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Executive Summary

Open disclosure is an individual and health service-level response to patient harm. The Australian Commission on Safety and Quality in Health Care (the Commission) is responsible for maintenance of the Open Disclosure Standard (the Standard). The Standard was endorsed by Australian Health Ministers in 2003 and forms a nationally consistent basis for post-harm communication in Australian health care.

In 2011 the Commission reviewed the Standard. The Open Disclosure Standard Review Report found that the Standard remains mostly relevant but could benefit from further refinement. A draft revised Standard, based on the existing Standard but incorporating changes recommended in the review, formed the basis for national consultation which was conducted from 1 June to 31 August 2012. 
The consultation consisted of three elements:

1. consultation forums in each state

2. national online survey

3. written submissions.

The consultation forums involved 136 people in discussions about the draft revised Standard. The online survey involved 149 participants responding to ten standard questions about the draft revised Standard. There were 34 written submissions received on the draft revised Standard.

Quantitative data were obtained from the online survey and analysed. Qualitative data were obtained from the consultation forums, online survey free text responses and from the written submissions, and were analysed. 
Qualitative and quantitative data analysis suggests general agreement that the draft revised Standard:

· reflected relevant evidence and aspects of open disclosure

· contained the necessary steps and elements of open disclosure

· is titled appropriately and uses appropriate terminology throughout (however there is a strong view among some that the term ’disclosure’ needs to be replaced) 

· will enable healthcare services to implement open disclosure (with the possible exception of small practices and individual practitioners)

· progressed the national approach to open disclosure policy and practice.

The full recommendations are provided below on page 5.

Next steps

The recommendations of this report will be used to:

· amend the draft revised Standard and produce a final version for publication
· develop supporting materials for release in 2013. 

The stages of the review of the Open Disclosure Standard are presented below.
	Stage
	Work
	Complete

	1
	Review and analyse current open disclosure research, evidence and literature and report with recommendations.
	Completed Feb 2012

	2
	Develop revised Open Disclosure Standard using recommendations from the Open Disclosure Standard Review Report
	Completed Apr 2012

	3
	Consult stakeholders on revised Open Disclosure Standard
	Completed Aug 2012

	4
	Finalise revised Open Disclosure Standard based on consultation findings and recommendations
	Completed Sep 2012

	5
	Develop revised Open Disclosure Standard supporting materials (tranche 1)
	early 2013

	6
	Submit revised Open Disclosure Standard for endorsement
	Feb-Mar  2012

	7
	Release revised Standard and supporting materials
	May 2013

	8
	Submit to AHMAC and SCoH
	June 2013


Recommendations
The following recommendations for the revised Standard and supporting materials are proposed as a result of the consultation findings. 
1. General matters

1.1 There was general agreement that the draft revised Standard was appropriate in its scope, content and detail.

1.2 The revised Standard and its supporting materials should: 

a. reflect the key themes and findings of the consultation.

b. be applicable to all healthcare settings, including non-acute and community care, the rural setting and individual practitioners

c. be more consistent and clear in its terminology and use of language.

2. Title 

2.1 The term open disclosure’ has considerable brand recognition value but can also harbor negative connotations. This should be clarified early in the document.
2.2 The revised Standard should be titled The Australian Open Disclosure Framework, with the option of a short tag line to emphasise the intent of the document.
3. The open disclosure process

3.1 The revised Standard and its supporting materials should provide:

a. more detail on conducting open disclosure 

b. information on adapting open disclosure to a variety of healthcare settings 

c. open disclosure examples and case studies where appropriate. 
4. Implementation

4.1 The revised Standard should be supported by resources and materials identified during the consultation, and which should be freely accessible to all stakeholders.

4.2 The revised Standard should further emphasise training, development and support as an essential factor in the successful open disclosure uptake and practice.

4.3 Endorsement of the revised Standard should be sought from insurers, colleges and professional associations as a strategy to improve implementation of open disclosure throughout Australian healthcare services.

5. Evaluation and measurement 

5.1 The revised Standard and its supporting materials should:

a. link explicitly with the NSQHS Standards for healthcare service accreditation 

b. provide tools for internally tracking and evaluating performance and quality of open disclosure.
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1
Background

Open disclosure is an individual and health service-level response to patient harm. Principally, open disclosure is designed to:

· Help patients and their carers recover from, and understand, harm resulting from their health care
· Respond to patient harm organisationally including by supporting health professionals who have participated in health care which has had an unexpected outcome; 
· Encourage health services and health professionals to learn from errors. 

Open disclosure is a priority program of the Australian Commission on Safety and Quality in Health Care (the Commission) work plan and which is endorsed by the Australian Health Ministers’ Conference (AHMC). The Commission is responsible for maintenance of the Open Disclosure Standard (the Standard). The Standard was endorsed by AHMC in 2003.
The Commission is advised on conduct of its Open Disclosure Program by the Open Disclosure Advisory Group (ODAG). The group comprises clinicians, public and private hospital representatives, consumers, academics, professional indemnity and institutional insurers. The advisory group is chaired by Ms Christine Gee, a Commission member.
1.1
Review of the Standard
In 2011 the Commission reviewed the Standard. The first stage of the review considered the Standard in relation to current post-harm communication research, evidence and best practice. The resulting Open Disclosure Standard Review Report (Review Report):1 

· presented findings from the review of the Standard

· identified where the Standard does and does not reflect current evidence and practice

· recommended changes to the Standard.

Upon advice from the Open Disclosure Advisory Group, a document titled the Short Guide to the Open Disclosure Standard Review Report (Short Guide) was developed as a companion document to the Review Report.
1.1.1
Review Report findings

The Review Report found that the Standard remains mostly relevant but could benefit from further refinement which should:

· change the Standard consistent with findings and recommendations in the Review Report
· encourage health professional preparation for open disclosure, including through awareness and training

· increase patient involvement in open disclosure.1
There were four main Review Report findings:

1. Open disclosure is often conducted as a process of information provision from the service to the patient but patients prefer it as an open dialogue.
2. Health professionals support disclosure but barriers remain to its practice including:

a. perceived medico-legal consequences of disclosure

b. concerns about preparedness for involvement in open disclosure

c. difficulty with communicating openly in the context of risk management.

3. Overseas evidence and Australian experience suggest disclosure is more effective as an ethical practice that prioritises organisational and individual learning from error than solely as an organisational risk management strategy.

4. Open disclosure has been found to create larger benefits for the health system and patients by fostering cultures of openness and trust.1
The Review Report made 30 recommendations which identified where the Standard should be revised or otherwise altered. 

1.1.2
Developing a draft revised Standard

The second stage of the review developed a draft revised Standard based on the Review Report recommendations. 
The document, titled the Australian Open Disclosure Framework: Consultation Draft (draft revised Standard),2 formed the basis for national consultation.
2 
Consultation
Consultation on the revised Standard commenced on 1 June 2012, when the draft revised Standard, Review Report and Short Guide were published on the Commission web site. Consultation closed on 31 August 2012.
2.1
Consultation objectives

The objective of the consultation process was to obtain feedback and agreement on the draft revised Standard.
The process aimed to identify:

5. agreement and disagreement on the draft revised Standard including the underlying evidence and rationale 
6. implementation resources required for health services to implement and sustain open disclosure.
Additionally, the consultation process provided an opportunity to publicise open disclosure, and promote the draft revised Standard as a nationally consistent basis for open disclosure practice. 

2.2
Consultation process
The consultation process consisted of three elements:

7. consultation forums in each state

8. national online survey

9. written submissions.

The ten questions in Box 1 formed the basis for the three elements.
Box 1. The ten consultation questions
1. Is current evidence reflected in the draft revised Open Disclosure Standard?

2. Are there any aspects of open disclosure that need further exploration?

3. Is the terminology used appropriate?

4. Are the essential steps for open disclosure reflected in the draft revised Open Disclosure Standard?

5. Will the draft revised Open Disclosure Standard assist health services to implement open disclosure?

6. Are there any elements missing from the draft revised Open Disclosure Standard?

7. Is the list of proposed implementation resources comprehensive?

8. What other types of implementation resources should there be?

9. Are the proposed outcome and process measures appropriate? Do they capture the necessary dimensions of open disclosure?

10. Are there any additional comments?
2.2.1
Consultation forums

Consultation forums were held in the state capitals between June and August. Venues and dates are listed in Table 1. 
The aim of the forums was to: 

a. discuss the contents and direction of the draft revised Standard
b. gather feedback on the draft revised Standard

c. generate agreement on the draft revised Standard in order to enhance uptake throughout the Australian healthcare system.
Table 1: Venues and dates for consultation forums

	Date
	Location
	Venue

	Friday 29/06/12
	Hobart
	The Royal Yacht Club of Tasmania, Marieville Esplanade, Sandy Bay 

	Friday 06/07/12
	Adelaide
	Stamford Plaza, 150 North Tce, Adelaide 

	Thursday 12/07/12
	Perth
	Novotel Langley, 221 Adelaide Tce, Perth 

	Thursday 19/07/12
	Brisbane
	Stamford Plaza, cnr Edward and Margaret Streets, Brisbane 

	Friday 27/07/12
	Melbourne
	Rydges Melbourne, 186 Exhibition St, Melbourne 

	Friday 03/08/12
	Sydney
	Marriott Sydney Harbour, 30 Pitt St, Sydney 


Representatives and nominees from key stakeholder groups identified in section 2.4.2 were invited to attend the forums. A list of the 136 forum attendees is provided at Appendix 1.
The forums were facilitated by Mr John Ramsay with discussion (both in plenary and in groups) based on the ten consultation questions. Each forum had the same structure and agenda (a sample agenda is provided at Appendix 2). Participants and groups provided written summaries to Commission staff at the conclusion of each discussion session. Discussions sessions were also recorded for transcription and analysis.
2.2.2
Online survey

The aims of the survey were to:

· identify stakeholder views quantitatively on the Australian Open Disclosure Framework: Consultation Draft (draft revised Standard)
· identify preferences and requirements for implementation resources
· enable a large number and variety of stakeholders to participate in the consultation process

· complement the other two elements (see Parts 3.2 and 3.3) of the consultation process

· promote the Open Disclosure Standard review throughout the healthcare system.

The surveys were based on the ten consultation questions and included additional demographic data collection. The survey questions are presented at Appendix 3.

The survey closed on 31 August 2012 with a total of 149 survey participants.

2.2.3 Written submissions

Feedback was sought through written submissions. Respondents were asked to answer the ten consultation questions and send this information by post or email. Online survey participants were informed of this option at the beginning of each survey.

Thirty four written submissions were received. The organisations and individuals that submitted written responses are listed in Appendix 4.
2.3
Consultation data collection
The three consultation elements produced quantitative and qualitative results on which findings and recommendations are based. Quantitative data were drawn from web page statistics and survey responses. These are presented in section 3. 
Qualitative data were generated by:

· Transcripts of discussions, and notes from the consultation forums

· written submissions 

· written comments from the online survey. 

These yielded close to 20,000 words and were consolidated into one text-based database. This data set was grouped into categories and sub-categories. Key words and phrases were identified. This enabled analysis and generation findings and themes from the consultation. Analysis and findings are presented in section 4.

The quantitative and qualitative data were used to produce the recommendations of this report (section 6).

2.4
Communicating the consultation
The Open Disclosure Standard Review was communicated to stakeholders through:

· the Commission’s Open Disclosure Advisory Group

· updates provided to the Commission Board and the Commission’s Inter-Jurisdictional, Private Hospital Sector and Primary Care Committees

· meetings of professional indemnity insurers
· an article in the Medical Journal of Australia on open disclosure and the review
· consultation with states, territories and private health services
· articles in the Commission Update (approximate circulation of 1000) and the patient-centred care newsletter (approximate circulation of 450)
· the Commission web site and social media.  

2.4.1
Commission web site and twitter™ account
The Commission web site was the main instrument for disseminating information to stakeholders including to the broader health community. An open disclosure review consultation web page was developed at www.safetyandquality.gov.au/our-work/open-disclosure/the-open-disclosure-standard/consultation/ 
The web page contained:

· the three consultation documents (draft revised Standard, Review Report and Short Guide)

· a link to the online survey
· a template for written submissions
· other information related to the review of the Standard.
The Commission web site home page was updated to alert and direct visitors to the consultation web page. The review consultation commencement, plus reminders throughout the consultation period, were announced through the Commission’s twitter™ account: @ACSQHC. 

2.4.2
Key stakeholders

Key stakeholders received correspondence about the consultation. The following groups were invited to participate in the consultation phase:

· consumer organisations
· health interest groups
· health complaints commissioners

· directors-general or equivalents
· jurisdictional safety and quality councils or equivalents
· private hospital industry bodies, proprietors and managers
· indemnity insurers
· learned colleges and professional bodies
The correspondence included information about the review and the commencement of the consultation, described the consultation methodology, requested participation by the respective organisation in the consultation either through the survey or written submissions, and invited the recipient (or nominees) to a consultation forum.

A full list of these stakeholder organisations is provided at Appendix 5 (Table A5.1).
2.4.3
Engaging other stakeholders

Other stakeholders were invited to participate in the online survey and written submissions through written correspondence and/or email. A list of these stakeholder organisations is also provided at Appendix 5 (Table A5.2).
3 Review quantitative findings
This section presents data statistics from the Commission web site and findings from the online survey. 

3.1
Web site statistics

The Commission’s web site was frequently accessed to view and download information about the consultation. For the consultation period (1 June 2012 – 31 August 2012) the following number of web page hits, and downloads of relevant documents, were recorded:

	· Open Disclosure Standard Review Consultation web page  www.safetyandquality.gov.au/our-work/open-disclosure/the-open-disclosure-standard/consultation/ 
	2,282     hits

	· Australian Open Disclosure Framework: Consultation Draft  www.safetyandquality.gov.au/our-work/open-disclosure/the-open-disclosure-standard/consultation/ 
	513 downloads

	· Open Disclosure Standard Review Report  www.safetyandquality.gov.au/wp-content/uploads/2012/05/63652-Open-Disclosure-Standard-Review-Report-Final-Jun-2012.pdf 
	475 downloads

	· Short Guide to the Open Disclosure Standard Review Report www.safetyandquality.gov.au/wp-content/uploads/2012/06/63705-Short-Guide-to-the-Open-Disclosure-Standard-Review-Report-Final-Jun-2012.pdf 
	389 downloads


3.2
Survey results

One hundred and forty nine (149) participants commenced the survey. A gradual reduction in the response rate with each subsequent question was observed. The quantitative results of the online survey are presented in Table 2.

Table 2: Quantitative results of the online survey (n=149)
	Question
	Yes
  %             #
	No
  %          #
	Unsure
%             #

	Is current evidence reflected in the Australian Open Disclosure Framework: Consultation Draft?
	71.8%
	79
	5.5%
	6
	22.7%
	25

	Are there any aspects of open disclosure that need further exploration?
	33.6%
	37
	49.1%
	54
	17.6%
	19

	Is the working title Australian Open Disclosure Framework suitable? 
	87.3%
	96
	12.7%
	14
	-
	-

	Is the terminology used in the Australian Open Disclosure Framework: Consultation Draft appropriate?
	93.1%
	95
	6.9%
	7
	-
	-

	Are the essential steps for open disclosure reflected in the Australian Open Disclosure Framework: Consultation Draft?
	92.2%
	94
	7.8%
	8
	-
	-

	Will the Australian Open Disclosure Framework: Consultation Draft assist health services to implement best practice open disclosure?
	92.1%
	82
	7.9%
	7
	-
	-

	Are there any elements missing from the Australian Open Disclosure Framework: Consultation Draft? 
	27.0%
	24
	73.0%
	65
	-
	-

	Are the process and outcome measures in the Australian Open Disclosure Framework: Consultation Draft appropriate? 
	83.1%
	74
	16.9%
	15
	-
	-


Survey participants were generally positive in their appraisal of the draft revised Standard. 71.8% answered ‘yes’ to whether current evidence is reflected the document and 5.5% answered ‘no’. 73% agreed that there were not elements missing from the document, and 92.1% agreed that the document would assist best practice open disclosure.
87.3% and 93.1% of participants supported the suitability of the working title and appropriateness of terminology within the document. 

92.2% of participants agreed that the essential steps for open disclosure were reflected in the document. 83.1% of participants agreed that the process and outcome measures suggested in the document were appropriate. 

Participants were given the option of providing additional free text comments to questions 6-15 of the survey. Participants provided numerous written comments and suggestions related to the draft revised Standard. These comments were incorporated in the qualitative data for analysis which are presented in Section 4.
3.3
Survey demographics

Survey participants were predominantly healthcare professionals (51%) or members of the non-clinical workforce (33%). There were eight consumer (5.4%) participants in the survey. 

The majority (69%) of participants worked predominantly in the public sector. Most participated in the survey as individuals (68%) rather than on behalf of an organisation (31.3%). The majority (52.8%) answered ‘yes’ to the question of having ever participated in open disclosure. 
There were participants from all states and territories. The distribution of participants was broadly similar to their respective population ratios of states and territories.
Results of the demographic and background questions are presented in Appendix 6.
4
Review qualitative findings
Qualitative data were collected in the form of transcripts and notes from the consultation forums, written submissions and written comments from the online survey. The qualitative data from the three elements of the consultation yielded close to 20,000 words. The following section describes the analysis and findings of these data.
4.1
Analysis of quantitative data
The aim of the analysis was to identify stakeholder agreement on the key aspects of the Australian Consultation Framework: Consultation Draft.
The forums, online survey and written submissions were structured with the same set of ten questions. This approach was used to consolidate and categorise all qualitative data against each of the ten consultation questions prior to analysis.
Free text responses from the online survey and responses contained in written submissions were entered into a spreadsheet. They were grouped according to the ten consultation questions. Any data which did not fit into on of the ten questions was categorised separately.
Voice recordings from the forums were transcribed verbatim. Together with participant notes, the transcriptions were entered into the same spreadsheet under the ten question headings. Data were then analysed for content and to generate themes.

The combined consultation data were entered into a basic text analysis tool to identify common words and phrases. This enabled development of a nomenclature to:

a. Summarise each entry more concisely in a new ‘summary’ column
b. Create categories to analyse responses thematically 
Eleven categories were created and the data were rearranged under them:

	1. Culture

	2. Scope & context

	3. Patient support

	4. Staff support

	5. Reimbursement

	6. Skills & training

	7. Process & detail 

	8. Legal aspects

	9. Title, terminology & language 

	10. Implementation

	11. Evaluation & Measurement


The categories were re-analysed, and the data were then grouped according to a further set of sub categories. The complete set of categories and sub-categories are presented in Appendix 7.
Each sub-category was analysed for key themes. The themes were considered by the reviewers to develop a list about which aspects of the standard participants identified for revision and how or whether to amend the draft revised Standard in response. 
Criteria were then applied to determine the need for revision of the draft standard Where conflicting participant views on a specific issue between respondents and participants were evident, the decision was based on the aggregate number of comments representing each viewpoint. Where these were even, a decision was based on research, evidence and accepted best practice in the open disclosure literature. 
The process filtered out the more detailed, specific feedback on certain sections and aspects of the document (e.g. grammatical corrections). Themes, findings and recommendations are presented in Sections 5 and 6.
The qualitative data set is presented in Attachment A (this is a separate attachment on the same page of the Commission web site as this report).
4.2
Text analysis 

The combined text from the summary columns of the database (containing the common nomenclature referred to above) was processed using a web-based text analysis tool. The most commonly occurring words and their frequency are listed in Table 3. Some notable two and three-word phrases are listed in Table 4.
Table 3: Most commonly occurring words in the surveys, forums and written submissions
	training
	60
	
	documentation
	17
	
	health
	13

	change
	44
	
	framework
	16
	
	templates
	9

	patient
	42
	
	communication
	16
	
	QP
	9

	OD
	38
	
	undergraduate
	15
	
	risk
	9

	title
	31
	
	apology
	15
	
	clarity
	9

	legal
	26
	
	checklist
	14
	
	information
	9

	support
	25
	
	consent
	14
	
	evaluation
	9

	clarify
	17
	
	survey
	13
	
	management
	9


Table 4: Some top phrases containing four, three and two words
	just in time training
	7
	change 'open disclosure'
	28
	'open disclosure'
	29

	remove denominator OM [outcome measure] 1
	7
	too hospital centric
	14
	undergraduate training
	15

	OD core professional requirement
	6
	just in time
	8
	role play
	14

	no fault compensation system
	5
	close the loop
	8
	informed consent
	12

	apology litigation and liability
	5
	colleges and associations
	8
	more detail
	11

	change title section 13
	5
	small practice perspective
	6
	case studies
	11

	perspective too hospital centric
	4
	reimbursement of expenses
	6
	legal aspects
	9

	
	
	
	
	online
	9

	consent should be in
	4
	OM 1 remove
	6
	support person
	8

	clarify legal support person
	4
	more detail on
	6
	e learning
	8


4.2.1
Implementation resources and materials
Text analysis was performed on the data relating to the resources for implementation. The most commonly occurring words and their frequency are listed in Table 5.
Table 5: Most commonly occurring words in the ‘implementation’ category
	checklist
	14
	
	implementation
	9
	
	training
	7

	video
	12
	
	documentation
	9
	
	insurers
	6

	guide
	12
	
	resources
	9
	
	evaluation
	6

	patient
	11
	
	associations
	8
	
	flowchart
	5

	colleges
	11
	
	summary
	8
	
	'portal'
	5

	studies
	10
	
	examples
	8
	
	legal
	5

	case
	10
	
	template
	7
	
	CPD
	5

	templates
	9
	
	information
	7
	
	NSQHS
	4


5
Themes and findings 
A consolidated analysis of the quantitative and qualitative consultation data suggests that there is general agreement that the draft revised Standard:

· reflected relevant evidence and aspects of open disclosure

· contained the necessary steps and elements of open disclosure

· is titled appropriately and uses appropriate terminology throughout (however there is a strong view among some that the term ’disclosure’ is not an accurate reflection of the process) 

· will enable healthcare services to implement open disclosure (with the possible exception of small practices and individual practitioners)

· progressed the national approach to open disclosure policy and practice.

The following section presents some of the key themes and findings to emerge from the consultation data. These themes are grouped according to the following four categories: the draft revised Standard; training, development and education; implementation and uptake; and open disclosure in more general terms. 

5.1
The revised Standard
5.1.1
The revised Standard and supporting materials should:

· describe open disclosure as:

· part of an episode of care within the care continuum
· a core professional requirement (and institutional obligation)
· a basic right of patients linked to the Australian Charter of Healthcare Rights

· an integral part of quality improvement, and a way of including information provided by patients, families and carers in the quality improvement cycle
· integrate open disclosure into patient-centred care and quality improvement
· emphasise the need to foster the right culture, the balance between the principles of openness and transparency, and corporate risk management and public liability and the involvement of consumers in developing open disclosure local policies
· explicitly acknowledge and recognise the inherent complexity of open disclosure, including the challenges and barriers to implementing and practising open disclosure

· reflect the spectrum of healthcare services including the rural setting, non-acute facilities, small practices and individual practitioners
· provide greater detail on, and prominence for: 

· benefits of open disclosure for clinicians 

· documentation of open disclosure discussions and meetings 

· coronial investigations

· reimbursement of expenses and matters related to ongoing care
· legal aspects of open disclosure 
· events where more than one facility or organisation are involved

· delayed notification of incidents

· multi cultural requirements of patients and providers
· needs of mental health patients
· closing the loop on incident investigations and recommendations
· processes during admission, especially informed consent
· distinction between low and high level responses
· adverse drug events, with a focus on adverse drug reactions
· recognise resource constraints but prioritise open disclosure implementation and practice 
· recognise that ‘open disclosure’ has brand value but is thought to carry negative connotations, which should be clarified early in the document.
· include several specific changes that are required to the current content (e.g. Section 13 to be retitled without the word ‘closure’) and use certain defined terms consistently (such as support persons, legal support persons and next of kin)
· focus on the eight Open Disclosure Principles as a useful evaluative tool for  accreditation purposes
5.1.2
The revised Standard and supporting materials would benefit from more:

· case studies and examples, especially of patient experiences
· detail on conducting open disclosure (although noting opposing requests for less detail and a large degree of support for the current balance)
5.1.3   The proposed measures, with some recommended amendments, could be used for local quality improvement purposes but not for external assessment or KPIs. More clarity is required on the measures, some of which need to be amended or removed.
5.2
Training, development and education 

5.2.1
Training, development and education should:

· be seen as a key element of open disclosure implementation and uptake

· be available in a variety of modes including face-to-face sessions, role playing, online modules and self-directed learning packages (and include ‘just in time’ training immediately prior to engaging in open disclosure)
· include active listening and empathy skills development and education on the legal aspects of open disclosure
· be included in undergraduate and graduate curricula; there is a key role for universities, colleges, associations and other professional organisations.
5.2.2
The broader benefits of training should be described (e.g. participants improving their general communication skills). All staff should receive basic awareness of open disclosure, while a smaller cohort of specially trained experts should be available to support colleagues during open disclosure. 
5.2.3
Ideally training should extend to insurers and legal professionals and non-clinical staff.
5.3
Implementation and uptake

5.3.1
There is an important role for colleges, associations, peak bodies and insurers / MDOs in:

· endorsing and promoting open disclosure

· providing guidance and training

· supporting national efforts to implement open disclosure
5.3.2 Incentives would be helpful. For example, providers should be able to accumulate CPD points through completion of formal open disclosure training.
5.3.3 Most popular suggestions for supporting materials and resources were:

· training, development and education in a variety of formats and media

· resources aimed at consumers
· videos, online and multi media resources
· checklists

· Toolkits

· documentation templates

· surveys and audit tools
· ‘smart phone’ applications

· implementation support materials

· materials suited to a variety of healthcare settings

· summaries and diagrammatic representation of the open disclosure process

· including patients stories and experiences

· sharing and disseminating resources between jurisdictions and sectors
5.3.4 Clinical champions have to be identified and utilised and open disclosure ‘sold’ as a positive innovation
5.4
Health care and open disclosure more generally 
5.4.1
There is a need to manage broader community expectations of health care and its risks
5.4.2
In the future it may be worth exploring:

· a national no-fault compensation scheme for medical harm

· mirror legislation covering post-harm discussions. 
6
Recommendations for the revised Standard and supporting materials
The following recommendations from the consultation on the draft revised Standard are presented under five headings based on the consultation questions. 
2.3 General matters
2.3.1 There was general agreement that the draft revised Standard was appropriate in its scope, content and detail.
2.3.2 The revised Standard and its supporting materials should: 
2.3.2.1 reflect the key themes and findings of the consultation.
2.3.2.2 be applicable to all healthcare settings, including non-acute and community care, the rural setting and individual practitioners
2.3.2.3 be more consistent and clear in its terminology and use of language.

2.4 Title & terminology
2.4.1 The term open disclosure’ has considerable brand recognition value but can also harbor negative connotations. This should be clarified early in the document.
2.4.2 The revised Standard should be titled The Australian Open Disclosure Framework, with the option of a short tag line to emphasise the intent of the document.
2.5 The open disclosure process
2.5.1 The revised Standard and its supporting materials should provide:

2.5.1.1 more detail on conducting open disclosure 
2.5.1.2 information on adapting open disclosure to a variety of healthcare settings 

2.5.1.3 open disclosure examples and case studies where appropriate. 
2.6 Implementation

2.6.1 The revised Standard should be supported by resources and materials identified during the consultation, and which should be freely accessible to all stakeholders.

2.6.2 The revised Standard should further emphasise training, development and support as an essential factor in the successful open disclosure uptake and practice.
2.6.3 Endorsement of the revised Standard should be sought from insurers, colleges and professional associations as a strategy to improve implementation of open disclosure throughout Australian healthcare services.
2.7 Evaluation and measurement 

6.5.1
The revised Standard and its supporting materials should:

2.7.1.1 link explicitly with the NSQHS Standards for healthcare service accreditation 
2.7.1.2 provide tools for internally tracking and evaluating performance and quality of open disclosure.
7
Conclusion and next steps
The recommendations of this report will be used to amend the draft revised Standard and produce a final version for publication, and to develop supporting materials. Supporting materials will be developed in two tranches. The first will be released together with the revised Standard in 2013. It will comprise 

· material already available, adapted to reflect the review findings
· additional resources that can be developed within the required time frame. 
The second will comprise more complex material that will require more time and resources to develop. The stages of the review of the Open Disclosure Standard are presented in Table 6.
Table 6. Stages in the review of the Open Disclosure Standard 
	Stage
	Work
	Complete

	1
	Review and analyse current open disclosure research, evidence and literature and report with recommendations.
	Completed Feb 2012

	2
	Develop revised Open Disclosure Standard using recommendations from the Open Disclosure Standard Review Report
	Completed Apr 2012

	3
	Consult stakeholders on revised Open Disclosure Standard
	Completed Aug 2012

	4
	Finalise revised Open Disclosure Standard based on consultation findings and recommendations
	Completed Sep 2012

	5
	Develop revised Open Disclosure Standard supporting materials (tranche 1)
	early 2013

	6
	Submit revised Open Disclosure Standard for endorsement
	Feb-Mar  2012

	7
	Release revised Standard and supporting materials
	May 2013

	8
	Submit to AHMAC and SCoH
	June 2013
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Appendix 1. Consultation forum attendees
	Hobart, 29 June 2012

	Mr Leon Atkinson-MacEwen
	Health Complaints Commissioner
	Health Complaints Commission Tasmania

	Ms Julie Porter
	Statewide Clinical Nurse Educator
	DHHS Tasmania

	Ms Lynette Earl-Cooper
	Safety, Risk and Quality Officer
	DHHS Tasmania

	Dr Grant Phelps
	Medical Director
	DHHS Tasmania

	Ms Philippa Whyte
	fmr. Health Complaints Commissioner 
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	Ms Leanne Ockerby
	Safety, Quality and Risk Officer
	DHHS Tasmania

	Ms Shirleen Wickham
	Director Safety, Quality, Risk and Service Improvement 
	DHHS Tasmania

	Ms Fiona Stoker
	Chief Nursing Officer
	DHHS Tasmania

	Ms Janine Bennett
	Quality Support Officer, Patient Liaison
	DHHS Tasmania, Launceston General Hospital

	Ms Lee McGovern
	Principal Allied Health Advisor
	DHHS Tasmania

	Ms Mayuri Gandhi
	Senior Policy Officer
	DHHS Tasmania

	Mr Peter Askey-Doran
	Director (Tas)
	Australian College of Midwives

	Ms Fleur Dewhurst
	Medico Legal Advisor
	DHHS Tasmania

	Mr David Poon
	A/Manager Clinical Governance
	DHHS Tasmania

	Adelaide, 6 July 2012

	Dr Philip Hoyle
	Director Medical Services and Clinical Governance
	Royal Adelaide Hospital

	Mr John Markic 
	Manager Insurance Services Finance & Administration
	SA Health

	Mr Matt Lynagh 
	Manager Safety Quality & Risk Management Unit  
	Modbury Hospital

	Ms Genevieve Sturman  
	Senior Coordinator Safety & Risk 
	Southern Adelaide Local Health  Network

	Ms Virginia Martindale 
	Managing Counsel
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	Mr Adam Sandford 
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	SAFA/SAICOR

	Ms Annette Jones 
	Clinical Risk Manager 
	Mental Health Directorate SA Health

	Dr Darryl Watson 
	Clinical Director
	Eastern Mental Health Service SA Health 
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	Office of the Chief Psychiatrist SA Health

	Ms Steph Newell
	Patient Advocate
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	Mr Michael Cousins 
	Snr Project Officer 
	HCASA

	Ms Sarah Sangau
	Snr Project Officer 
	HCASA

	Ms Jill Wishart  
	Consumer Advocate
	ACSQHC Open Disclosure Advisory Group

	Ms Anne Gracanin
	Consumer Advocate
	unaffiliated 

	Ms Karen Moseley (Pocock) 
	Consumer Advocate
	CHSA Mental Health

	Ms Cassie Bouyer Penney  
	Consumer Advocate
	South Australian Community Visitor Scheme

	Ms Pam Moore
	Consumer Advocate
	Consumer Alliance SA

	Ms Sandy Edwards
	Complaint Resolution Officer
	Office of the Health & Community Services Complaints Commissioner

	Ms Lyn English

	Consumer Advocate

	National Mental Health Consumer & Carer Forum, SA Statewide Mental Health Consumer Reference Group

	Mr Damien Lloyd
	Clinical Risk / Quality Manager
	Healthscope

	Mr Chris Farmer
	Medical Director
	St Andrew's Hospital

	Ms Liz Fitzgerald 
	Risk Service Manager
	The Medical Insurance Group (MIGA)

	Ms Victoria Webster 
	Claims Solicitor
	MIGA

	Perth 12 July 2012

	Mr Mike Cheffins
	Senior Policy Officer
	Performance Activity Quality Division, DoH

	Dr Chantal Ferguson
	Senior Medical Advisor
	Office of Safety and Quality in Healthcare, DoH

	Ms Karen Lennon
	Manager, Performance Directorate
	Performance Activity Quality Division, DoH

	Ms Clare Mullen
	
	Office of Safety and Quality in Healthcare, DoH

	Ms Carol Saunders
	A/Group General Manager
	South Metropolitan Area Health Service

	Ms Lesli Burns
	
	North Metropolitan Area Health Service

	Ms Debbie Bryan
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	Ms Yvonne Wong
	Senior Policy Officer


	Office of Safety and Quality in Healthcare, DoH
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	Manager Consumer Liaison Service
	Child and Adolescent Health Service

	Ms Jodie McNamara
	A/Program Lead Clinical Governance
	South Metropolitan Area Health Service
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	Office of the CMO

	Mr Pieter DiMarco
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	Health Consumers' Council

	Ms Anne Donaldson
	Director 
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	Ms Sandra McKnight
	
	Health and Disability Services Complaints Office 

	Ms Gail McCahon
	
	Health and Disability Services Complaints Office 

	Ms Michelle Ng
	
	Health and Disability Services Complaints Office 

	Ms Chen Anderson
	Group Manager Clinical Risk
	St John of God Health Care

	Ms Philippa Nash
	
	MDA National

	Ms Marcia Huhne
	Director Industrial and Legal 
	AMA (WA)

	Ms Jill Porteous
	Director Safety Quality and Improvement
	WA Country Health Service

	Brisbane 29 July 2012

	Ms Erin Finn
	Assistant Director, Clinician Performance
	Patient Safety & Quality Improvement Service

	Dr Fiona Hawthorne
	Program Manager, Open Disclosure
	Patient Safety & Quality Improvement Service

	Dr Marcus Watson
	Executive Director
	Clinical Skills Development Service

	Dr Sara Creedy
	Acting Director of Patient Safety
	The Prince Charles Hospital

	Ms Helena Lake
	Consumer Representative
	Open Disclosure Strategic Advisory Panel

	Mr Mark Smith
	Manager Clinical Quality & Safety
	HCF

	Ms Lucy Fisher
	Executive Director
	Private Hospitals Association of Queensland

	Ms Joanne Oosen
	Quality and Risk Manager
	Belmont Private Hospital

	Ms Christine Gee
	Chief Executive Officer
	Toowong Private Hospital

	Dr Peter Woodruff
	Director
	Princess Alexandra Hospital

	Ms Anne Crouch
	Chief Executive Officer
	Eyetech Day Surgeries

	Ms Wilma Sullivan
	Principal Quality Officer
	Health Quality and Complaints Commission

	Mr Harry McCay
	Queensland State Manager 
	Avant Law Pty Ltd

	Ms Hazel Brittain
	
	Australian College of Midwives

	Ms Angela Garvey
	
	NSW Nurses' Association & Australian Nursing Federation - NSW Branch

	A/Prof Tina Cockburn
	Senior Lecturer
	Queensland University of Technology

	Melbourne 27 July 2012

	Ms Theresa Williamson 
	Acting Manager 
	Department of Health Victoria Quality and Safety Programs 

	Dr Ruth Vine  
	Chief Psychiatrist 
	Department of Health Victoria

	Ms Jill Butty  
	
	The Royal Women's Hospital 

	Ms Lauren Andrew  
	
	Victorian Allied Health Leaders Council 

	Ms Sarah Larwill   
	
	Alfred Health

	Dr Lee Hamley    
	
	Alfred Health

	Prof Alan Wolff  
	Director Medical Services
	Wimmera Base Hospital

	Mr Brett Morris 
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	Ms Sonja Elia 
	
	The Royal Children's Hospital 

	Ms Lenora Lippmann  
	Integration Manager
	General Practice Victoria

	Dr Catherine Crock   
	
	Australian Institute for Patient and Family Centred Care

	Ms Lyn Roberton  
	Patient Representative
	Austin Health 

	Dr Grant Davies  
	Deputy Health Services Commissioner
	Office of the Health Services Commissioner

	Dr Elizabeth Mullins 
	Principal
	Mullins Health Consulting

	Mr Richard Bowden   
	Managing Director
	Bupa Australia

	Dr Vanda Fortunato  
	
	Medibank Private 

	Ms Rebecca Redpath  
	
	Medibank Private

	Ms Elizabeth Foley  
	Federal Professional Officer
	ANF 

	Mr Mark Staaf  
	Professional Officer
	ANF Victoria

	Ms Simone Pike  
	
	RACGP

	Dr Marie Bismark 
	
	RACP

	Prof Rick Iedema  
	Director, Centre for Health Communication
	University of Technology Sydney

	Ms Annabelle Brennan  
	Student
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	Victorian Managed Insurance Authority 

	Dr Troy Browning  
	Chief Executive Officer
	Medical Indemnity Protection Society (MIPS)

	Dr John Arranga  
	State Manager 
	Avant Law Pty Ltd

	Sydney 3 August 2012

	Ms Kim Olesen
	A/Chief Nurse and Midwifery Officer
	NSW Ministry of Health

	Dr Maree Bellamy
	
	Clinical Excellence Commission
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	Director Patient Based Care
	Clinical Excellence Commission
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	Assistant Director and Deputy General Counsel
	NSW Ministry of Health
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	Director Clinical Governance
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	Ms Barbara Dougan
	Head of Patient Experience
	Northern Sydney LHD

	Ms Lyndal Morris
	Director Clinical Governance
	Far Western NSW LHD

	Ms Jill Reyment
	Deputy Director Clinical Governance`
	Murrumbidgee LHD

	Mr Mark Zacka
	Director Clinical Governance
	South West Sydney LHD
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	Senior National Policy and Projects Officer 
	Quality and Safety Unit, ACT Health

	Ms Carol Bennett
	CEO
	Consumers Health Forum

	Ms Darlene Cox
	Executive Director
	Health Care Consumers' Association ACT

	Ms Betty Johnson AU
	Chair
	Health Consumers NSW

	Ms Morag Morrison
	Executive Director 
	Health Consumers NSW

	Ms Alicia Wood
	Consumer Representative
	Unaffiliated 

	Ms Justine Lloyd
	Senior Legal Counsel
	Ramsay Health Care

	Ms Claire Walter
	
	HCF

	Ms Sarah Murray
	A/Senior Clinical Advisor
	HCF

	Mr Kim Knoblauch
	National Manager - Risk & Quality
	Little Company of Mary Ltd, Calvary Health care Group

	Dr Allan Pelkowitz
	Director Medical Services
	Calvary Public ACT

	Mr Strephon Billinghurst
	Director Operations
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	Risk Manager
	Calvary John James Private
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	Director Clinical Services
	Calvary Private, Riverina
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	Director Clinical Services
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	AMA NSW
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Appendix 2. Forum agenda template

	Review of the national Open Disclosure Standard
Consultation forum

	10am
	Opening and welcome  (John Ramsay)

	10.10am
	Presentation 1: Australian Open Disclosure Framework: Consultation Draft (draft Framework)  (Graham Bedford)

	10.30
	Review of the draft Framework 

Group Session 1 (JR)

Questions:

1. Is current evidence reflected in the draft Framework? If not, what evidence and references are missing?

2. Are there any aspects of open disclosure that need further elaboration? If so, what and why?

3. Is the title ‘Australian Open Disclosure Framework’ suitable? If not, what would be a more appropriate title?

4. Is the terminology used throughout the draft Framework appropriate? If not, identify what requires changing and why?

5. Are the proposed outcome and process measures appropriate? If not, what is suggested as more relevant measures?

	12.00
	Report and discussion (JR)

	12.30pm
	Lunch

	1.00pm
	Presentation 2: Australian evidence and research to support the draft Framework (GB)

	1.15pm
	Review of the draft Framework

Group session 2 (JR)

Questions

6.   Organisational Preparedness: draft Framework Part A

a. Will the draft Framework assist health services to implement best practice open disclosure, if so, or if not, why and what else is required?

b. What types of resources and materials should there be to assist in the implementation of the draft Framework?

7.   Open Disclosure Practice: draft Framework Part B

a. Are the essential steps for open disclosure reflected in the draft Framework?  If not, or if not adequately expressed, what changes are required and why?

b. What types of resources and materials should there be to assist in the implementation of the draft Framework?

	2.30pm
	Report and discussion (JR)

	3pm
	Close


Appendix 3. Online survey questions

Open Disclosure Standard Review – Survey view of the Open 

Thank you for participating in the Open Disclosure Standard Review Survey. 

The survey is an important part of consultation on the review of the national Open Disclosure Standard. 

Open disclosure is an open discussion between healthcare providers and a patient (and their family or carers) about an incident that resulted in harm to that patient while they were receiving health care. 
The survey will take approximately ten minutes to complete. It is intended to collect views and feedback on the draft revised Standard, the Australian Open Disclosure Framework – Consultation Draft, which can be accessed Australian Commission on Safety and Quality in Health Care web site at: www.safetyandquality.gov.au/our-work/open-disclosure/the-open-disclosure-standard/
Background documents to the review are also available from www.safetyandquality.gov.au/our-work/open-disclosure/the-open-disclosure-standard/ 

The survey is open until 31 August 2012.

Written submissions on the Australian Open Disclosure Framework – Consultation Draft are also invited until 31 August 2012. A submission template is available at: www.safetyandquality.gov.au/our-work/open-disclosure/the-open-disclosure-standard/ 

Please forward written submissions to:
ACSQHC

Open Disclosure Program

GPO Box 5480

SYDNEY NSW 2001

or

open.disclosure@safetyandquality.gov.au  

Firstly, a few questions about you

1. Are you participating in this survey as a:

· consumer? (skips to 3)

· healthcare professional (e.g. nurse, midwife, doctor, allied health professional)?

· member of the non-clinical workforce (e.g. healthcare management, administration, insurance sector, medico-legal)?

· Other (please specify) ________________
2. Which sector do you predominantly work in?

· Public

· Private

· Other (please specify) _________________
3. Are you responding as an individual or on behalf of an organisation?

· Individual

· Organisation
· Other (please specify)_____________________
4. Which State or Territory are you in?

· Australian Capital Territory

· New South Wales

· Northern Territory

· Queensland

· South Australia

· Tasmania

· Victoria 

· Western Australia

5. Have you ever participated in open disclosure?

· Yes 

· No
· Other (please specify)________________________
The remaining questions relate to the Australian Open Disclosure Framework: Consultation Draft
6. Is current evidence reflected in the Australian Open Disclosure Framework: Consultation Draft?

· Yes

· No
· Unsure
Comment ___________________

7. Are there any aspects of open disclosure that need further exploration in the Australian Open Disclosure Framework: Consultation Draft?

· Yes

· No
· Unsure
Comment ___________________

8. Is the working title Australian Open Disclosure Framework suitable? 

· Yes

· No

Comment ___________________
If no, what would be a more appropriate title?
Comment_____________________________
9. Is the terminology used in the Australian Open Disclosure Framework: Consultation Draft appropriate?

· Yes

· No

Comment ___________________

The revised StandardOpen Disclosure Standard Review - H
10. Are the essential steps for open disclosure reflected in the Australian Open Disclosure Framework: Consultation Draft?

· Yes

· No

Comment ___________________
11. Will the Australian Open Disclosure Framework: Consultation Draft assist health services to implement best practice open disclosure?

· Yes

· No

Comment ___________________

12. Are there any elements missing from the Australian Open Disclosure Framework: Consultation Draft? 

· Yes

· No

Comment ___________________

13. What types of resources and materials should there be to assist in implementation of open disclosure as described in the Australian Open Disclosure Framework: Consultation Draft?

· Please specify __________________
14. Are the proposed process and outcome measures appropriate? 
· Yes

· No

Comment ___________________
If no, what do you suggest?

Comment____________________
15. Do you have any other comments?

_______________________

16. We would like to report back to survey participants on outcomes of the review. Please provide your name and email address if you wish to be notified when the new standard and the Open Disclosure Standard Review Project Report is available.

Appendix 4. Written submissions

· Australian College of Midwives

· Australian College of Nursing

· Australian Dental Association

· Australian Dental Association Vic

· Australian Dental Association SA

· Australian Nursing Federation 

· Clinical Excellence Commission, NSW 

· College of Emergency Nursing Australasia Ltd.

· Consumers Health Forum of Australia

· DHHS Tasmania

· Gold Coast Health Service District

· Healthcare Consumers’ Association Inc.

· Health Consumers Alliance of SA Inc. 

· Health Rights and Community Action Inc. 

· Health Care Complaints Commission NSW

· Health Quality and Complaints Commission Qld.

· Health Services Commissioner Vic.

· Healthscope Ltd.

· Insurance Council of Australia

· Mater Health Services

· Mercy Health 

· Mrs Anne Gracanin 
· National Lead Clinicians Group

· NSW Nurses’ Association

· Pharmaceutical Society of Australia

· Professor Malcolm Parker

· The Australasian College of Cosmetic Surgery 

· The Australian Council on Healthcare Standards 

· The Australian Healthcare and Hospitals Association

· The Australian Psychological Society Ltd.

· The Royal Australasian College of Physicians (RACP)

· The Royal Australian and New Zealand College of Ophthalmologists

· The Royal Australian and New Zealand College of Psychiatrists (RANZCP) 
· The Society of Hospital Pharmacists of Australia 

Submissions are published on the Commission web site www.safetyandquality.gov.au 
Appendix 5. Stakeholders
	Table A5.1: Organisations and individuals invited to participate in consultation forums, online survey and  written submissions



	Consumer groups

	Health Consumers’ Council (WA) Inc
	Health Consumers Voice NT

	Consumers’ Health Forum
	Health Care Consumers Association (ACT)

	Health Issues Centre Victoria
	Health Consumers NSW

	Health Consumers Alliance of SA Inc.
	Health Consumers of Rural and Remote Australia

	Health Consumers Queensland
	Carers Australia

	ATSI organisations

	National Aboriginal Community Controlled Health Organisation 
	Congress of Aboriginal and Torres Strait Islander Nurses

	Australian Indigenous Doctors' Association

	Health complaints commissioners

	ACT Community and Health Services Complaints Commissioner
	Northern Territory Health and Community Services Complaints Commission

	Health Complaints Commissioner Tasmania
	Office of the Health Services Commissioner Victoria

	WA Health and Disability Services Complaints Office 
	Queensland Health Quality Complaints Commission

	NSW Health Care Complaints Commission
	SA Health and Community Services Complaints Commissioner

	Commonwealth

	National Lead Clinicians Group

	States & Territories

	NSW Ministry of Health
	Department of Health South Australia

	Department of Health Victoria
	Department of Health & Families Northern Territory

	Queensland Health
	Department of Health and Human Services Tasmania

	ACT Health
	Department of Health Western Australia

	Australian Health Practitioner Regulation Agency (AHPRA)

	Safety and quality councils

	Western Australian Council for Safety and Quality in Health Care
	NSW Clinical Excellence Commission

	NT Council on Safety and Quality in Health Care
	Department of Health and Human Services Tasmania

	Victorian Quality Council
	Patient Safety & Quality Unit, ACT Health

	South Australian Safety and Quality Council
	

	Private sector

	Australian Private Hospitals Association
	Healthscope

	Catholic Health Australia
	Ramsay Health Care

	Medibank Private
	Bupa Australia

	Members of the Commission’s Private Hospital Sector Committee


	Indemnity insurers

	Medical Indemnity Insurers Association of Australia
	Invivo 

	MIGA Australia 
	Avant Mutual Group

	MDA National
	Medical Indemnity Protection Society

	Insurance Council of Australia
	

	Councils, Associations Societies and Peak Bodies

	Australian Patient Safety Foundation
	Primary Health Care Research & Information Service 

	Australian Nursing Federation
	Australian Medical Council 

	Confederation of Postgraduate Medical Councils
	Council of Deans of Nursing and Midwifery

	Australian Day Surgery Council
	Australian Dental Association

	Australian Medical Association
	

	Colleges

	Committee of Presidents of Medical Colleges
	Royal Australasian College of Dental Surgeons

	Australian College of Midwives
	Australian College of Rural and Remote Medicine

	Australian and New Zealand College of Anaesthetists
	Royal Australian College of General Practitioners

	Royal Australasian College of Surgeons
	Royal Australian and New Zealand College of Obstetricians and Gynaecologists

	Royal Australasian College of Physicians
	College of Intensive Care Medicine of Australia and New Zealand (CICM)

	Individuals
	

	Prof Alfred Allan
	A/Prof Tina Cockburn

	Prof Rick Iedema
	Dr Donella Piper

	Prof David Studdert
	Prof Prue Vines


	Table A5.2. Organisations invited to participate by survey and/or written submissions

	Health support groups
	

	Breast Cancer Network Australia
	Diabetes Australia

	Mental Health Council
	Chronic Illness Alliance

	Heart Foundation
	Cancer Voices

	Kidney Health Australia
	Cancer Council

	Hepatitis Australia
	Australian Respiratory Council

	Epilepsy Australia
	Asthma Australia

	Arthritis Australia
	

	Universities
	

	Australian Catholic University
	University of Adelaide

	Australian National University
	University of New South Wales 

	Bond University 
	University of Newcastle 

	Curtin University
	University of Melbourne

	Deakin University
	University of Notre Dame

	Edith Cowan University
	University of Queensland 

	Flinders University
	University of South Australia 

	Griffith University 
	University of Sydney

	James Cook University 
	University of Tasmania

	La Trobe University
	University of Technology Sydney 

	Monash University 
	University of WA 

	Murdoch University
	University of Western Sydney

	Queensland University of Technology
	University of Wollongong

	RMIT 
	University of New England

	Southern Cross University
	Victoria University 

	University of Canberra
	

	Councils, Associations Societies and Peak Bodies

	Allied Health Professions Australia
	Coalition of National Nursing Organisations

	Australasian Podiatry Council
	Cosmetic Physicians Society of Australasia

	Australian Council of Social Service
	Council of Remote Area Nurses of Australia

	Australian General Practice Network
	Dietitians Association of Australia

	Australian Health Insurance Association
	Gastroenterological Society of Australia

	Australian Institute for Patient- and Family-Centred Care
	Medical Deans Australia and New Zealand

	Australian Institute of Radiography
	National Health Call Centre Network Ltd

	Australian New Zealand Society of Nuclear Medicine
	National Rural Health Alliance

	Australian Health Practitioner Regulation Agency  (AHPRA)
	Optometrists Association of Australia

	Australian Nursing and Midwifery Council
	OT Australia

	Australian Osteopathic Association
	Pharmaceutical Society of Australia

	Australian Physiotherapy Association
	Pharmacy Guild of Australia

	Australian Psychological Society
	Rural Doctors Association of Australia 

	Australian Society of Plastic Surgeons 
	Society of Hospital Pharmacists of Australia

	Australian Sonographers Association
	Speech Pathology Australia

	Chiropractor's Association of Australia
	

	Colleges
	

	Australasian College for Emergency Medicine 
	Royal Australian and New Zealand College of Ophthalmologists

	Australasian College of Cosmetic Surgery
	Royal Australian and New Zealand College of Psychiatrists (RANZCP)

	Australasian College of Dermatologists
	Royal Australian and New Zealand College of Radiologists (RANZCR)

	Australasian College of Health Service Management 
	Royal College of Pathologists of Australasia (RCPA)

	Australasian Faculty of Public Health Medicine 
	The Australasian College of Podiatric Surgeons

	Australasian Faculty of Rehabilitation Medicine 
	Royal College of Nursing Australia (RCNA)

	APS College of Clinical Psychologists
	The College of Nursing 

	Australian College of Mental Health Nurses
	Royal Australasian College of Medical Administrators (RACMA)

	College of Emergency Nursing Australasia 
	


Appendix 6. Responses to questions 1-5 of the survey

	1. Are you participating in this survey as a:

	Answer Options
	Response Percent
	Response Count

	healthcare consumer 
	5.4%
	8

	healthcare professional
	51.0%
	76

	member of the non-clinical workforce 
	32.9%
	49

	Other (see below)*
	10.7%
	16

	answered question
	149

	skipped question
	0

	2. Which sector do you predominantly work in?

	Answer Options
	Response Percent
	Response Count

	Public
	69.3%
	97

	Private
	19.3%
	27

	Other (see below)**
	11.4%
	16

	answered question
	140

	skipped question
	9

	3. Are you responding as an individual or on behalf of an organisation?

	Answer Options
	Response Percent
	Response Count

	Individual
	67.8%
	99

	Organisation
	31.5%
	46

	Other (se below)***
	0.7%
	1

	answered question
	146

	skipped question
	3

	4. Which State or Territory are you in?

	Australian Capital Territory
	2.7%
	4

	New South Wales
	27.4%
	40

	Northern Territory
	2.7%
	4

	Queensland
	10.3%
	15

	South Australia
	6.8%
	10

	Tasmania
	9.6%
	14

	Victoria
	29.5%
	43

	Western Australia
	11.0%
	16

	answered question
	146

	skipped question
	3

	5. Have you ever participated in open disclosure?

	Answer Options
	Response Percent
	Response Count

	Yes
	53.4%
	78

	No
	46.6%
	68

	answered question
	146

	skipped question
	3


* Question 1 comments
	1. Allied Health Association management

	2. Plaintiff medical negligence lawyer

	3. Professional association, ANZSNM

	4. Clinical governance

	5. Employee of a consumer organisation

	6. Patient representative

	7. busy-body

	8. academic

	9. Health complaints entity

	10. Clinical Project Officer

	11. professional association

	12. health complaints commissioner

	13. clinician auditor

	14. academic


** Question 2 comments
	1. Across public and private

	2. non-profit

	3. Cases involving both public and private hospitals

	4. Both Public and Private

	5. Not-for-profit organisation

	6. education

	7. Both of above

	8. Dual Private/Public

	9. both

	10. professional association

	11. Trade union

	12. work across both sectors

	13. professional organisation

	14. aged and community care - both private and public

	15. both Public & Private

	16. both


*** Question 3 comments
1. Victorian allied health leaders council

Appendix 7. Categories and sub-categories used for analysing qualitative data
	1. Culture

	· General considerations

· Transparency

· Hierarchies

· Safe and just culture

	2. Scope & context


	· General considerations

· Broader issues

· System benefits of open disclosure 

· Overarching narrative

· Managing community expectations

· Evidence & research

· Staff competencies

· Complications, harm and near misses

· Scope & setting

· Non-acute settings

· Prescriptive vs. generic approach

· OD as a consumer right

· Informed consent

· External accountability

	3. Patient support
	· Patient support after harm

	4. Staff support
	· Staff support after harm

	5. Reimbursement
	· Reimbursement after harm

	6. Skills & training

	· Soft skills

· Time & resources needed for training

· Modulation of training

· Training of non-clinical staff

· Role play & real life experience

· Online and ‘just in time’ training

· Other / general statements

	7. Process & detail 

	· Complexity of open disclosure

· Benefits of open disclosure to protagonists 

· Soft skills

· Quality improvement and closing the loop on learnings

· The draft revised Standard 

· Mental health

· Examples & vignettes

· Simplifying and shortening the document

· Process 

· Personnel

· Deferral and timing

· Documentation

· More than 1 organisations

· Culturally and linguistically diverse individuals and groups

· Out of hours and week ends

· General

· Complaints

· On admission

· Digital and social media 

· Miscellaneous clarifications and emphasis

· Coroner

· Specific miscellaneous amendments requested 

· Compliments

· Other

	8. Legal aspects

	· Anxiety over litigation

· Tension between openness and legal advice

· Process

· Legal representation in open disclosure meetings

· Legal reform

· Mirror legislation

· No-fault compensation system

· Statutory duty to disclose

· Mandatory reporting of practitioners

· Qualified privilege

· Other

	9. Title, terminology & language 

	· Title for the document 

· The term ‘disclosure’

· Title (Standard vs. Framework)

· Definitions and terms

· Support person

· Specific amendments

	10. Implementation

	· Colleges, Insurers & Associations; CPD points

· Incentives & ‘sales pitch’

· Uniformity

· Leadership

· NSQHS Standards & accreditation scheme

· Resources

· Resources for patients / consumers

· Patient stories, examples, case studies

· Legal aspects

· Checklists

· Summaries

· Documentation templates

· Implementation support materials

· Smart phone Apps

· E-learning, online resources, multi media

· Other

· Diagrams & flowcharts

· Policy templates

· Media & communications

· Multiple suggestions

· Other comments
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