
FORM E
Statement of Additional Information Provided at an Additional Information Meeting

Instructions:

1. Complete all fields in the form

2. Information provided should be factual and based on the information available at the time of open disclosure
3. Where information is not available, please state 
4. Where there are multiple options, delete those which do not apply as indicated on the form by “(*delete as appropriate)”

5. Form must be signed by the health practitioner providing the information to the patient/relevant person.

6. Signed form to be provided to patient/relevant person


7. Copy of the form to be maintained by health services provider.

Part 1 Health services provider and patient

Health Services Provider

	Name of Health Services Provider
	

	Address 
	

	Contact Information
	Name of key contact person:

Telephone (Direct line number):

Email


Patient
	Name
	

	Medical Record Number
	

	Address 


	

	Date of Birth
	

	Contact Information
	Telephone number of patient:

Email address:


Part 2 Date of, and persons present at, additional information meeting
	1. Date of additional information meeting:   ______/_______/___________

                                                                            [insert dd/mm/year]

	

	2. Additional information meeting was held:

a. in person*

b. by telephone or other similar method of communication*

(*  delete as appropriate)

	3. Persons present at the additional information meeting-

Patient*,

Relevant person*,

Patient and relevant person*,

Principal health practitioner*: 

Name:

Health practitioner referred to in section 13(2)* of the Civil Liability (Amendment) Act 2017 Name:

Other persons, if any, present including any person present on behalf of (name of health services provider)*:

Name (s):


                                                                                                 (* delete as appropriate)




	4. Person* / Persons* to whom the additional information was provided:

	(a) patient*;

	(b) relevant person*;

	(c) patient and relevant person*

                                                                                                                      (* delete as appropriate)




	5. Where the additional information was provided to a relevant person (whether separately or with the patient)*:



	Name of relevant person:     _____________________________________________ 

	Address of relevant person: _____________________________________________



	Contact information of relevant person:

	Telephone number: ______________

	Email address:           ______________

                                                                                                                         (* delete as appropriate)


	6. The following additional information was provided to—

	the patient*:

	the relevant person*:

	the patient and the relevant person*:

	       at the additional information meeting.

                                                                                                                                           (* delete as appropriate)


Part 3 Additional information relating to Patient Safety Incident

	7. The following additional information was provided at the additional information meeting to the person* or persons* referred to in paragraph 6:



	a) Description of the Patient Safety Incident:



	b) Date of occurrence of the patient safety incident (if known):

Insert Date*:           /             /             

Unknown*:



	c) Date on which patient safety incident came to the notice of the health services provider:



	d) Description of manner in which the patient safety incident came to the notice of the health services provider:

                                                                                                     (* delete as appropriate)




Part 4 Additional information in respect of physical or psychological consequences of the patient safety incident

	8. The following information was provided at the additional information meeting to the person* or persons* referred to in paragraph 6 in respect of any physical or psychological consequences arising from the patient safety incident:



	a) additional information provided at the meeting in respect of the matters set out in Parts 3 and 4 of the statement provided in respect of the open disclosure meeting and information given, if any, in relation to Part 5 of that statement [insert information provided]:



	b) additional information on the physical or psychological consequences of the patient safety incident which, in the opinion of the health services provider, are present or have developed at the time of the additional information meeting -

i. none of these consequences are present or developed at that time*;

ii. description of those consequences*: [insert description]

(* delete as appropriate)


	c) additional information on further physical or psychological consequences of the patient safety incident, which the health services provider has reasonable grounds for believing, are likely to present or develop after the date of the additional information meeting :-

i. information on those consequences which the health services provider reasonably believes are likely to present or develop after the date of the additional information meeting [insert information, if any, provided];

ii. information on those consequences which have not presented or developed which the health services provider believes are less likely or unlikely to present or develop after the additional information meeting [insert information, if any, provided];



	d) Where the patient is under the clinical care of the health services provider which provided the additional information at the additional information meeting and any of those consequences have presented or developed at that time of the meeting and the health services provider proposes to make changes to the treatment, and relevant clinical care to address those consequences –

i. The following information was provided [insert information]:*

ii. The health services provider does not propose to change the treatment and clinical care*.




                                                                                                                                      (* delete as appropriate)                                                                                                        

Part 5* Additional information in respect of actions taken or proposed to be taken to address the patient safety incident

	9. The following additional information was provided at the additional information meeting to the person* or persons* referred to in paragraph 6 in relation to the actions the health services provider has taken, or proposes to take to address the knowledge obtained from the patient safety incident including the procedures and processes to be implemented [insert information provided]:

                                                                                                                (* delete as appropriate)


Part 6* Apology [Part 6 is not included in statement if apology not given at additional information meeting]

	10. An apology was made at the additional information meeting to the person* or persons* referred to in paragraph 6 [Insert statement of apology].

                                                                                                                              (* delete as appropriate)


Part 7 Signing of statement

Signed: …………………………………

Print Name in Block Capitals: ………………………………

Principal health practitioner* on behalf of ____________________________

     [name of health services provider]:

Health practitioner referred to in section 13(1)* of the Civil Liability (Amendment) Act 2017* on behalf  of _________________________________:

                   [name of health services provider]:

                                                                                                                               (*delete as appropriate)

