expression of regret for what happened;
· The avoidance of blame and speculation; and
· The provision of emotional and practical support for the patient. 

· A post-analysis disclosure may occur with senior management and all involved staff to determine rationale and explanations for event and how improvements can be made.

· Some situations may allow for the sharing of the improvements made to prevent similar events with the affected patient.
· Practical tips:

· Use terminology that is easily understood by the patient;
· Use active listening skills;
· Present an open, forthright and sincere demeanor;
· Be aware of your non-verbal communication is not in conflict with your verbal communication; and
· Be sensitive to cultural or language needs.
Procedures

Who is Involved?

The choice of who will be involved with the disclosure process is dictated by the setting, the type of event as well as the patient’s preferences. Depending on the nature and severity of harm the Management Team may be involved at the initial disclosure. The decision on who should lead the discussion with the affected patient should take into consideration:

· Which health care provider is the most knowledgeable about the event?
· Which health care provider has an existing relationship with the patient?
· Who is in the best position to discuss the future care plan and necessary follow up?
· What is the patient(s)’ preferences?
There may be circumstances where the patient wishes no further communications or interactions with the provider and his/her wishes must be respected. In all circumstances, the patients should be given the option to have a support person at any and all discussions. 

Setting & Location of Disclosure Discussion

The choice of setting and location for the discussion should ideally occur in a face-to-face encounter. If feasible the discussion should occur at a location and time that is suitable to the patient but where privacy, confidentiality and freedom from interruptions can be maintained.  

What to Disclose

The Canadian Disclosure Guidelines recommended the following to be disclosed during initial discussions:

· The facts and current knowledge regarding the event;
· The impact and subsequent recommended options and decisions on the care of the patient;
· An expression of sympathy or regret: “the apology”; 

· A brief review of the investigative process to follow with expected timelines and what outcomes the patient may anticipate;
· An offer of future discussions if needed and provision of contact information; 

· Allow time and opportunity for patient to ask questions, express themselves; and

· An offer of practical and emotional support. 

Documentation

Documentation of the discussion regarding disclosure of the harm should be consistent with the facility’s Documentation Policy. The documentation should be reflected in the patient’s Electronic Medical Record . Documentation should include: 

· All those in attendance;
· Facts as presented;
· Offers of assistance and the responses;
· Questions raised and responses provided; and
· Plans for follow up. 

Patient Support 

Patients should be supported emotionally and practically when they experience harm. Providers can establish a supportive environment to patients and their families by:

· Providing timely access to further health care, including clinical investigations, treatment and transfers;
· Designating a knowledgeable staff member, preferable one with whom the patient is familiar and comfortable, to provide practical emotional support;
· Facilitating emotional support as determined by the patient, from family, friends and/or spiritual representatives etc.; and 

· Assisting patients to access professional support when needed such as social work or counsels and/or community agencies.
Health Care Provider Support 

In general, health care providers tend to experience feelings of sadness, failure to heal and overwhelming guilt after an adverse event and these emotions can erode the provider’s self esteem and tax them physically and emotionally. However emerging research indicates that health care providers receive very little support after an adverse event occurs. The facility supports and advocates not only for patients but for staff as well. The following may help to provide the necessary support for all staff involved in a disclosure of harm situation keeping in mind that every situation and circumstance may be unique- but the following principles do not change. 
The facility will:

· Provide an opportunity for the provider to share their experience – in a manner that is suitable to the provider, such as in Clinical Team meetings, with a fellow colleague or in a one on one session with management. The decision is dictated by the comfort of the provider. This strategy may help the provider to reduce feelings of isolation and facilitate a culture of safety in the organization. 

· Search for opportunities for providers to receive education and training on how to effectively participate in a disclosure discussion. The following documents are available on the facility intranet and all staff is encouraged to review the provided material:

· Canadian Disclosure Guidelines - http://www.patientsafetyinstitute.ca/English/toolsResources/disclosure/Pages/default.aspx 
· College of Physicians & Surgeons of  Ontario Policy Statement on Disclosure of Harm  - http://www.cpso.on.ca/policies/policies/default.aspx?ID=1578 
· College of Nurse of Ontario- Communiqué article: Tips for Avoiding Complaints – http://www.cno.org/ih/tips.html 
· College of Nurses of Ontario Practice Guideline: Conflict Prevention & Management - http://www.cno.org/docs/prac/47004_conflict_prev.pdf 
· College of Nurse of Ontario Practice Standard: Therapeutic Nurse-Patient Relationship Revised 2006 - http://www.cno.org/docs/prac/41033_Therapeutic.pdf 
