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OPEN DISCLOSURE 

POLICY & PROCEDURE 

2024 
_______________________________________________________ 

 

MISSION STATEMENT 

We Aim to: 

• Provide quality family health care. 

• Maintain confidentiality and integrity. 

• Keep our skills, knowledge, and systems up to date. 

• Work as a team. 

• Maintain a friendly and relaxed atmosphere. 

• Cater for our culturally diverse community. 

 

 

PURPOSE 
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“Right 6 of the Code of Health and Disability Services Consumers’ Rights gives all consumers 

the right to be fully informed (i.e. to receive the information that a reasonable consumer, in 

his or her situation, would expect to receive).  Consumers have a right to know what has 

happened to them,” (Health and Disability Commissioner, 2009). 

Right 6(1) further stipulates it is seldom reasonable to withhold information about a patient 

from that patient. 

Dee Street Medical Centre, and the providers within the practice, understand they “have a 

legal duty to promote the disclosure of such information in accordance with their individual 

or organisational duty of care” (Health and Disability Commissioner, 2009). 

Dee Street Medical Centre understands open disclosure is a process of on-going 

communication that needs to continue until the patient (and/or the patient’s representative 

or the suitable person who has been informed) has all the information and support needed. 

The Health and Disability Commissioner’s “Guidance on Open Disclosure Policies” includes 

more detailed information about the importance of open disclosure and relevant rights under 

the code (see Appendix A). 

 

PARTIES 

All employees, contractors, volunteers, student doctors, student nurses or other health 

providers working within the premises of Dee Street Medical Centre. 

 

TIMING 

After the event has occurred and if the patient is clinically stable, the patient’s registered 

provider will make the first contact within 24 hours of the event occurrence or from the 

realisation an error or harm has occurred. 

If the incident occurred in a team environment, the team will endeavour to meet first and 

discuss the matter prior to contacting the patient however; this will not be a reason for 

delaying patient contact.  Disclosing the event occurrence to the patient within the first 24 

hours will be prioritised over this meeting. 

In the immediate aftermath of an adverse event, the providers may not have answers for the 

event.  Disclosing the event occurrence to the patient within the first 24 hours will be 

prioritised over finding answers. 
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A registered provider may wish to enlist the services of their insurance provider e.g. Medical 

Assurance Provider (MAS) for communication guidance.  Disclosing the event occurrence to 

the patient within the first 24 hours will be prioritised over obtaining advice from MAS. 

 

PREPARING FOR THE DISCLOSURE  

Within the first 24 hours, prior to first communication with the patient or the patient’s 

representative, personnel employed by Dee Street Medical Centre, will undertake the 

following: 

 

Incidents involving more than one team member 

All employees of Dee Street Medical Centre, who were involved in the event and the patient’s 

registered provider will endeavour to meet in the 24 hour window prior to contacting the 

patient.  The meeting structure will follow the Medical Council of New Zealand’s guidelines 

which suggest the following are discussed: 

a) what happened; 

b) how it happened; 

c) the consequences for the patient, including arrangements for continuity of care; 

d) what will be done to avoid similar occurrences in the future; and 

e) who should be present when the harm is disclosed to the patient 

If the team are unable to meet within the first 24 hours, disclosing information to the patient 

within the first 24 hours will be prioritised over this meeting. 

If the team were unable to meet within the first 24 hours, the initial disclosure may lack some 

details. In these cases, the initial disclosure will be followed with a more detailed discussion 

with the patient once the team has had their meeting. 

 

WHO DELIVERS THE DISCLOSURE? 

When an error has been made and resulted in-patient harm  

If a patient is unintentionally harmed while receiving healthcare services at Dee Street 

Medical Centre, the patient’s registered provider should usually be the person to 

communicate with the patient and disclose the incident.  When the patient’s registered 

provider is not the provider directly responsible or involved in the event, both providers 
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should be in attendance.  The practice manager will only be present when significant harm 

has resulted. 

 

Rationale:  “Research suggests patients prefer to hear from someone with whom they have 

built a rapport or had previous contact.  Disclosures by administrative staff or management 

alone are not well received, although in some cases, particularly where significant harm has 

resulted, it may be appropriate for senior management to attend with the individual providers 

involved” (Health and Disability Commissioner, 2009). 

 

When an error has been made and patient appears to be unharmed   

If an error is made in the patient’s healthcare delivery, the patient’s registered provider at 

Dee Street Medical Centre may need to disclose this information to the patient or their 

representative, even when it would appear the patient has been unharmed consequently.   

The information disclosed to the individual and / or their representative will consider the 

factors listed in Rule 11 ‘Limits on Disclosure of Health Information’ in the Health Information 

Privacy Code (1994) (see Appendix B). 

 

Rationale:  Notification of an error may be relevant to future care decisions – whether or not 

to go ahead with the same procedure on another occasion.  The error may be relevant to 

future care decisions and the effects of an error may not be immediately apparent. 

 

WHO RECEIVES THE DISCLOSURE? 

When disclosing information to the patient, the registered provider will communicate directly 

with the patient, ensuring the patient is medically stable enough to absorb the information.  

It may also be appropriate to ensure a patient advocate is present for the communication, 

e.g. someone who is interested in the welfare of the patient, whānau / family member, a legal 

guardian, an enduring power of attorney, etc.  “If the patient has died, been significantly 

compromised, has long-term diminished competence, or is incompetent, disclosure will need 

to be made to a third party” (Health and Disability Commissioner, 2009).  The information 

disclosed to the individual and / or their representative will consider the factors listed in Rule 
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11 ‘Limits on Disclosure of Health Information’ in the Health Information Privacy Code (1994) 

(see Appendix B). 

 

DISCLOSURE INCLUSIONS 

DISCLOSURE INCLUSIONS 

The initial, verbal disclosure should include: 

a) acknowledgement of the incident; 

b) a sincere apology; 

c) no allocation of blame; 

d) an explanation of what happened; 

e) how it happened; and 

f) Where appropriate, what actions have been taken to prevent it happening again. 

 

Rationale:  This is the provider’s opportunity to say, “We are sorry this happened to you” and 

to acknowledge the seriousness of an adverse event and the distress that it causes.  “Apologies 

can bring considerable comfort to the consumer and have the potential to assist with healing 

and resolution (Frenkel & Leibman, 2004 as cited in Health and Disability Commissioner, 2009).  

In some situations, an apology may be critical to a patient when deciding whether or not to 

lay a formal complaint. 

 

If the patient is likely to encounter any communication barriers, e.g. English is not his/her first 

language, is hearing impaired, etc., Dee Street Medical Centre will enlist and finance the 

services of an interpreter to ensure the information is delivered in a manner the patient will 

interpret correctly. 

The verbal disclosure will be followed-up in writing and the local health and disability 

consumer advocate details as well as options for laying a complaint will be included. 

 

ADMINISTRATION MATTERS 

Details about the incident, any harm, disclosure, on-going communications, and subsequent 

actions will be fully documented in the patient’s records. 
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STAFF SUPPORT AND TRAINING 

Dee Street Medical Centre will ensure all health professionals involved in an event have access 

to support. 

Dee Street Medical Centre will ensure all employees receive on-going training, with an 

emphasis on communication techniques in relation to open disclosure.  In addition, relief 

workers and providers with independent access agreements will be made aware of the policy, 

adequately trained and supported in its implementation.   

Rationale: “Numerous studies have shown that most errors are made by well-trained people 

who are trying to do their job, but are caught in a flawed system that predisposes towards 

mistakes being made” (Leape, 2001 as cited in Health and Disability Commissioner, 2009). 

Training will be provided so that personnel will be able to respond promptly and confidently 

when things go wrong. Effective communication skills are especially important when dealing 

with an emotionally charged situation and are pivotal to the open disclosure process. 

 

HEALTH AND DISABILITY CONTACT DETAILS 

Nationwide Health and Disability Commissioner 

Freephone:  0800 112 233 

Email:  hdc@hdc.org.nz 

Nationwide Advocacy Service (recommended initial contact) 

Freephone:  0800 555 050  

Email:  advocacy@advocacy.org.nz 

Western Bay of Plenty Advocacy Service 

Emma Ngawhare 

Phone:  07 577 1715 

Email:  engawhare@advocacy.org.nz 

Consumer information regarding the Nationwide Health and Disability Advocacy can be seen 

in Appendix C.  

APPENDICES 

APPENDIX A 

Health & Disability Commissioner “Guidance on Open Disclosure Policies” 

mailto:hdc@hdc.org.nz
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APPENDIX B 

Health Information Privacy Code 1994, Rule 11, retrieved from: 

https://www.privacy.org.nz/assets/Files/Codes-of-Practice-materials/HIPC-1994-2008-

revised-edition.pdf 

 

https://www.privacy.org.nz/assets/Files/Codes-of-Practice-materials/HIPC-1994-2008-revised-edition.pdf
https://www.privacy.org.nz/assets/Files/Codes-of-Practice-materials/HIPC-1994-2008-revised-edition.pdf
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APPENDIX C 

Nationwide Health and Disability Advocacy Patient Information 
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