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Open Disclosure Policy 

1 KEY PRINICIPLE 

 

1. All instances of harm resulting from receiving health care must be acknowledged to the patient 
and/or support person as soon as possible after the event is identified.  

 

2. The patient and/or support person must receive a genuine apology for the harm or perceived harm 
caused.  

 

3. The patient and/or support person must be treated with empathy, respect and consideration and 
must be provided with such support as is necessary and in the manner appropriate to their needs. 

 

 4. The patient and/or support person must have the circumstances associated with the event that 
resulted in the harm fully and frankly disclosed. 

 

 5. The patient and/or support person must receive full information regarding the consequences of the 
harm and any necessary ongoing health care that might be required.  

 

6. The patient and/or support person must receive full information as to the outcome of any 
investigation undertaken into the event that resulted in the harm and any changes implemented as a 
result of the investigation.  

 

7. Staff must be provided with a work environment that supports and enables them to recognise and 
report adverse events. 

 

 8. Staff involved in an adverse event must be supported through the open disclosure process.  

 

9. Open disclosure processes must ensure that patient, support person and staff privacy is maintained 
in a manner that is consistent with the relevant legislation.  
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2 PROCESS 

 

1. The health professional with the overall responsibility for the patient should make the disclosure 
of the harm to the patient and/or support person.  

 

2. If the person who has the overall responsibility for the care of the patient is not the same 
practitioner who has provided the direct care to the patient then both practitioners should be 
present.  

 

3. Disclosure should be made to the patient and/or support person with 24 hours of the harm 
occurring or error being recognised.  

 

4. Disclosure is not a single conversation but an ongoing process.  

 

5. If the harm occurred in a team environment the team should meet prior to disclosure to discuss: 
a) What happened 

 b) How it happened  

c) Consequences to the patient  

d) How to avoid future occurrences  

e) How to approach the matter with the patient and/or support person 

 

6. After the patient and/or support person has been informed of the harm the team should hold a 
debrief.  

 

7. Consideration should be given to the patients cultural and language needs.  

 

8. Details of the incident and any harm, the disclosure and subsequent action should be documented 
in the patient’s health record. 

 

9.  Where the harm is classified as a serious adverse reportable event the Practice Manager, or a 
delegate, will be the key contact for the patient and / or support person and provide ongoing 
communication. 

 

2.1 Related Policies 
• DOR Incident Management policy 
• DOR Health and Safety policy 
 

2.2 Guidance and Legislation 
• Ministry of Health 
• HealthPathways  
• Medical Council of NZ 
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