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Sectin 1: Mission, Vision and Values d@he National Open Disclosure Office
and Programme

MISSION —————%5

Promoting and supporting a culture of honesty
and transparency through compassionate and
empathic communication with our patients,
service users, their families and staff.

VISION ————— 34

Everyone experiences open, compassionate
and timely communication and will be
supported when things go wrong, for whatever
reason, in our services.

VALUES —— &5

Care Kindness
Compassion Empathy
Trust Openness
Learning Honesty

Person Centred

Figure 1: Mission, Vision and Values of the National Open Disclosure Office and Programme

Page |3



Section 2 Summary of theKey Developmentsn the HSE Open Disclosure

Programmeduring 2022

The followingis a summary ofhe key developments in thelSENational OperDisclosure Programme during

2022

SummaryDevelopmentUpdate

Further
information

2.1: Performance Measurement of th
HSE Open Disclosure Programnher
assurance purposes

The establishment of 5 work streams to measure
compliance withithe HSEDpen Disclosurolicy
through the implementation of the
recommendations of the Open Disclosure
Performance Measurement Committée2021.

See sectio®

2.2: National Open Disclosure Trainif
and Education Programme:

The continued roll out, monitoring and evaluation
all elements of théNational Open Disclosure trainin
and education programme.

SeeSection 4

2.3: Resource development:

Resources developdd support the implementation
of the HSE Open Disclosure policy, to support
patients, their families and staff involved in patient
safety incidents and to support staff and patients
when they are engaging in the open disclosure
process.

See Sectiod

24: Legislation:

Continued worlon the implementation of current
legislation (Part 4 of the Civil Liability Amendment
Act 2017 and Accompanying Regulations 2018) a
in preparation for the pending Patient Safety
(Notifiable Patient Safety Incidents) Rill19.

See section 6

2.5: Revision of the HSE Open Disclog
Policy:

Following the 2021 consultation process the HSE
Open Disclosure Policy was revised. The publicat
of this policy is curremy on hold as it will need
further alignment with the National Open Disclosu
Policy Framework and Patient Safety Bill when
finalised andpbublished.

See sectiors

2.6: Open Disclosure Themed Week:

The National Open Disclosure office and local lea
faciitated an open disclosure themed week to

promote and raise awareness of the importance o
open disclosure to patients and their families and
patient safety and quality improvement generally.

See sectio®

2.7: Publications:

The National Open Discla® Office published the
2021 annual report, quarterly newsletters, the 202
national training report, a patient safety
supplement, and information articles in HSE Healt
Matters and WIN magazine.

Annual reports
and
newsletters
are published
on the HSE
website and
availablehere.
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2.8: Governance

Work continued in grengthening the governance
framework for the National Open Disclosure
Programme.

See sectiord

2.9: Support for Patients/Service Users

The update of the “I1nf
on the Open Disclosure section of the HSE websit
The development of a resource listing some of the
support services and resources available for
patients, service users and their relevant persons
following an incident.

The continual promotion of support for patients,
service users and their relevantigens in all
training programmes and events.

See sections 4
and 10

2.10: Support for Staff

The facilitation of two webinars focused on stq
support.
The continual promotion of staff support in 3
training programmes and events.

The development of aesource listing some of th
support services, training programmes and resour
available for staff.

The promotion of t he

guidance document and poster.

See sections 4
and 12
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Section 3Governance of the Nabnal Open Disclosure Programme

HSE Patient Safety Strategy 202024Commitment 6: Leadership and Governance to Improve Patient Safety
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3.1: Development and implementation of thelSEOpen Disclosure Policy

The HSE Open Disclosure Policy was first written in 2013. It had a significant revision in 2019. It was again revised
in 2022.

The revision of the HSE Open Disclosure Policy was completed in Quarter 1 of 2022, following extensive national
consultation. A decision was made by the National Open Disclosure Steering Committee on 25th May, 2022 that
the launchof the policy needs to beonsidered in light of the pending Patient Safety Bill and National Open
Disclosure Policy Framework and that it was important to work closely with the Department of Health to ensure

a coordinated approach. It was agreed that the launch of the policyldHmiin line with the timeframe of the
publication of the framework and enactment of the legislation and on that basis the launch of the policy was
paused.

The implementation of the HSE Open Disclosure Policy is critical in relation to the deliveey qialify services

to patients and service users. The primary responsibility and accountability for the effective management of
patient safety incidents, including the open disclosure process, remains at organisational level where the patient
safety inciént occurs. Effective governance arrangements are required to support timely and effective open
disclosure. Central to this is an explicit management commitment to safety that promotes a culture of openness,
trust and learning between persons who may béaffed by patient safety incidents and those delivering and
managing the services within which the patient safety incident occurs.

Governance arrangements must support:

() the implementation of the open disclosure policy to ensure the effective managewfeapen disclosure
following all patient safety incidents,

(i) the monitoring and reporting of policy compliance and performance,

(ii) the identification and prompt management of underperformance,

(iv)the development and implementation of improvemeriaps to address underperformance and
(v)the escalation of underperformance, as necessary.

To underpin the effectiveness of these arrangements, explicit management commitment to the development of
capacity and capability and the consistent use of NIMS$hi®management of data and information relating to
open disclosure is required.

This annual report outlines some of the essential elements relevant to the implementation of the policy such as
governance, training, etc.
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3.2: Accountability arrangements:

Churity in relation to the roles and responsibilities of staff at all organisational levels is a fundamental governance
requirement for effective incident management. Open Disclosure is an integral component of the incident
management process. It is the rodad responsibility of the Senior Accountable Officer (SAO) to have overall
accountability within their area of responsibility for the management of incidents which includes compliance with
the HSE Open Disclosurelicy. This includes ensuring that the magement arrangements and the roles of all
staff in relation to open disclosure are clearly defined.

3.2.1: The HSE Performance and Accountability Framework 2626 out the accountability structure for the

HSE and clarifies the named individuals who h#elegated responsibility and accountability for all aspects of

service delivery across the four domains of the National Scorecard i.e. access to and integration of services, the
quality and safety of those services, achieving this within specific filargiaernance and compliance
requirements and by effectively harnessing the effor
and Performance and Accountability Frameworks, Hospital Group CEOs, CHO Chief Officers, Director of NAS, the
Headof PCRS and Heads of other national services are considered the accountable officers for their areas of
responsibility. They are therefore fully responsible and accountable for the services they lead and deliver.
Accountable officers are required to havermhal performance management arrangements in place with the
individual services they are responsible for, to ensure delivery against performance expectations and targets.

3.2.2:The HSE National Service plan for 20@@uded the following actions relating to Open Disclosure

Gt NA2NARGe ! NBFra F2NJ! OGA2Y HAHH

Design and deliver programmatic interventionsrprove compliance with incident management policies and
standards, including open disclosure

Monitor the health and social care requirements for the pending introduction of legislation -@xcise Protocols
and Patient Safety Bill and facilitate thdroduction of the necessary systems and resources to support the
legislation

Development of Regional Health Areas

The objectives of regionalisation are aligned with the overall aims gjedtoles of Slaintecare. Thesentre around
the principles of intgration of care: equity of access, improving patient outcomes and experiences, as well as
0N yALI NByOe FyR | O02dzyil oAt AGEE D

3.2.3: The Natbnal Open Disclosure Steering Committegnich is chaired by the National Clinical Director for
Quality and Patient Safety, Dr Orla Healy, oversees the progress of the Open Disclosure programme of work. In
fulfilling this role, the National Open DisclosuB&eering Committee advancehampion,support and provide
strategic advice on the egoing implementation of the National Open Disclosure Programme and policy.

3.2.4: The National Quality and Patient Safety Directorate (NQP®D)ks in partnership with HS&perations,
patient representatives and other internal and external partners to improve patient safety and the quality of care

by:
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. building quality and patient safety capacity and capability in practice

. using data to inform improvements

. developing ad monitoring the incident management framework and open disclosure policy and
guidance

. providing a platform for sharing and learning; reducing common causes of harm and enabling safe systems

of care and sustainable improvements.

National Quality & Patient Safety Directorate

/ "u_
‘v' Poteet | Netane (bexst Dewcter
| Parens ) Quatity & Padent Satery

Figure 2: NQPSD Organogram. Open Disclosure sits within the QPS Inbdeatgement function.

3.2.5:TheQuality and Patient Safety Incident Management Team

TheQuality and Patient Safety Incident Management team is part of the NQPSD within the offiee @iief
Clinical Officer. It brings together three key teams and functions critical to incident management, namely the
National Open Disclosure offind team the Incident Management team and the HSE National Incident
Management System teanThe natbnal OpenDisclosure policy and programme is-ealinated via theNational
OpenDisclosure officend reflects the strategic and policy direction established by the HSE leadership team and
is consistent with the policies and strategy of the HSE and Depattai Health.

The National Open Disclosure Office provides strategic guidance and support on the implementation of:

(1) The HSE Open Disclosure Policy

(ii) Part 4 of the Civil Liability (Amendment) Act 2017

(i) The Civil Liability (Open Disclosure) (Prescribed i@&ies) Regulations 2018

(iv) The provisions relating to mandatory open disclosure within the forthcoming Patient Safety Bill

(V) The recommendations pertaining to Open Disclosure in the Report by Dr Gabriel Scally into matters arising
in CervicalCheck 2018

(vi) TheNational Ope Disclosure Training Programme;

(vii)  The National Open Disclosure Performance Measurement and Quality Assurance programme.

The work of the officdeeds into and is key to theperational plan for Incident managemeint the National
Quality and Pagént Safety DirectorateThe team apply a collaborative approach across the three functions and
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wider Directorate.These plans further align with the strategic objectives of the office of the Chief Clinical Officer
and the HSE &lional Service Plan for 20Q.

Expansion of the National Open Disclosure Office

Vacancies were recruited int&ibmission was made for additional posts in the 2022 estimptesesgo support

the preparation for and implementation of the pending Patient Safety Bill, the pending revised Part 4 of the Civil
Liability Amendment Act 2017, the implementation of the pending National Open Disclosure Policy Framework
and the pending reviseHSE National Open Disclosure polidyis was unsuccessful.

3.2.6: Open Disclosure Lead3$he number of appointed and trained clinical and managerial open disclosure
champions

There are Open Disclosure leads in all hospital groups, community healthcare organisations, screening service,
National Ambulance Service and in many of the Section 38 and 39 voluntary agedeteds for leads across
services is availableere. The role of the Leaid to managesupportand oversee the implementation of the HSE

Open Disclosure Policprogramme (including the nationktraining programmg and legislation across all
services/departments in their service area and to provide reports to the Local Accountable Dffiekation to

the same. The leads work closely with the staff in the National OperoBise Office. The &tional Open
Disclosure Office supports the leads in their work and keep the leads up to date with programme developments
through the facilitation of quarterly update meetings, quarterly newsletters and quarterly training reports.

3.2.7: Changes to CARRtement

TheCARP statementhich is completed annually by all management staff at grade VIl and ala®evised as follows
for 2022in relation to Open Disclosure:

“1 have completed the mandatory Open Disclosure Training and ensure thatisgiesue is included in the procedures
for managing incidents in my areamfsponsibilitg.
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Section 4:Update on theNational Open Disclosur&rainingand Education
Programme2022

HSE Patient Safety Strategy 202024 Commitmen®: Empowering and Engaging Staff to Improve Patient
Safety

“We will work to embed a culture of learning antprovement that is compassionate, just, fair and open. We
support staff to practice safely, including identifying and reporting safety deficits and managing and impro
LI GASYyG alFFfSaeéo

4.1: Development and implementation of open disclosure training for all clinical and robinical staff
including agency staff.

Open disclosure training is mandatory for all staff working in HSE and in HSE funded siesécésnuary 2019

as per the instruction of the Director General of the HSE in August 2@1&tter was issued from the National
Director of HR in July 2022 setting out the mandatory training requirements, how to access training and
accountability arragements in relation to the sameSée Appendix A It is the responsibility of each service
manager to ensure that staff are trained in open discloggeelevant to their roland to maintain local training
records to provide assurance that the senvieeneeting mandatory training requirements.

All staff must complete Open Disclosurd @ ar ni ng Modul e 1 “Communi cati ng
Di sclosure” whHSelanDi s avail abl e on

Staff who may be involved in formal open disclosure meetings engprseanagers, senior nursing, midwifery

and health and social care professionals, medical staff, QPS staff and staff fulfilling the role of the Designated
Person musalsocomplete: H ear ni ng Modul e 2 i“n@p err i Dhics cplhdddeduieen: PA pap
3 Face to Face Skills Workshop (3 hours) on the management of the open disclosure processtaifimeust

be identified locally and provided with access to this training.

A submission was made for the inclusion of mandatory training requiréfenOpen Disclosure to be included
in the SLAs for agency staff including medical staff, nurses and midwives, social care workers, health and social
care professionals and health care assistants.

Further work is planned and communication commencedeiation to the inclusion of mandatory training
requirements for Open Disclosure in the SLAs for funded services

4.2: How to access Open Disclosure Training programmes

1 Module 1: Communicating Effectively through Open Disclosure availaltkSehanB-loginhere
1 Module 2: Open Disclosure: Applying Principles to Practice availabl&ebanB loginhere
1 Face to Face Training can be accessed by contacting the Open Disclosure ltleeid dervice area
availablehere.
4.3: Continuing Pofessional DevelopmerfCPDyand Continuing Educations Un{SEUs)

All of the above Open Disclosure training programmes attract CPDs#&s follows:

1 Module 1: 2 External CPD points (RCPI) and 2 CEUs (NMBI)
1 Module 2: 3 External CPD points (RCPI) and 3 CEBE)
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9 Face to Face Skills Training: 3 External CPD points (RCPI) and 3 CEUs (NMBI)
4.4:Overview of theNational Open Disclosure Trainirapd Education Programme

The National Open Disclosure Training and Education Prograramieued throughout 2022The pandemic
and associated CowtP Government restrictionsontinued to impact orthe delivery of face to face training
with the majority of traning being accessed virtually.

During 2022elivery of theNational Open Discture Trainingnd EducatiofProgramme included the following
components

1 The uptake oModule 1of the Open Disclosure dime training and education programnos HSeLanD
4/ 2YYdzy AOIF GAY 3 9F TS0 KX .ARefedverd 2A65RodzAd onso b yhodbld & Of 2 &
during 2022

9 The uptake of Module 2 of the online training andeducation programme orHSeLanD “ Op en
Disclosure: Apl yi ng Pr i n c Therewesed,732complediond of tltisariodule during 2022.

1 Theroll out of the National Train the Trainer programme fbetrevised, accredited hour face to face
skills workshp.

1 The roll out of therevised3 hour face to face skills workshop ass servicewith the majority of face

to face training happening in Quarter 3 and Quarter 4 due to Ch¥ickstrictions 702 staff attended

the face to face workshop.

The maintenance of national training databases and provision of quarterly training reports.

The provision of updates on a quarterly basis to open disclosure area and site leads.

The continued evaluation of all frang programmes.

The continuation of the Open Rlesure webinar series

Continued work tdmprove the access to and uptake of Open Disclosure training by medical staff.

The development of further open disclosure training and education resources.

Thefacilitation of pesentationgworkshopsat various events includingaining days, conferences, post

graduate programmes etc.

1 An abstract andposter presentation at the National Patient Safety Conference on the pilot of the
development of the revisedateto face workshop

= =4 =4 =4 =4 -4 4

4.5;: 2022 Full Training Report

A detailed training reporfor 2022which includes a breakdown of the uptake of training per programme and
per service area is availalilere.

4.6: Training Target

The National Open Disclosure Training Progranecomeently aims to ackeve an annual 8% staffuptake of
Module 1 of the online training programme with an aim to reach 90% over a 3 year péiiglis based on the
requirement to complete mandatory training every 3 yedi&rk Stream 4 of the Open Disclosure Performance
Measurement programmeéhas been tasked with the developmeat an indicator to accurately capture the
percentage of relevant staff who are up to date with their Open Disclosure training within the past Zgdars
so this indicator may change going forward.
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4.7. Data Limitations
There are currently a number biitations which impact on the provision of accuratationaltraining data as
outlined in the table below

to face to face training data.

No Limitation Current actions to address limitation

1 Constantly movingdSEheadcountdata. Quarterly headcount data reports are
obtained from HSE Strategic Workfor
Planning and Intatience, National HR
Directorate to inform training reports.

2 Smartsurvey (National training database fecordingface to | Constant reminders are sent out to
face Open Disclosure trainingdta is dependent on upload | trainers regarding the need topload
of face to face training data by trainers training data.

Trainers are contacted to upload
training 2 weeks prior to training
reports being commenced.

3 HSelLan[®-learning stats are dependent on staff members| HSeLanDisers are reminded regularly,
identifying themselves as wking in the correct service areg through a range of means to ensure
/ organisations / grade category d@heir HSeLan[profile and | their registration details are current.
to update this when they move/get promoted/ etc.

HSeLanls working with services in
relation to new user authentication
software tools.

4 The training data provided includes everyone who comple Training data provided is based on
any form of open disclosure training in the three years (36| most up b date HSE staff numbers
months) prior to the report. This includes staff that have le| obtained quarterly from HSE Strategiq
the HSE (retired/resigned from the HSE) or moved post | Workforce Planning and Intelligence
within the HSE over that period.

5 As there are two training programmes availableHfBeLanD | Both modules oiHSeLanre counted
staff may have separately.

(HCompleted each module more than once In DecembeR022 trainingfor Open

(ilCompleted more than 1 trainimgrogramme, and Disclosure office staffascommenced

therefore may be counted more than once. by Aurion on howto remove duplicateg
from data for each module and how tg
identify users who have completed
both modules.

6 There could be triple counting whét#SeLanlata is added | This relates to staff who may have

competedone orboth online modules
and the face to face training
programme A proe@ss does not exist
to identify staff who have completed
all three modules. This information wi
be held by local management teams
who have the ultimate responsibility tq
ensure that staff have completed the
appropriate level of training.
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No Limitation Current actions to address limitation

7 Staff may have several accountsidSelLanDsing different | A project is underway withiflSeLanD
email addresses. to identify any duplicationsThere is an

action to follow up with identified
accounts teamalgamate training
records into single user account.

8 It was identified in Quarter 4 of 2022 thEiSeLanData Training wagommencedor the
includes users outside HSE and HSE funded services e.g| National Office staff in Decembg022
private hospitals, private nursing homes, TUSLA, Volunte¢ on how to exclude users outside HSE|
students. and HSE fundeservices and how to

report on HSE, Section 38 and Sectio
39 organisationseparately.

9 Not all[HSeLanBervice lists are accurate eldata on Both locations checked and counted {
training completions bYHL staftan be foundn two inform reports This has been ndied
locationson HSeLanD to HSeLanD

11 Downloading reports can be slow if longer period requestd Reports requested for shaet period or

additional time allowed for longer
reports.

However, even though there are limitations to the data, the total numbers affected are relatively low (i.e. not
many staff perform the same-kearning multiple times, it is primarily HSE staff wise the system, etc.)

It is a fantastic platform and similar training access is not available in other jurisdictions at national level. It
highlights the importance of maintaining good local training records however. The total number of staff

accessing theraining is substantial as outlined below.

4.8. The number of trained clinical and nedlinical staff2020- 2022
There was a significaimicrease in thaiptake of open disclosure training programmes during 2022 with a total
of 78,084 completions of open disckure training programmes throughout the yeafhisindicates an

encouraging 103% increase on the previous year.

Year Number of completions of Open Disclosure Traini
Programmes

2020 39,314

2021 38,376

2022 78,084

Total2020-2022 | 128,624

Table 2 Number of completions of Open Disclosure Training Programmes
(these figuresncludesboth e-learning module and face to face training)
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ELearning Modules 2022

140000
120000
100000
80000
60000
40000
20000 —0
0 | ——
2020 2021 2022

E-Learning
Module 1

=@=_F-Learning
Module 2

35209 65974 128624
0 6324 21057

E-Learning =—@=E-Learning
Module 1 Module 2

Table 2: Number of completions oflEarning Modules registered oilSeLan@uring 20202022

Feedback received on Module 1 and Modulel@ring 2022

Module 1
i 0
Question Total No. of % Agreed Average
Responses Strongly Response*
P Agreed P
The elearning content met my expectations. 42682 86% 4.4
The programme was relatable and applicable to my role 41914 82% 4.3
As this was an online programme, | was a}ble to access i 41946 89% 45
complete it at my own pace and imy own time.
| preferred comp_letlng the programme online rather than 41838 80% 43
a classroom setting.
The content of the programme was clear and easy to 41681 89% 45
understand.
The programme conf[alns an appropriate mix of text, 41574 88% 45
images, and interactive elements.
Having completed this eLearr_ung programme, | am morg 41481 90% 45
knowledgeable about the topics covered.
\INr;arnk/e learned practical skills that | will apply in my area 41388 85% 4.4
| was able tachieve the learning outcomes as stated in 41298 88% 45
programme.
| would recommend this programme to others. 41256 87% 4.5

* Note where: 4 = Agreed and 5 = Strongly Agreed

Module 1 Sample Feedback Comments:

1 I'wouldn't change anything, | foundvery helpful and feel I'd be supported in all aspects of my job.
9 This program was excellent and had nothing to chaftggould be more appreciated if you can add
more practical sections.
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1 It was detailed and covered the relevant aspects of the policy sketiched scenarios that | have
actually encountered and felt at sea and alone about.
9 | found the subject/content to be very practical and useful advice on next steps for making open
disclosure applicable to settings outside of hospitals
1 Ithought it was geat especially the story fronhe paediatric nurses experienegery insightful
91 Ithought the course was very good. | liked the stories and more could be included for learning. Stories
involving a more serious case e.g. someone dying, would be useful
1 The programme was well planned and informative. Besides furthgrenson training, this format
meets the needs of those who are required to take it.
Module 2
1 0
Question Total No. of % Agreed / Average
Responses Strongly Response*
P Agreed P
The elearningcontent met my expectations. 13714 85% 4.4
The programme was relatable and applicable to my role 13579 82% 4.3
As this was an online programme, | was ablg to access ar 13543 87% 45
complete it at my own pace and in my own time.
| preferred comp_letlnghe programme online rather than in 13512 80% 43
a classroom setting.
The content of the programme was clear and easy to 13477 87% 45
understand.
The programme contains an appropriate mix of text, imag 13447 87% 4.4
and interactive elements.
Havingcompleted this eLearn_lng programme, | am more 13441 88% 4.4
knowledgeable about the topics covered.
\INr;erl\k/e learned practical skills that | will apply in my area o 13399 84% 43
| was able to achieve the learning outcomes as stated in t 13373 87% 4.4
programire.
| would recommend this programme to others. 13329 85% 4.4

* Note where: 4 sAgreed and 5 = Strongly Agreed

Module 2

Sample Feedback Comments:

T

1

| wouldn't change anything in terms of the programme itself. It was very informatiweould be
good to add the role of admin staff to this situation as this would not apply to my job.

| found the course very informative. | honestly do not feel @duaything needs to be changed. If | was
being hyper criticgbossibility of more practical deos of principle working on a ground level.

| feel that perhaps the reflective part could also be incorporated into the module rather than
externally. The module video scenarios were excellent

| thought the course was very informative. | am a visuahleaand found the video links with actors
and the bright colours used throughout the presentation very helpful and engaging.

I thought the video example of thiormal meeting was excellent.would love to have seen an
example from a mental health settiigl ayed out that wasn’t in relat
I wouldn't change anythind enjoyed updating my knowledge and developing my skills as it benefits
me and those in my care.
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Faceto-Face Skills Workshop 2022
1200

1000
800
600

400

200
0
2020 2021 2022
=@=—\\orkshop 347 428 1130
=@=—\\/orkshop

Table3: Number of staff who attended face to face skills workshop durid@202022

Feedback on revised Face to Face Workshop during 2022
All Open Disclosure workshops are evaluated using a standardised evaluatiochnalgtis of a random sample
(44)of workshop evaluations froracrosgthree different sites identified the following:

Will this training change or Were the stated objectives met? What is your overall assessment of
influence your practice: the training?
Yes-100% (44)
Yes-97.7% (43) Very Satisfied-68.2% (30)
No—2.3% (1) Satisfied-29.5% (13)
Partially Satisfied-2.3% (1)

How will this training change or influence your practice? Learning Points from the training:
- Timely Information - Encourage more staff to get educated
- Support Staff and Patient - How to handle particular situations
- Multidisciplinary Approach - Assist Approach
- Documentation - Staff Support

- Ensure any minor / no harm incidents are documented

. . . - tart open disclosure asa
- Now aware of Assist and Assist Me structures to facilitatg . P p

- Good communication skill are essential

conversatns
- Honesty at all times with patients and their families - Organisation and Family Meeting procedure
- Supporting colleagues and knowledge of EAP - Awareness of website supports
- Share the learning - Awareness of impact of Patient Safety Bill
- Importance of preparation - I mportance of genuin
- Debriefing - Naming Emotions

- Acknowledgement of the patients story

- Use more norverbal language

- Be more careful using languagéblame
- Continuity of care

- Accountability
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4.9: The continued roll out of the accredited National Open Disclosure Train the Trainer programme
to support the delivery of the revised OpebDisclosure 3 hour facéo-face skills workshop

The HSE National Open Disclosure Training prograiswuntinuallyadapted toreflect the changing needs sérvices
and in response tdevelopments in Open Disclosure nationally including changes to policy and legialadi feedback
provided viaraining programme evaluations.

4.9.1: Background

The revise® hoursface to faceskills based trainingrogramme was developed in 20®ith staff from Sligo University
Hospital and CHOtb provide naturalfollow on trainingand to complement the oAine modules.This programme
provides an opportunity for staff to practice the key skills required to effectively manage an open disclosure meeting
get the best outcome for the patient/ relevant person and staff involved. The workisiotydes:

an overview of the Open Disclosure Programme

information and discussion ahe Open Disclosure process;

updates on all current and pending legislation pertaining to Open Disclosure

case scenariospecific to the group attending trainirandrelatedrole play activities;

the managemat of communication challenges;

the management of complexities that may arise during @pen Disclosurprocess

guidance on the documentation @pen Osclosure discussions

discussion and group work dmow to support patients, their relevant persg and staff during the
process and

1 the provision of a number of resources to support staff when preparing for and engaging in Open
Disclosure discussions with patients and their families including resources to safighdse affected
by patient safety incidents.

= =4 =4 =4 =4 =4 =8 =4

Trainees are provided with a number of resources to support the delivergiafng including a traing manual
which provides guidance on the management of all of the workshop components.

4.9.2: Attendance at the Train the Trainer Programme

The Open Disclosure Train the Trainer Programme is delivered in 2 parts as follows:
Part 1: 3 hour Virtual training programme delivered via Microsoft teams

Part 2: 1 full day face to face workshop

The Nationh Open Disclosure team work with th®pen Disclosure leads across all service amedbe

identification of staff to be trainea@s trainersand staff nomination forms are submitteday these leads$o the

National Open Disclosure Office. Work is priordtiseareas who are most in need of trainers. The nomination

of staff involves a commitmerty local management to

0] release the staff member to attend the open disclosure traim ttainer programme,

(i) support the staff member in the delivery of opelisclosure training within the service area and

(iii) release the staff member to complete a minimum of four half days per year of training to maintain their
competency as an open disclosure trainer.

During 2022 a total B39 staff completedhe 1.5 day trainte trainer programme. A further 43 staff completed
Part 1 of the programme and 3 staff completed Part 2. These staff willletertpeir training in 2023. Attendees
included (i)staff who were already trained as Open Disclosure trainerthf®previousface to facgprogramme
and who were reraining on how to deliver the revised workshop and (ii) new trainers.
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4.9.3: Evaluation of the National Open Disclosure Train the Trainer programme

All train the trainer programmes are evaluated using a standardised evaluation tool and the results are analysed

using Smartsurveylhe following is a summary of the evaluation of the Natidrrain the TraineProgramme
by murse participants in 2022.

In relation to your specific training needs, to what degree did the programme improve
your:

100%
81.36% 83.05% 79.66%
o 71.19%
¥8 66.67%
60.00%
3
e 50%
5
FL 6.67%
28.33% 7, 12%
25% 20.34%
1.86% 3-56%
5.00% 3.39% 3.33%
$ 11.69% ;
P l E.OO% [ - =2 0.00% -
Knowledge Confidence Knowledge Clarity in Awareness confidence
of the in delivering of resources relation to of the in
subject open to assist your role as National addressing
disclosure training a trainer Open FAQs
training Disclosure
Programme

@ significantly @ Moderately @ Somewhat @ Nolmprovement

How would you rate the content of the Train the Trainer programme?

Other (please specify): - 1.69%

Satisfactory - 0-(33%/;/)‘
Poor - 0.00% - "

Good - 13.56%

Excellent - 84.75%

@ Excellent @ Good @ satisfactory @ Poor Other (please specify):
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Were the stated objectives of the training programme met?

Other (please specify): - 3.39%
No - 0.00%

\
" Yes -96.61%

@ Yes ® No @ Other (please specify):

What participants said they liked about this training programme

1 Relaxed environment. Felt very comfortable to share own knowledigito ask questions/get clarity;
Eduators incredibly knowledgeable and keen to share their expertise;

The role play anéhteractive work

Clear objectives. All questions and queries addressed. &tpfbachable and knowledgeable;
Interaction between the course parti@pts and trainers was excellent;

Each participant had the opportunity to deliver a dgsited partof the programme, very helpful;
Practical handsn approach. TTT trainees we were nicely facilitated to take on trainer role

=A =4 =4 =4 -4 =9

What participants said they would recommend to improve this programme
1 Would have liked to attend the workshop fitséfore doing this course

1 More time
1 Ensure virtual three houraining is completed prior toace to face training component
T I wouldn’t change anything , I was very happy w

4.10. Uptake of training by Medical Staff:

4.101:0ngoing work with and involvement of medical staff in the promotion of Open Disclosure and mandatory
training requirements

Work continuedduring 20220 improve the uptake of opedisclosure training by medical staff as follows:

1 Involvement of medical staff in the development and testing of the revised face to face skills programme
—developing a workshop that would meet the specific needs of medical staff and delivered in a manner
which would meet their preferretearning style

1 Medical representation on the National Open Disclosure Steering Committee;
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Invitation to and attendance of medical staff at Open Disclosure webinars;

Inclusion of medical staff in the Open Disclosure train the trainer programme;

Open Disclosure Clinicaldderole developed in Sligo University Hospital; plans to try to roll this out
across all hospital sites with clinical leads in community settings also;

Specialty specific case scenarios are used in training that medical staff can relate to;

Using a direarate approach to training and encouragement of clinician presence and leadership in
training programmes;

Representation by two senior consultants (Professor Brian KiniRerspnal Professor in Anaesthesia,
National University of Ireland, GalwayledicalDirector,National Doctors Training affofessor Martin

Mc Cormack,Chief Executive Office€Collegeof Anaesthesiologists of Irelan&ecretaryrorum of
Postgraduate Medical Training Bodies theOpen DisclosurBerformance Measurement work stream

4 which is tasked with the development of an Open Disclosure training indicator;

Representation from the Medical Council (Jantze Coénector Professional Competence, Research,
Ethics & Facilitigsonthe Open Disclosur@erformance Measurement work sam 4 which is tasked
with the development of an Open Disclosure training indicator

Record of NCHD uptake of training on the Doctors Integrated Managemgaittdl (DIME)/National
Employment Record (NER) by the NGBER ¢.11.3 belovior further details orpilot work with 2 hospital
groups to address the number of NCHDs who have not uploaded evidence of attendance at Open
Disclosure training to the DIME system);

Inclusion of Open Disclosure training as mandatory since July 2021 for interns via the NC#tD hub
HSeLanDb through the Intern Network Executive;

Inclusion of Open Disclosure in the Medical Council SafeBtagramme for new registrants;

SQubmission to the annual report of the IH@AAugust 2022;

Continuing engagement with the undergraduate prangmes

Promotion of the odine modules at all events;

Ensuring that training bodies are aware of the online modules and resources available to support staff
when they are preparing for and engaging in an open disclosure meeting;

The promotion of the OpeDisclosure Quick Reference Guide and Toolkit;

Ensuring that all Open Disclosure training programmes are CPD accredited;

Masterclass with clinical directors arranged for March 2023.

4.10.2: Uptake of training by Medical Staff in 2022

In 2022there was5149completions of Open Disclosure training programmesldgtors(Consultants / NCHDs).

Open Disclosure Training Completions Open Disclosure Training Completions
Consultants 2022 NCHDs 2022
Face to Face Open Disclosure Traini 114 Face to Face Open Disclosure Trainin¢ 178
Elearning Module 1 589 Elearning Module 1 2832
Elearning Module 2 161 Elearning Module 2 1275
Total traning completions recorded for Consultants ir Total traning completions recorded for NCHDs in
2022 is864 2022 is4285
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Open Disclosure Training Completions by Medical Staff 22202

Year Medical staff headcount Uptake of training

2020 11,762 2284

2021 12,113 2435

2022 12,697 5149 (5383 when includin
dental)

4.10.3 Pilot project with Saolta Hospital Group and University Hospital Group Limerick to atidrelssa
provided on the number of NCHDs who have not uploaded evidence of attenda@geatDisclosure training to the
DIMENERsystem

The Doctors Integrated ManagemenipBrtal (DIME)s a quadripartite system which encompasses National Doctors
Training & Planning (NDTP), the Irish Medical Council, the Postgraduate Medical Trainingi@b@igscal Sites. The
DIME system continues to be upgraded and developed on agporg basis and currently consists of eight separate
modules including the NCHD Post Matching Module, National Employment Record (NER) Module, Consultant P
Matching Modude, Occupational Health Module, Consultant Applications Portal (CAP) Module, Training Support
Scheme Module, Clinical Course & Exam Refund Scheme ModulePamtdidio Module

National Employment Record (NER) Modlreédctober 2015, the NER module was rolled out nationally. This enhanced
existing DIME functionality by incorporating an efficient management system ofmptoyment screening
documentation that NCHDs must provide prior to commencing a new post. ThvMhi@iRe reduces the burden of
paperwork on NCHDs by providing a central location for this documentation to be stored and accessed by the
employers Training certificatecan also be uploadeda the NER app which is now available.

Work was commencedn December 2022with the Open Disclosure Leads in Saolta Hospital GroupUifids to
address the number of NCHDs who have not uploaded evidence of attendance at Open Disclosure training to t
DIME/NER system. Reports were provided by the NDTP to the Nabpeal Disclosure Office providing data per
hospital site outlining the number of submitted Open Disclosure training certs by NCHDs, the number of certs verifie
by Medical Manpower departments, the number of certs missing and the number of certs nearing &g NDTP

has circulated a communication to all NCHDs on the DIME system to remind them of mandatory training requiremen
relating to Open Disclosure and to upload their training certs to the NER system. The Open Disclosure Hospital Grt
Leads are wrking locally with individual hospital sites and leads and contacting NCHDs at local level also. Tt
involvement of Medical Manpower departments, clinical directors, NDTP leads and NCHD leads in this piece of wc
also has been recommended by the Natio®@len Disclosure Office.

4.104: Work with the Forum of Post Graduate Training Bodies:

The National Open Disclosure Office continually engages with the training schools and bodies in the roll out of the H
Policy and national training programmk.was dso a recommendation of the National Open Disclosure Steering
Committee that training data on the uptake of Open Disclosure training should include training data from the pos
graduate training bodies. This is now being addressed via the Open DisclogarsmBece Measurement work stream

for training. Work has commenced with the training bodies on the identification of a list of courses which include Ope
Disclosure in the curriculuntraining bodies have been asked for theiropration in the provisiomf training data

and that the @en Disclosureonline module be included in medical staff induction and-ipduction programmesit

is also plannedb call out Open Biclosure in the "Memorandum ofgheement” with Traning Bodie®n training site
accreditdion (timeline July 2023)
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4.11: Webinars

The National Ope Disclosure Office facilitatedwebinars during 2022The purpose ofttese webinarss to (i)
maintain communication with Open Disclosure leads, trainers and staff working across all of ourameklth
social care services, external agencies and patient reprateat/ patient advocacy groupgii) keep the
importance of Open Disclosure on the agenda across all services and (iii) to provide continual support to staff
across the system in the implemtation of the HSE Open Disclosure paolicy

Webinar topics are identified thorough the webinar evaluation process in an effort to provide information on
topics which are of interest and of benefit to our audienceclBaebinar was CPD accredited by REEx{ernal

CPD points) and NMBI (1.5 CEW&)merous stakeholders were involved in the delivery of the webinar
programme The btal attendanceacross 2022webinars =2,396 Details of webinars delivered by the

programme include:

. : Total
Webinar Title Date Attendees
The Role of Advocacy Services in Supporting Open Disclosure 9" February 2022 317
Preparing for Important Conversations (NHCP) 9" March 2022 354
Open Disclosure: the State CIl ai|l13"April2022 391
Overview of GDPR 18" May 2022 331
Open Disclosure: Supporting Staff following Patient Safety Incidents | 215 September 2022 352
Open Disclosuréfhe Role of Managers in Supporting Statbfein

Pe . g pporiing g 12" October 2022 323

Patient Safety Incidents

Open DisclosuréApproaches to Implementation 9" November2022 328

4.11.1: Evaluation of the Webinar Programméttendees at alivebinars wereinvited to complete a short
survey immediately after each webinaAverages were calculated across all evaluations. Ofvitznar
feedback received (762sponses in total):

% of Respondents whAgreed or Strongly Agreethat: Average % based of
completed
evaluations

The content of the webinar was relevant to them 95%

The webinar has helped them to develop their knowledgd understanding of the 96%

subject area 0

The subject area was presented effectively 94%

The pace of the webinar was satisfactory 91.5%

Plan to apply what they learned from the webinar in their work 94.5%
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W 95.7% of respondents stated that teebinar met or exceeded their expectations
. All respondents were invited to leave additional feedback / comments. Examples of some

comments include:

~

& ¢ Kuport of
the OD team is
excellent both in
arranging and
managing the
webinars. Thank
€ 2dzde

U J

~

G9EOSTE
engaging- thank
you! | also
appreciated that
it was online, as
it allows me to
attend and then
get back to work
F2NJ GKS

\{ J

' ¢ KS 6550

a
arranged by the OD
office are excellent
learning tools for
expanding
knowledge base
that can be applied
to help our patients
on their journeys
through the
healthcare system.
2SSttt R2Y

U J

aL OGKAY]
avery good
piece of work
and it hopefully
was recorded
and can be
edited and
circulated to all
Line Managers,
so that we can
let all staff
watch the
webinar and
take what they

VSSR TN
(& _/

\§ J

4.12:Development ofTraining andEducation Resources during 2022

The following resources were developed by the National Open Disclosure tearny @022

Review and update othe Open Disclosure website

Revised and updated dedicated public webpage

List d support services and resources for patients and service users following an incident

List of support services and resources for staff following an incident

The following reources were updated during 2022

Sample Flyer Open Disclosure Workshop (CPD Accredited) March 2022

Open disclosure briefing presentation (March 2022)

Open disclosure Face to Face Skills Workshop (March 2022)

Participant Pack for Workshop (March 2022)

Sample Attendance Sheet Face to Face Skidkkdhop (August 2022)

Webinars
provide easily
accessible
support tools
for the vast
number of staff
in the HSE,
section 38 and
39
organizations
please keep
presenting!
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http://www.hse.ie/opendisclosure
https://www.hse.ie/eng/about/who/nqpsd/qps-incident-management/open-disclosure/information-and-resources-for-the-public.html
file://///pndcfprdfs025.healthirl.net/opendisclosureoffice$/1.%20NATIONAL%20OPEN%20DISCLOSURE%20OFFICE/Annual%20Report/2022/se.ie/eng/about/who/nqpsd/qps-incident-management/open-disclosure/list-of-support-services-and-resources-for-patients-and-service-users-following-an-incident-nov-22.pdf
https://www.hse.ie/eng/about/who/nqpsd/qps-incident-management/open-disclosure/list-of-support-services-and-resources-for-staff-following-an-incident-nov-2022.pdf
https://www.hse.ie/eng/about/who/nqpsd/qps-incident-management/open-disclosure/sample-flyer-open-disclosure-workshop-cpd-accredited-march-2022.docx
https://www.hse.ie/eng/about/who/nqpsd/qps-incident-management/open-disclosure/open-disclosure-briefing-presentation-march-2022.pptx
https://www.hse.ie/eng/about/who/nqpsd/qps-incident-management/open-disclosure/open-disclosure-face-to-face-skills-workshop-march-2022.pptx
https://www.hse.ie/eng/about/who/nqpsd/qps-incident-management/open-disclosure/participant-pack-for-workshop-march-2022-.pdf
https://www.hse.ie/eng/about/who/nqpsd/qps-incident-management/open-disclosure/sample-attendance-sheet-face-to-face-skills-workshop.docx

Section 5Performance Measurement

HSE Patient Safety Strate@p192024 Commitment 5: Using Information to Improve Patient Safety

“We will use information from various sources to provide intelligence that will help us recabeis¢hings
go wrong, learn from and support good practice and measure, monitor and recognise improvements
AY LI GASYd al ¥Side o¢

5.1: Background

Open Disclosure is a requirement set by the HSE when a patient safety incident occurs, especially atlegrie a p

or service user was harmed. Being open and transparent is a professional, ethical and policy requirement. The
soon to be enacted Patient Safety Bill will also legislate for a statutory requirement of Open Disclosure in a
number of defined notifiabléncidents.

The draft NationaDpen Disclosur@oicy Frameworldeveloped by théDepartment of Healthn 2022set out
specific reporting requirements by health care providers including the HSE. Consultation on the draft document
wascompleted in SeptembeR022 andthe finaldocument is due to be published in early 2023ome of the
requirements from the draft document aias follows

1 Monitoring involves activities such as reporting, recording, measurement of open disclosure in practice,
training, educationand policy implementation. Evaluation involves the collection and analysis of open
disclosure data to inform future policy. The effective monitoring and evaluation of open disclosure in
policy and practice will demonstrate how health and social carenisgtions comply with the principles
set out in this Framework and how they are contributing to its implementation.

9 Health and social care organisations should develop open disclosure key performance indicators,
evaluate open disclosure performance, antegrate outcomes into quality improvement, clinical
governance, and performance monitoring.

T ¢KS KSIFHfGK YR a20AFf OFNB aSNBAOS LINPOARSNBQ |y
o Development and implementation of open disclosure policy.
o Develpment and implementation of open disclosure training for all clinical anethioical staff
including agency staff.
o Evidence of the availability of support structure for all staff clinical andchioical including
agency staff.
0 The number of trainedioical and norclinical staff including agency staff.
The number of appointed and trained clinical and managerial open disclosure champions.
0 The number of open disclosure events initiated and closed.

(@]

1 Health and social care service providers must aisopty with the requirements for mandatory open
disclosure as set out in the Patient Safety (Notifiable Patients Safety Incidents) Bill 2019 (once enacted).

In advance of these national developments, the HSE National Open Disclosure Steering Committee, defined the
performance and compliance measures it sought to develop to provide assurance to persons affected, the
public, the staff/local service/organisatiomnd the HSE that Open Disclosure requirements are being met
consistently and where there are gaps that support is being provided to achieve this.
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5.2: HSE National Service Plan 2022

Open disclosure was included in tH&SE National Service Plan (2022 follows:

Gt NA2NARGe ! NBFra F2NJ! OGA2Y HAHH

Design and deliver programmaiitterventions to improve compliance with incident management policies
and standards, including open disclosure

Monitor the health and social care requirements for the pending introduction of legislation -@c#ra
Protocols and Patient Safety Bill amdifitate the introduction of the necessary systems and nessuto
support the legislation

Development of Regional Health Areas

The objectives of regionalisation are aligned with the overall aims agjedtoles of Slaintecare. Thesentre
around the pmciples of integration of care: equity of access, improving patient outcomes and experienc
wellastt ya Ll NSyOeé | yR | O02dzyiloAfAGee d

5.3: Recommendationsubmitted by the Open Disclosur®erformance Measurement Committee
and accepted by the Idtional Open Disclosure Steeringp@mittee in 2021

(A) The development of a KPI for Open Disclosure for the HSE Service Plan.

Develop a initial KPI in relation to measuring the performance of services in regard to compliance with the
provisions for mandatory open disclosure in the pending Patient Safety Bill (PSB) in alignment with the open
disclosure process as outlined in the legisliatiA significant amount of defining, measuring, validating and

testing of any metric (including data collection and dissemination) related to the Patient Safety Bill will be
required to include a ‘' Key Perf or mdvorkirg Gloupdhoualdabe or ’ [
established to complete this work with representation from, inter alia, NIMS, Screening Services, Community
Services, Acute Services, National Quality & Patient Safety and the Integrated Information Services. NIMS will
be adaptedin terms of functionality to allow for data capture. The remit of assurance will be wider than this
however in terms data validation, escalation etc. and the working group will seek to develop this.

(B) The development and implementation of the Open Dagure Policy Compliance

To develop a robust assurance framework on the implementation of the Open Disclosure Policy (2019) and
subsequent Patient Safety Bill to suppthre service delivery system. This includes the review of guidance of the
National $andards for Safer, Better Healthcare (3.5 Open Disclosure); the development of an Open Disclosure
Policy audit tool, and modification to the Incident Management Framework audit tool

(C) Measurement of patient experience in relation to open disclosure.

Devel opment of a Patient Experience Survey or other
experience following the open disclosure process talesigned and implemented. A woskleam with patient
representatives, QPS staff and others \Ww#l setup to support this important and sensitive piece of work.
Additionally, an invitation to quote has been suitted to support this workstream.

(D) Uptake of Open Disclosure Training:

Develop an indicator to accurately capture the percentage ofveaie staff who are up to date with their Open
Disclosure training within the past 3 years. In lieu of accurate data, the National Open Disclosure Office to
continue to provide quarterly and annual activity reports on the uptake of open disclosure traiirggrvice

area including dearning modules, face to face training programmes and other virtual training programmes to
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demonstrate compliance with 3 yearly mandatory training requirements. A Working Group should be
established to complete this work witlepresentation from, inter alia, NIMS, Screening Services, Community

Services, Acute Services, National Quality & Patient Safety, Office of Midwifery and Nurses Services Directorate

(OMNSD), National Doctor and Training Programme (NDTP) Health and &edrzioiessionals (HSCP) and HR.

(E) Onrgoing Project Group

This work needs to continue as a project with the specific aforementioned-stcgms reporting into the
project group. Terms of Reference to be developed collaboratively with the, whabwilba disbanded, Open
Disclosure Performance Measurement Stdimmittee and submitted to the Steering Group as final steps for

that group.

5.4: Update on theprogress made during 2022 on the implementation of the recommendatiarfs
the Performance Measurement Committee

Recommendation

Update on Progress made during 2022

(A)The development
of a KPI for Open
Disclosure for the
HSE Service Plan.

The work steam has been launched with membership securedeants of reference for
this work stream have kan developed and agreed by theogp. The work of this group
during 2022ncludes the following:

(a)A mapping exercise of the reporting, notification, documentation and process
requirements in the Rtient SafetyBill has been undertaken to assist with the
identification of the required datardry fields. There are many requirements within the
Bill andkey measurement requirements will include evidence that an open disclosure
discussiorhas occurredthat a written reord of the discussion has been providedhe
patient/relevant persorwithin 5 days of the meetingnd that any review of the patient
safety incident has been shared with the patient and/or their relevant person, as
appropriate.

(b)Work has commenced dhe identification of data fields for the entry screen and th
review screen to collect the required information and to make improvements to the
system outside of the KPI measurement.

(c)A mapping exercisbas been undertakeof incident categories/type currently
reported on NIMS and how they alignttee notifiable incidents listed in the PSB.

(d)Further clarity/explanation has been requested from the DOH in relation to some
the Notifiable Incidents listed withithe Bill.

(e)A matient representativenas been sought fathe group to ensure patient/service ust
views are represented.

Note: The Department of Health have alsonveneda workinggroup withrepresentatives
from the HSE, State Claims Agency, Mental Health Commission anddHi@éusshe
managemenbf the notificationof patient safety incidentas per the provisions of the Bi
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Recommendation

Update on Progress made during 2022

(B) Tle development
and implementation
of the Open
Disclosure Policy
Compliance

The work steam has been launched with membership secured and terms of referen
this work stream have tBn developed and agreed by the grodme work of this grouy
during 2022ncludes the following:

(@) Work has been undertaken on the review of the curréntident managemeni
Framework (IMF) seHassessment audit tooto ensure that the audit tool include
assessment of compliance withoth the IMF andthe HSE Opemisclosure Policy A
guideline has been developed to accompany the tool.

(b)The use of the current QA&I Tool for the National Standards for Safer Better Heal,
2012 and specifically for standard 3.5 which relates to Open Disclosure has been ex

(c)An organisation selissessmenimplementationchecklist tool has been developed
supportthe implementationof the HSE Open Disclosure Policy at local level. This chg
includes a Quality Improvementdl, asection on annual repoirig requirements and
guidance on how to use the taol

These tools will be further tested and feedback used to inform further chadgesg
2023.

(C) Measurement of
patient experience
in relation to open
disclosure.

The work steam has been launched withembership secured and terms of reference |
this work stream have been develep and agreed by the Grouphe work of this grouy
during 2022ncludes the following:

(a)Funding was secured for the research and development of the patient experienc
(b)Following an invitation to quote UCD have been successful in their bid and w
conducting the research and development of this tool in collaboration with Work Sti
3.

(c)UCD are now at thethics approval

(d)The HSE cotract has been drawn uand sgned by all parties.

(D) Uptake of Oper
Disclosure Training:

The work steam has been launched with membership secured and terms of referen
this work stream have been developed and agreed by the grobp.work of this grouy
during 2022ncludes the following:

(a)An exploration of the current training data provided in the annual and quarterly trai
reports.

(b)An overview of the current data limitatiorend work commencedwith HSeLan2nd
Aurion in relation to managinthe datalimitations identified

(0A programme of work with the 8ional Doctors Training Programme (NDiiR3lation
to improving the uptake of open disclosure training by NCHIDEP data extractefilom
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the Doctors Integrated Managemeni$ystenonthe uptakeoftraining by NCHIL
to the commencement of gilot piece of workin x 2 hospital groups to look at ways
improve uptake of training.

(d) Work with the Forum of Postgraduate Training bodies in relation to providing da
the uptake of open diclosure training provide by the colleges, to explore the inclusia
open disclosure training in medical staff induction and-metuction programmes and t(
call out Open Disclosure in the "Memorandum of agreement" with Training Bodig
agreement on taining site accreditatioftimeline July 2023)

(e)Setting up a work group with other HSE mandatory training leads to explore a cong
approach to the provision of mandatory training data.

Recommendation

Update on Progress made during 2022

(E)Ongoing Project
Oversight Group

The work steam has been launched with membership secufBiae work of this grouy
during 2022 includes the following:

(a)The development of the terms of reference for the full performance measuren
programmei.e. all 5 work streams

(b) The establishment of the 4 work streams above.
(c) Maintaining oversight of the work of the groups including idemiifin of risks anc
challengesOversight of the work streams is included in weekly huddles of the Nat

Open Disclosure Office attended by the AND for Incident Management.

(d)Providing updates on the work of the groups to the National Open Disclosure St;
Committee.

5.4: Risks Identified in

relation to the implementation of the Recommendations of the Performance

Measurement Committee.

Recommendation

Risk Identified Action

(A)The development
of a KPI for Open
Disclosure for the HSE
Service Plan.

Not all notifiable incidents as outlined in the Patient Saf
Bill are currently captured on NIM&t is likely that a drop
down list will be required.

Mapping of notifiable
incidents list in Btient
Safety Biland adaptation
of NIMS.

Review of SREst
plannedin 2023

Clarity sought from DOH
on some of the notifiable
incidents

(D) Uptake of Open
Disclosure Training

The provision of an accurate indicator for the uptake
open disclosure training is dependent all of the data
limitations beingaddressed.

Ongoing work with
Aurion,HSeLanind HSE|
national training
programme leads.
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5.5: Current Open Disclosure Performance Measures

5.5.1:Performance of the National Open Disclosure Office and Programme:

Thework of theNational Open Disclosure officepart of theoperational plan of the Quality and Patient Safety
Incident Management TeanThis operatioal planis aligned with the annual operatiaiplanfor the National

Quality and Patient Safety Directorate and thdicaf of the Chief Clinical Officddpdates on the work of the

office are provided to the National Open Disclosure Steering Committee who provide advice and guidance on
the work of the office. An annual report is produced and providethéSafety and Qality Committee of the

Board of the HSE.

5.5.2:Performance of the National Open Disclosure Training Programme:

On a quarterly basis, the National Open Disclosure Office provides a breakdown of training statistics for the

programme. This report is issued to Chief Officers of the Community Healthcare Organisations; Hospital Groups
Chief Executive Officers; NAS; NatibScreening Services; Open Disclosure Leads; Open Disclosure Trainers and
the National Open Disclosure Steering Committee.

Anend of yeattrainingreport looks at all open disclage training statistics for 2022nd also provides statistics

for the last3 year period. The data for these statistics is generated through the Nationalfpaasure Training
Database HSeLanand HSE Strategic Workforce Planning & Intelligence. Data in relation to staff that have
completed face to face training is loggedtorihe National Open Disclosure Training Database by the open
disclosure trainer. Data in relation to staff that have completed online training is generated through a report run
on HSeLanDPercentage of training uptake is then established by comparirggetfigures with staff headcount

data from the Employment Data Report provided by HSE Strategic Workforce Planning and Intelligence, National
HR Directorate.

The National Open Disclosure Office strongly urges services to nomidEelaanata Manager whaan
apply to have access to a detailed report (including individual staff details)i$allanlearning within their
organisation. This data can be cragsgecked with local HR files to identify staff that that have not yet completed
the training module

SeeSection 4of this report for further information on training and training data.

5.5.3:Performance of thé\ational Open Disclosure Steering Committee (NODSC)

The performance of the NODSC is measured in line with the Terms of Reference of the cemmitte
Note: The performance measures included in the Terms of Reference for the NODSC are as follows:
9 Percentage of attendance at meetings by members.
{1 Completion of follow up actions.
An annual evaluation of committee objectives.

The terms of reference fahe committee were revieeed and updated in March 2022
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Percentage of attendance at 65%
meetingsduring 2022

Completion of follow up actions There were22 follow upactions by the committee in 2022
Actionscompleted =18
Actionsthat remain open = 3

Actions that are ongoing = 1
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Section 6 Open Disclosure Legislation

The HSE Patient Safety Strategy Z2®4 Commitment 6Leadership and Governance to improve Patient
Safety

“We will embed a culture of patient safety improvement at every level of the health andcsoeigkrvice
OKNRdZAK STFSOUGADS tSIRSNBEKALI yR I20SNYI yOSé

6.1: The Patient Safety (Notifiable Patient Safety Incidents) Bill 2019.

ThePatient Safety Bilhtroduces a new requirement for mandatory open disclosure of specific patient safety
incidents, (referred to as notifiable patient safety incidents). This mandatory open disclosure and external
notification of notifiable incidents will equally apply toetipublic and private health services.

The Bill includes a schedule containing a list of serious, primarily death related incidents, that will be subject to
mandatory open disclosure and notification, epgatient death followingwrong site surgery, patigndeath

associated with a medication error. The Bill also provides the Minister for Health with the power to make
regulations setting out additional incidents that will be subject to mandatory notification. It provides for
notification of incidents to HIQAhe Chief Inspector of Social Services, the Mental Health Commission and the
State Claims Agency. It also provides for the exten:
provisions supporting the conduct of clinieaudit in the halth serviceThe Bill provides for offences for failure

to comply with the requirements of this legislation: However, these apply to the health services provider and

not individual practitioners.

The Bill has passed Committee Stage of arch, 2022 andhere are two further amendments to the Bill

proposed at the next stage i.e. Reportstagen e amendment pertaining to provi
Social Services with a discretionary power to carry out or commission a review of certain sigp#itent

safety incidents which have occurred during the provision of clinical care to residents of nursing homes and the
second amendment pertaining to an additional notifiable patient safety incident in relation to cancer screening
services.

The Billis currenty before Dail Eireann, Fourth Stagalso known as Report Stagehere the Bill and
amendments that arose at Committee stage hengconsidered.

Schedule 2 of the Bill contains a number of amendments to Part 4 of th&i@bifity (AmendmentAct 201 7o
align the open disclosure procedural requirements set out in the Civil Liability (Amendment) Act 2017 with the
provisions of this Bill.

The HSE are preparifiy the implementation of the legislation. It is likely however that a corporate ris
around the implementation of the legislation will be submitted to tledeBy and Quality Committet® help
mitigate against any challenges in relation to resources and the data capture for the purpose of compliance
measurement.
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6.2: Information and Training onOpen Disclosurelegislation (i) Part 4 of te Civil Liability
Amendment (CLA)Act 2017 (i) The Civil Liability (Open Disclosure) (Prescribed Statements)
Regulations 201§iii) The General Scheme of the Patient Safety Bill J2048 and revised Bill
December 2019

There is regular engagementith the National Patient Safety Office (NP3®O)he Department of Health in
relation to the progress of the Patient Safety Bill and review of Part 4 dfithiELiability Amendment Act.

Work continued throughout 202@n the implementation of Part 4 of the CLA Act 2017 and the accompanying
regulations andn preparation for the pending Patient Safety Bitiformation on the legislation is included in

all faceto-face training programmesncluding the train the trainer programme. Information on the legislation
is included in the revised open disclosukdls workshop establisheith 2021. &ff are prompted to consider

the provisions of the CLA Act 204fd directed to further informatin on the legislation iModule 1 and Module

2 of the Elearning programme.

Open Disclosurteadsand stafffrom across all service areas were updated on the legislation via meetimiiys

the office quarterly newslettersTheHSEOpen Disclosure websiteas pages dedicated to the legislation and
containing links to (ithe legislation, (iiHSE guidelines on managing the open disclosure process in line with the
provisions of Part 4 of the CLA, (iii) the CLA forms and (iv) a FAQ document on the Cld\a&sbeiated
regulations. The HSE policy also provides information for staff on the protective provisions of the CLA Act 2017
anddirects staff to these resources

6.3 Review of the Implementation of Recommendations of the Scoping Inquiry into tBervicalCheck
Screening Programme

Dr Gabriel Scally led out orfinal review andreport onthe progress in implementing the recommendatoput
forward by the Scoping Inquiry into CervicalChatkilablehere. Whilst generally positive, the report did make

a number of comments in relation to Open Disclosure, in particular in relation to the delay of the enactment of
|l egislation to i mplement a ‘Duty of Candour’
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Section 7 TheNational Policy Framework for Open Disclosure in Headthe
in Ireland

HSE Patient Safety Strategy 202924 Commitment 4 Reducing Common Causes of Harm

62S gAff dzyRSNIIF1S G2 NBRdAzZOS LI GASYd KEFENYEZ gAl

7.1: Background

In 2020, thdndependent Patient Safety Counaihs asked to present the Minister with recommendations on a
National Policy Framework for Open Disclosure in Healthcare in Ireland, to assist organisations and clinicians to
apply the principles of open disclosure to communicate with patients when heatttdoes not go to plan.

In January 2021, the Council provided the Minister for Health withetemmendations on a National Policy
Framework for Open Disclosure in Healthcare in Ireland. Minister for Health Stephen Donnelly welbemed
recommendations sa significant step forward in developing, fostering and embedding a culture of open, honest
and transparent communication across the health sector, in particular for patients, service users and their
families when something goes wrong that has harmetauat the potential to cause harm to a patient or service
user. On foot of these recommendations and highel implementation approactse the Department of Health
aredevelopnga National Policy Framework for Open Risake in Healthcare in Ireland.

7.2:Update on the development of the National @&m Disclosure Policy Framesk

The framework isnformed by the HSE Open Disclosure Policy and will apply to the wider health sector. It
includes sections on evidence of learning from Open Disclosure and informing policy change, monitoring and
reporting at organisational leveindependent support services for patients, implementation and annual
reportingby healthcare providers and other bodiestt® DoH There isa focus on identifying good practice and
supporting ongoing culture chang&he development of the framewotkas involvedvorking closely with the

HSE and other stakeholders.

The Draft Policy Framework for Open Risare in the Irish Balth andSocial Care Sector was published ofi 29
August, 2022.The Ministerfor Health Stephen Donnellgunched a public consultation on thigaft national

policy frameworkin the Irish health sector on the same da§ubmissions closed on"3@eptenber 2022. The
consultation consisted of an online survey which soutjiet views and opinions of health and social care
professionals, organisations and interested members of the public, on the some of the key elements of the draft
framework.The views andpinions collected will be considered and will be used to inform the final draft of the
framework prior to publication.

It is anticipated that the framework will be published in quarter 1 of 2023.

The National Open Disclosure Team and National Open Bisel&teering Committee submitted significant
combined feedback on the frameworkhis annual report has been written with consideration of the reporting
requirements of the Framework that the DoH will be seekiibrequirements are referenced within thannual
report. The performance worktreans will seek to address outstanding gaps which primarily relate to the
measurement of:
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Training development and reporting figures in particular in relation to agency staff

1 The number of open disclosure events initiated and closed

7.3:Related reading:

Independent Patient Safety Council Recommendatfenasnework Open Disclosure with Crowe Report

Explanatory leaflet on report findings and the Independent Patient Safety Council Recommendations
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Section8: The National Open Disclosure Themed Week

The HSE National Open DisclosOffice planned, supported and féitated its first themed week across all
health and social care servicdsring the week 7 to 13" November, 2022This work was undertaken worlg
in collaboration with Open Disclosuservice area and siteads across all service areas.

The purpose of this week wés promote and raise awareness of the importance of open disclosure to patients
and their families ad to patient safety and quality improvesnt generallyThis week providedn opportunity

for servicesalsoto ensure that staff are aware of their obligations in relation to Open Disclosure and are
compliant with mandatory training requirementEhe weelprovidedan opportunity toincrease staff angublic
awarenessof the resources available to them to support them in the implementation of the HSE Open Disclosure
Policy and in planning for and engaging in opecldgire conversations

8.1:Engagement wh the Open Disclosure Themed week.

1 Communications preparation vihe NQPSD Connetdam andHSE Mtional CommunicationsTeam
included the development of Open Disclosure logos for the week, a plannedlHS&ff update,
planned social media promotiofiTwitter and LinkedIn)a promotional powerpoint slide used in
advance of the week to promote the weekd theadvertisement of mandatory open disclosure training
on the HSEvents and tainingopportunities webpage and all staff email.

1 Novelty items ad resource packs were designed, developed and distributed to seemgezsgying in the
themed week.

1 Theweekwas advertisedn the Open Disclosure Quarter 2 Newsletter anel@pen Disclosure Quarter
3 newsletterwas circulated on@ November in advancefdahe week. This newslettarontained a one
page information sheet to be used at staff handovers to provide staff with an overview of open
disclosure and their responsibilities in relation to the same.

1 A news item was developed for and publishi®dHSelLanand open disclosure training waggomoted
before and during the themed weealn the carousel oiSeLanD

1 A lktter was senfrom Dr Orla Heglto external agencies promotirige weekand seeking engagement
in the themed week.

9 Patient advocacy and patien¢presentative groups were contacted and advised of the planned week
and their input soughto ensure that the patient voice was represented and visible throughout the
week.

1 A webinar on approaches to implementation of the HSE Open Discloslicgysas teld.

1 2 new resources were developed for launch during the themed week and the public page of the website
was updated angrepared for launchalso during the week.
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8.2: Outline of the Week:

Day

Theme

Activities

Monday 7" Nov,
2022

The Patient®erspective

Messaging omocial media othe importance and
benefits of open disclosure for patients, service users
their families.

Patient representative groups, independent patient
representatives and advocacy servigesre actively
involved in mesaging and promotions on the daynd
throughout the week.

Launch othe updated public page othe HSE Open
Disclosurenvebsite

Launch of Resourcét.ist of Support Services and
Resources for Patients and Service Users following al
Incident

\Variouspromotional and training events across HSE al
HSE funded servicesseesection 8.3 below for example
of some of the events happening across services.

Tuesday 8
November, 2022

Documentation

Messaging omocial media ohe importance of
documentingopen disclosure in the patient record and
providing a written record of formal meetings to patien
service userfheir relevant persons.

Links were provided to various resources to support g
documentation.

\Various promotional and training everdsross I3E and
HSE funded servicesseesection 8.3 below for example
of some of the events happening across services.

Wednesday 9
November, 2022

Implementation

Open Disclosure Webinarn  “ Approache:
Imp | e me n tThistincleded’information on general
implementation principles and presentations from staf
acrossacute and community services on the various
implementation approachesrhe webinar included a
presentation fromMs B e r n i, Pati€dt ABvedate,
who brought the patient story and perspective (328
attendees)

Messaging on social media regarding implementation
providing links to various resources and tools to supp(
implementation.

\VVarious promotional and training events across HSE ¢
HSHunded sevices—seesection 8.3 below for example
of some of the events happening across services.
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Day Theme Activities

Thursday Training Messagingn social medi#&o promote training and

reminding staff of mandatory training requirements.
10" November g y greq

2022 Staff from the National Open Disclosure Offieere out
and about in services engaging in promotional activitie
including training

The advertisement of mandatory open disclosure trail
on the HSE events and training opportunities webpage
all staff email.

\Various promotional and training events across HSE ¢
HSE funded servicessee section 8.3 below for exampl
of some of theevents happening across services.

Friday 1% Staff Support Messagingn social medigromoting the support of all

November 2022 staff involved in/affected by patient safety incidents ar
providing links to support services and resources
available.

Launch of new staff resourcé&:[ A &G 2 F { dzU
I YR wSaz2dz2NOSa F2N { (I FF

Staff from the National Open Dissloe Office were out
and about in services engaging in promotional activitie
including training.

\Various promotionahnd training events across HSE ar
HSE funded servicessee section 8.3 below for exampl
of some of the events happening across services.

8.3: Exanples of Open Disclosure training and promotioraents across services

There was a great response frauoross the he#thcare system with mangromotional events facilitated
across different service areas. Promotional activities included:

promotional stands;

training events

promotion of training;

designatedopen disclosuréraining suites set up to fadiite on-site training;

open disclosure competitionsith prizeg e.g. quizzes, word searches);

the development of novelty items such as cupcakes, stickesfsyts,bookmarks, pens, posters, cups;
circulationof open disclosure newsletters;

provision ofupdates to staff at handover and

the development ofledicated Open Disclosuresource packs.

=8 =4 =4 =4 =8 -8 —a -8 -4
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Twitter was very active with promotional activities. See below examplgemtof the promotional initiatives
and resourcesCcross acute and community services.

OPEN DISCLOSURE

]
THE RIGHT

THING T0 0O
bl

o

i

I
I

i

|
1

Mater University Hospital Nenagh Hospital Roselawn Health Centre
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OPEN DISCLOSURE

66

THE RIGHT

THING TO DO
99

StColmcilles Hospital St Lukes Hospital, Kilkenny National Open Disclosure @dffied [Bgmsio

Tullamore Acute and Community St Josephs Mental Health ID Service

Wexford University Hospital Naas Hospital
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8.4: Feedbackeceived from Open Disclosure Leadceivedfollowing the Open Disclosure Themed

> ()
Qax
Qx

Week

G¢KS AYYS & w &eated interest. awhk AdSR bot NB y
benefit was Collective approach 2ZNBlI yAaluA2y ¢
creating discourse involved all staffvery

& wded around open positive keeps Open

awareness, got disclosure. Di]scli)slure on the

. NJ Rl NE @ .

peoplg talking At the pop up at NBY2UA2Yy 27F

about it. stands we were and the importance of same

Will assist us in able to answer GOYKIYOSR (i

Awareness Webinar also
facilitated with this

simplequeries that
people had.

progressing the
face-to-face
GNI AYyAy3é

importance of Open
Disclosure, raised staff
awareness and an Presence of staff from national
incentive to complete 2FTFTAOS 41 a 3IANB
Modules 1&2 on

| aStly5¢d

Promoting the
mandatory training
side of Open
EAA&Of 234dN

0A week was too long and it clashed with other natior
days. It might be best to have 1 day next gear dSome hospitals were too late in receivin
promotional materiag

Supplies for people doing awarenesgnts
A would suggest that it needs to become an annual event. | need to be increased. One small box for i
would ask if the various approaches could be shared out from entire CHO doesn't wagk
sites so we can learn from each other. We hopdata patient's
story on this. Pick a strong colour associated with open disclo
so the at we can light up the buildings as well
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Section 9h LISY 5 A &SOdrehe de€dBing @

HSE Patient Safety Strategy 2019-2024 Commitment 5: Using Information to Improve Patient Safety
“We will use infaormation from various sources to provide intelligence that will help us recognise when things
go wrong, learn from ond support good practice and measure, monitor and recognise improvements

in patient safety.”

The focusot he “shar e t he tlheiasr ajineagegosdsenche managenweft oMmultiple
disclosures i.e. when a patient safety incident involves more than one patient /service user.

9.1: General considerations whemanaging Open Disclosure following patient safety incidents
which affect multiplepatients/service users

There may be times when a single event will require notification to a large number of people or when multi
incident events occur. The incident(s) will be managed as per the provisions of the HSE Incident Management
Framework (IMFJ2020 and other relevant HSE policies/guidelines e.g. Guideline for the Implementation of a
Lookback Rview Process in the HED15).

Large scale disclosures need to be well thought out with some degree of rationale as to who needs to be engaged
with. Gnsidered and effective management of such events is essential as, if not effectively managed, can lead
to significant issues of public confidence which can have long term effects for patients, service users, their
relevant person(s) and staffhe SenioAccountable Officer (SAO) and Serious Incident Management Team
(SIMT) have an important role in ensuring that there is effective oversight and coordination of such events
including the management of the open disclosure process for all those affected.

9.1.1: Risk assessment

A risk assessment will assist in identifying which patients have potentially been exposed to a patient safety
incident and who are therefore at risk and require disclosure. Where the likelihood of exfiusumeis high,

the need to contat all affected patients is straightforward. When the likelihood of harm decreases, the
probability of harm in conjunction with weighing up ethical obligations is required. It is vital that this decision is
made with the necessary input from all relevamtrfies and with consideration from a number of perspectives

e.g. medical, ethical, epidemiological, regulatory, administrative, legal, risk management, open disclosure and
communications aspects. It is also vital that there is input from patient repregeas#patient advocacy in
relation to the approach to and management of the open disclosure process. This will assist in determining a
structured, informed, targetd and patient centred approach.

9.1.2: Locating patients

Locating patients can present a dleage especially if the patient safety incident is in the distant past. The health
and social care service provider must be able to demonstrate all of the reasonable measures taken to try to
locate patients identified to be at risk and this must be docuoted in the open disclosure/incident
management file. This is particularly important if they cannot be contacted.
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9.1.3:Managing the open disclosure process

Once an incidenhas been identified, communication with the patient/their relevant personfgst happen as
soon as possible. A communication plan must be developed which wiklenal standardised approach to:

(i) the establishmenof the open disclosure team(s);

(iNensuring that the team members are fully informed in relation to the incidemd are able to address
potential questions arising consider thedevelopment of a FAQ document;

(i) the provision of training for the team members to ensure that open disclosure is managed in a consistent,
informed, standardised way which complies WHISE policy, is fair and just to all those involved in or affected
by the incident and which ensures that open disclosure is meshagth empathy and compassion;

(iv) contacting those affected and managing the initial communicatioest practice suggesthat

communication is undertaken concurrently and that the initial disclosure should ideally be undertaken in
person especially when the likelihood of harm is high. Where the likelihood of harm/risk to the patient is low
or where a face to face meeting mot feasible for whatever reason, writtéaelephone communication may be
considered:;

(v) ensuring that the individual communication and support needs of every patient and /or their relevant
person(s) are being met, ag fas is reasonably practicable;

(vi) undertaking the open disclosure meetings and ensuring that each meeting is focused on the patient involved
including their individual story, how they have been impacted, their individual needs, the apology required and
agreed plan of care/treatment;

(vii) managing the followp of open disclosure meetings;
(viii) providing information e.g. dedicated phone lines/ wédanformation materials/FAQS;

(ix) maintaining communication and the assignment of a designated person/key contact person to facilitate
timely responsesmore than one designated person may be required if there are a large number of patients
involved- a case load may be assigned;

(x) the documentation of open disclosure meetings and follow up written communicttitire
patient/relevant person;

(xi) the management of the medidn circumstances where the event is in the public domain the primary duty

of care of the service must remain with those affected by the patient safety incident and all information must
bemanaged ensi ti vely and with respect to the patient’s
the media should be directed to the relevant HSE Communications Department or, in the case of HSE funded
services, to the relevda Hospital Group or Agen.

In situations where an index case leads to a look back review, open disclosure to the inderccatieers as
and when they are identifiechustbe undertaken as soon as possible and must not be delayed.
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9.2: Qupport structure for all staff clinical and nowlinical including agency staff during incidents of multiple
disclosures

The National Open Disclag Teamprovide ongoing support, guidance anditriag for staff who are involved

in the management of multiple siclosures. De to matters relating to GDPR and confidentiality and the
sensitivity attached to multiple disclosure situations our approach to share the learning for this report has been
via the circulation ofa questionnairewhich was sent to a number ofadf who have been involved in the
management of multiple disclosures. The questionnaire involved 12 questions and was divided into 4 sections
as follows:

Preparation and planning

Managing Open Disclosure Meetings
Supports and Resources

Comments and recomandations

=A =4 =4 =4

The following is a high level summary of the feedback received and the National Open Disclosure Office plans to
write up the full and more detailed response and make it available for staff.

9.2.1: Feedback from staff on Preparation ddnnindgfor Multiple Disclosure Meetings

What worked well in relation to planning and coordinatindné multiple disclosure response?

GThe appointment of a designated person(s) at an early stage to maintain contact with and to support
patient, 8 SNIIA OS dza SNk NBf S@Fyid LISNEZ2Y

| |

1 Being prepared and taking time in tpeeparation and planning stage;

1 Team:Good MDT approach with a delegation of duties and daily meetidgstifying open disclosure
team androles for the meetingthe same team beingvolved throughout;

1 Providing pre meeting training and coaching faane agreeing facts and apology to be provided;

9 Support from local lead and national team

9 An Open Disclosure pack was prepared for each team which included the Open Disclosure briefing
notes, checklist, template for documenting the minutes of the meetiriglormation leaflet on
support services or counselling services for individuals and family members involved, FAQ document
prepared re potential questions regarding the-gaing investigation, blank FOI request form in the
event that an individual requestl a copy of their records;

1 Questions or issues that the patient/service user/family members had were established in advance of
the meeting which reduced the number of “don’t
responses during the meetings

9 Dedicating specific tig resourcesand admin support
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What were the challenges and how were these managed?

G! yRSNEGFYRAY3 (G4KS Syz2idAizya Ay GKS NR2Y 1
These were managed by demonstratingppderstanding, recognising the emotions in what

somebody is saying and affirming it is alright to express those emotions. This creates a safe
aLI OS G2 SELINBaa NBIf FSStAay3ag

1 Large number of service users involy8lbt possible to have face to faceestings, hence delays in
getting communications out to all;

1 Process was slow: Theogessvasslow as we relied on external bodies to give information from their
analysis and have it cross checked and validated with the clinical team. There was a kaed to
where each service usewas in the system, hence the various cohodsd the bespoke
communications;

1 CommunicationA dedicated ommunicationsteam was established tmaintaincommunicatiorwith
relevant stakeholders this team were under the direan of SIMT and ChaiManaging the media
and political system cannot be disregarded. Thies time and must be managed professionally

1 Senior clinicians and managers were very anxious about meeting patients/service users and family
members to communicat an errorin which they were notpersonallyinvolved. Reluctance of
clinicians to embrace the process. Fear, comprehension of their role in Open Disclosure, correct
approach and how to speak about another clinicians work/practice whilst complying wéth th
principles of Open Disclosure;

1 The presence of a solicitor at many meetings requirement management i.e. s@mertembers
declined to do the Open Disclosuraeeting if a solicitor was present and this meant that an
alternative senior clinician/senior mager had ¢ step in for these meetings;

1 The administrative work of cordinating multiple meetings, teams and meeting venues and
documentation for each neting cannot be underestimated;

9 It was impossible to identify 1 desighated support team so alternaptesns had to be put in place.

This included an information helpk and a clinical support team;

1 Meeting and managing the expectati® ofall the service user/familiemvolved

1 Understanding the emotions in the room from guilt through to anger, feslofdetrayal. These were
managed by demonstrating understanding, recognising the emotions in what somebody is saying and
affirming it is alright to express those emotions. This creates a safe space to express real feelings

9 Difficulty in establishing coect contact details for relevant persons

1 Managing a situation when the relevant persdoes not answer/respond to messaged lefter the
initial Open Disclosure conversationhéh is the time to stop and step away versus the challenge to
commuricate andfollow the policy?

T Arranging the Open Disclosure meetings tp suit
especially those travelling distances rather than suiting HSE staff.

T
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What learning would you like to share with others from yoexperienceof preparing for multiple disclosure
meetings?

oDon't be a corporate machine in denifdr fear of recrimination. Be iman in your approach iad
dynamic in your empathy, Bedmest to the nth degree; think of what you haveto losecompared to
0KS GNMzaG e2dz 3L AYE

1 A signiicant number of service usehad no issue regards treatment as they were on the appropriate
pathway, however writing to them with that detail provided assurance and when the media told the
story,the service wasonfident in stating that all service users had beentaoted. This assured the
public;

1 Recognising thaDpen discloste is not just a once off event and a number of meetings and
communications may be required.

1 Theimportance of
() MDT engagement arglipport,

(i) the role of the designated person.

(iii) support and guidance from SIMT team,

(iv)access to subject matter experts and subject matter experts at OD meetings,
(v) training and coaching for OD team,

(vi) gandardised approacto OD metingsand preparation of resource packs,

(vii) dedicated resources and admin support,

(viii) Good communications strategy/plan;

1 Travel the road with the service udeglevant personno matter how long the journey isfollow up
on actionsagreed.

9.2.2: Managing the Open Disclosure Meetings

What worked well in themanagement of the open disclosure meetings?

GTeam members had completed the Open Disclosure Training and availed of the Open Disclos
briefings provided to all teams in adyaOS 2 F dzy RSNI I 1 Ay3 GKS YSS

1 Team met 30 mintes before to familiarize themselves with spedfaf case, revew clinical case
summary, NIRF and angncerngquestions voiced on initial call.

1 Allocating sufficient time foeach meeting to ensure that the 1séce user/relevant persohad ample
time to discuss their concerns and to consider therimfation being provided to them;

9 Use ofOpen Disclosur®uick Reference Guide and Toolkit;

91 Debrief opportunity provided to team embers after the @en Disclosureneetings particularly for
those who undertook multiple over several days;

1 Ensuing that all minutes of meetings and any supporting documentation was provided to the
participants in a timely manner;

1 Being in a position to off independent couselling services to the persoaffected by the incident;
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What learning would you like to share with others from your experience?

G{2YSGAYSa fAa0GSYAya A& Y2NB AYLRZNIlIYyd GKIyY
speak and be heard was very important;

I 2yaidlyd OKSOlAy3 o0& GKS FIOAtAGIG2NI & (2
Ot F NAFASR (KIG ljdSaidAz2y FT2NJ e2dKé FyR a! NB

9 Ensurecontrol is maintained in the processes as external challenges can influence decision making
(i.e. media pressures, requests from external stakeholders, public representatives etc;

9 Maintain focus on the task in question, to communicate accurately andesffigito those impacted
(Patients service users, relevant persons and staff);

9 The process was not only about open disclosure but also about ensuring that treatment pathways
were put in place, as require@@pen Disclosure starts with the very first contaod should not be
replaced by a process purely to meet legal requirements,

1 Recognition of the ige impact on staff as some resigned, moved or required staff support

1 Prepare well for meetings;

1 Specific contact detks for onedesignatedoerson, Same tea involved in all meetings;

9 The Travel in the ASSIST model, so important. Go the @wtl&) when fanilies bring additional
concerns;

9 Disclosures occurring over a long time frame bring a risk of media publications before the process of
disclosure has commenced/finishedmportant to start the process as early as possible;

9 The first Pincipal of Open Disclosure iiesty, to the servig, the service user, carer and self. If
something iopen,then it has no hidden part;

1 Soimportant for all those involved to know whizey are undertaking OD. .. ittlge right thing to do.

If everyone keeps that central to the tasks and communicatreqsiired,then it becomes easier to
engage.

Feedback received from patients/service users/relevant persons

Many families and service users thanked the Open Disclosure team for being honest and fo
apologising for what had happerce

"This was the firstime in 5 yrs | have felt listened to"

1 Family members/service users acknowledged tHeradf independent counselling;

1 Many families and service users thanked thpe® Disclosuréeam for being honest and for
apologising for what hatlappened;

1 "Thiswas the first time in 5 yrs | have felt listened jto"

1 "If you apologise again I'nbing to complain everyone fromthe helpline onwards apologised,;
Mistakes happen. We hope you learned froih it

1 "My mum could not get anyone to listen to her. So thgok for apologising to both of us. | don't
want it to hgppen to anyone else”

1 All very happy with the newervice they were in receipt of;
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1 One family advised of admigiration issues re booking of appointments in new service and was
ableto feed that backo the service;

9 Thankful for the honesty and the willingness of the HSE to infbem of the incident.

9.2.3: Supports and Resources to assist the management of Muligd&ures

What resources/supports did you access to support you in managing the multiple disclosures?

&Open Disclosurevebsite resourcs i.e. handouts, checklists, QuiskS F SNBSy OS DdzA R

0Open Disclosurarealead available to support @en Disclosure teams and participate complex
YSSGAy3Iaé

1 Staff: Communications lead and support teampen disclosure area leadersior managerent and

administrative supportgclinicens from the services involvedjnical expertspatient srvices Lead

administrationsupport, SIMT National Open Disclosure team

Guidanceslides developed by @en Disclosure Lead;

Rooms/facilities and the time of the service user

FOI access request forms

Speciic excel sheet for those requiring Open Disclosure;

Local &andard Operating procedurd-AQ, telephone script documents develop8tMT appoval on

documents and approach;

91 Dedicated business manager and QPS lead who engaged in all steps of process and attended SIMT
meetings, providing updates to variousguests, locally and nationally.

=A =4 =4 4 =4

What supports were offered to patients/servie users/families?

Ghy3a2Ay3 GNFX @St gA0GK GKS aSNIBBAOS dz

! 00Saa G2 hlLISy 5Aa0f2adz2Nd RSaA3ayl SR LIS

Clinical support through GPs and consultants

Helpline with clinicaéxpertise

Letters issued to each service uskrformation leaflet FAQ document

Independent counselling

Support to arrange follow up appointments

Support to access records under FOI as appropriate

Compensation scheme under agreement with State Claigency /Department of Health
Clinical interventions

Review of additional family membewnghere concerns arose
Obtaining theiffeedback to help improve the service;

= =4 =4 4 4 -8 -4 - -8 4
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What supports were offered to staff ?

oNational OD Lead offered support to staff bgking phone calls, attending in person meeting with
those preparing for the OD meetings and ongoing follow up support for any queries and debriefin
of the QPS lead

9 Line managemerdnd peersupport

1 Repositioning of roles as requested from staff

1 Regular communications and updates

1 HR expanded resource by WTE x3 including staff psychology expert x 1

1 Regular visitand updates provided by senior staff;

1 Employee Assistance Programrseaff debrief and support sessions (1:1 and group session&wkh
appointed facilitator)

9 Staff liaison persoidentified for each discipline;

9 Open Disclosurdraining

1 Availability of @en Disclosurd_eadsand input from these leads t&IMT prior to and during
investigations

1 Administration staff for larger reviews

91 Debriefing aftereach meeting taken place by Q&am, loosely based on the After Action Review
guestions as l& by the QPhd;

1 National OD Lead offered support to staff by taking phone calls, attending in person meeting with
those preparing for the OD eetings and ongoing follow up support for any queries and debriefing of
the QPS lead.

9.3: Learning from theOpen DisclosurdcRecommendations\ y i K S Cawdilka@oN®ith 221+ Members
wSaSINOK wSLI2NI CSOoNHzZE NBE HAHHE D

The following recommendation were madie relation to Open Disclosure and P@isclosuren the report
“Consultation with 221+ Members Research Report Febr

Open Disclosure

Recommendation Rationale
1 An appropriate healthcare professional shoy Research participants were clear that it is importg
prepare the patient, in empathetic language, abq that the patient is as well prepared as possible
what will happen at the disclosure. This can be d{ reduce the risk of traumatisation that the majority
through a phone call or a letter. participants describe being subjected to
9 The patient should be encouraged to bring a supy
person to the meetig The patient should be give
choices on where to receive the review results;
0 There should be an option to choose
nominated clinic/hospital
0 HSE/NSS to find a way to involve the GP
example by making it possible for th
patient to schedule thalisclosure meeting
in the GP clinic
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ONAL
OPEN DISCLOSURE

PROGRAMME

At the meeting professionals need to use simp
language, show empathy and understanding, be c
and give plenty of time for the patient to ask question
The attending professionals should provide a detai
transcript of meeting and send this to patient afterwar,
if requested while also giving the patient the option
receive the transcript later.

When the disclosure gives the impression of
mechanic procedure it n
wellbeing while it also damages the trust a
perception of CervicalCbk.

If patients feel rushed, they are not encouraged or
not feel confident to ask questions

The attending professionals should prepare the patif
for the postdisclosure process:

e Explaining what
can have

e P ntiagsthe patient with the opportunity to have
call organised from a support worker to Offi
psychological support and answer any questions

e Providing the patient

commo

person in case she needs urgent support.

In order to $iow holistic care for the patient, it i
necessary that that the system cares for the patig
after disclosure as this is reported as being when isg
arise and is therefore a time when women need h
and support.

PostDisclosure

Recommendation

Rationde

HSE/NSS to strengthen support services offered
patients. This includes:

e Arranging calls from
answer questions and can provide psychological sup
to deal with emotional aftermath of audit and disclosu
processes

. Provi
counselling

* Pr ov i dunitieg forcagdpianal meetings with
relevant medical professionals as required

ding t he pati en

It is necessary for the system to acknowledge that
patient journey is prolonged by the disclosure
results; a lot of especially mental support is neede(
this phase.

Taking responsibility for this support will help establ
HSE/ NSS as caring and r
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Sectionl0: Partnering with Paients and Service Users

HSE Patient Safety Strategy 202024 Commitment 1: Empowering and Engaging Patients to Improve Pati
Safety

“We will foster aculture of partnership to maximise positive patient experiences and outcomes and minimi
risk of error and harm. This will include working with and learning from patients to design, deliver, evaluat
AYLINR @S Ol NB¢ o

10.1: Background:

“Partnering with patients and the public is to share decision making power and ensure they can influence
decisions on the design, delivery and evaluation of services. Partnering with patients is centraketogleli
persorOSY i NER OF NBST ¢gKAOK NBFSNBR (2 aaSNBAOSa GKFG | NB
and partners in designing and delivering that carglealth Service Executive (HSE) Framework for Improving
Quiality in our Healtlservice 2018)

0Engaging and involving patients in the design, planning and delivery of all care demonstrates a commitment to
LISNE2Y OSYGNBR OFNB® LG SyadNBa (GKFG OFNB A& | LILINEL
Engagement biids a culture of listening to and learning from the care experiences of patients and their families.
Focusing and delivering on the outcomes that matter to patients can only be achieved through meaningful
engagement and partnership with patients, carersldheir families Thé Health Foundation. Persgentred

care made simple: what everyone should know about persemired care. London: The Health Foundation;

201%).

10.2: The National Open Disclosure Programme approach to Partnering with Pateemd Service
Users.

The mission of the National Open Disclosure Programme is to promatawgrport a culture of honestgnd
transparency through compassionate and empathic communication with our patients, service users, their
families and staff. Centrab achieving our mission is our engagement and partnership with patients, service
users, patient representative and patient advocacy groufise overall philosophy and approach of the
programme is based ahe patientvoice and patientights, needs, expgations and preferences.

10.3: Examples ofthe involvement of Patients, Patient Representativesand Patient Advocacy
servicesn the National OperDisclosure Programme during 2022

10.3.1:National Open Disclosure Steering Committee:

There are twgatient representative members on the Naal Open Disclosure Committee, ampresentative
from Patients for Patient Safety Ireland and aepresentativefrom the CervicalCheck 221+ Patient Support
Group. They are very active members on the committeg laave input into the actions and decisions made by
the committee.

10.3.2:Webhinars:

Invitations are sent to members of Patients for Patient Safety Ireland, the National Patient Forum, stélffefrom
Patient Advocacy Serviddational Advocacy ServiceAGE and other advocacy serviceattend all webinars
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facilitated by the National Open Disclosure Office. These webinarsegularly attended byepresentatives
from all of these groupw/ho engage proactively in the chat and question angveer sectios of the webinars.

Webinars facilitated by the National Openiglosure Office included the following:
1 The Role of Advocacy Services in Supporting Open Disctos@fe=ebruary, 2022 with 317 attendees
! Open Disclosure: Approaches to Implementation nNbvember, 2022328 attendeek Ms Bernie

O’ Re i lert represgmtaite imand member bPatients for Patient Safety Irelaqmdesented her story
and the importance of open disclosure for patients and their families.

10.3.3:Patient Advocacy:

The Mtional OpenDisclosure team continuetb work very closely withand mairtain very positive working
relationships with patient advocacy segsthroughout 2022.

Patient Advocacy Servig@AS)Two monthly meetingwere held with senior staffii PAS, the Assistant National
DirectofAND)for IncidentManagement and the General Manager of the Open Disclosure Offieepurpose
of these meetings is t@) provide updates on the work of the Incident Management and Opienl®@sure team
and PAS, (ifiscuss tends or concerns arisinig the complaints and tident management process afid)work
together in an effort to address any issues arising.

[

PAS staffacilitated a webinar on the role of PAS in open disclosurefartier BBz
training has been offered for PAS staff on open disclosuinés was deferred to 2023.
PAS provided input to t histof@uppod Seovicemand t| son Day 1 of @HSELive

Resource for Patients and Service Users following an Incidenta v aheré a b | e #OpenDisclosure week, we
There is PAS representation on the Open Disclosure Performance Measurewsnt W support the call for a culture
Sream 3 whichhas been taskedith the development of an Openigzlosire service of #patientsafety, care,
user experience tool. compassion and openness

I ONRa&a LNBfLy
serviceg supporting
#patients and their families
G2 KIF@S I &l e
(Patient Advocacv Service

PAS were actively involved in promoting Open Discéoduring the Open Disclosure
themed week.

National Advocacy Servi¢BlAS) Representatives from NAS are invited to and attend the Open Disclosure
webinar seriesA Patient Safety Supplement was developed with NAS on the management of open disclosure
to vulnerable persos

10.3.4: Patients for Patient Safety Ireland@’his group has representation on tiNational Open Disclosure
Steering CommitteeThe AND for Incident Management and General Manager of the National Open Disclosure
Office met with andprovided an update to the group on the work of the office and incident management team
in September 2022 on World Patient Safety Day. This groopnually engage in argromote Open Disclosure
activities and eventand were very visile and active durinthe Open Disclsure themed weekThe group also
provided inputtot he devel op me n tListoff SuppdrtservicessandResowces for Patients and
Service Users following an Incidént
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o NATIONAL
) OPEN DISCLOSURE
PROGRAMME

Quotes from PFPSI during Open Disclosure Themed Week

~ owWelcoming
*x #opendisclosure week. &
A Thank you @angelatysall *x
o h @
.AF e

and @NationalQPS. %
@
x.

There is an urgent need to
support healthcare
professionalg through
staff support liaisorg to
embrace #opendisclosure.
[234 R2ySs ¢ 58t ABSNJI

And more support for

patients through PAES

aFocus on Open Disclosut

this week. oSupport honesty,

We all expect honesty Commend it,

10.3.5:Developmentot he resource “List of Support Services a
foll owing an I ncident?”

- This resource for patients and service users provides information on advocacy services,
% patient representative groups, bereavement support servio@sipnal organisations and
charities, HSE documents and patient information leaflets. It was developed by the

{ ‘ National Open Disclosure team with input from patient representatives and patient
) advocacy services. The document was launched during the Opeloddi® Themed
Week.

10.3.6:Update and launch of the Open Disclosure Public webpage

Significant work was undertaken in updating and improving the public page on the Open Disclosure website
here. The webpage provides information on Open Disclosure and the rights of patients, links to advocacy
services, the patient information leaflet, patient support services resoutocument and links to the HSE
Feedback policy.

10.3.7:0pen Disclosure Performance Measurement Work Streams

There is patient and patient advocacy representation on Work Stream 3 of the Performance Measurement
programme of work including PatieAidvocacy Service, PALS representative from University ldbkjpiterick
and the chairpersoof the patient forums at Sligo University Hospital and University Hospital Limerick.

A patient representative has been sought also for Work Stream 1 of the Perfoenhdeasurement programme.
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10.3.8: Cervical Check: Training programme for the communication of Personal Care Reviews:

The Open Disclosure team are supporting CervieadiCin the development and roll out of a standardised
training programme in relation tmanaging the communication of personal care reviews. Work has
commenced with plans for roll out in 2023.

10.39: Patient and Staff Stories

The Open Disclosure team have contributed significantly to the development of the Patient and Staff Stories
Toolkitfor developing storiesThis todkit was developed bWork Stream 3 established by tRatient Safety
Learning , Sharing anahprovingTogether teamThe purpose of this Toolkit is to support patient safety

learning which is aligned to the commitments mdmnethe HSE Patient Safety Strategy 20094.Patient and

Staff Stories are designed to give a voice to patients/ service users and staff based on their experience and to
provide an opportunity to others to understand the importance of patient safety ftioenperspective of those

that access services or work within theBach story represents the personal experience of the person and the
Toolkit aims to facilitate and support the person in articulating their experience in the form of a story.

It is intendel that this Toolkit will be available for education and training purposed in HSE and HSE funded
services, available on our website and this will become a regular and accepted method to gather service user
and staff experiences in orden improve serviceand outcomesThis Toolkit provides a step by step guide on

the development of patient and staff stories including:ritifying stories for inclusiorfacilitating

participation, stages of story collection, video stories, governance checklist, conseas@ractive listening

guide, confidentiality, data protection guidance and action planner/ tracker.

Two members of National Open Disclosure team were involved invthlsstreamand supported the process
of identification and inclusion of two patient paetr representative who participated on this committee.
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Sectionll: Stakeholder Involvement

HSE Patient Safety Strategy 202024 Commitmen®: Empowering and Engaging Staff to Improve Patient
Safety

“We will work to embed a culture of learning and improvement that is compessigust, fair and open. We
will support staff to practice safely, including identifying and reporting safety deficits and managing and
AYLINRGAY3I LI GASyG alFSie¢o

11.1: Background:

Section 2 of the HSE Change Guide “People needs de
sustained engagement with stakeholders from the outset of any project or change initifltigestrands of the
engagement process set out in this guidelude the following:

Identify and map people connections

Understand key stakeholders

Tailor engagement to key groups

Plan and engage with a purpose and

Develop and sustain communication and engagement

=A =4 =8 =8 =4

Ensuring that all the right stakeholders have be®iuded and timely and informed communications with these
stakeholders has been an integral part in the implementatiothefHSE Open Disclosure policy to date. From

the outset the National Open Disclosure programme staff have engaged with a numbéradfdter and have
steadily extended the collaboration with various stakeholders as the project has progressed. Thesaddakeh
include HSE services, HSE funded services, professional and regulatory bodies, indemnifying bodies, trade
unions, patient repesentative and patient advocacy groups, royal colleges, training bodies, the Department of
Health and other government agencies. All of these agencies support us in driving the importance of open
disclosureimproving the uptake of open disclosure trainimgd the implementation of the HSE Open Disclosure

policy.
11.2: Stakeholder Engagement during 2022

The HSENational Open Disclosure €am continued towork proactively with manyinternal and external
stakeholdes, on an ongoing basighroughout 2022as part of the mplementation strategy for the National

Open Dsclosure Blicy and programmeThe type of collaboration varieiiom provision of trainingattending
meetings, engaging in and supporting various work streams, presentaiatsdy dajyconferences, providing

and receiving data, embedding open disclosure in policies, curriculums, systems and programmes, responding
to queries, providing support and guidansepporting local policy developmeandsharing learning.

Page |54



The following is a list (fomeof the engagements in 2@2vith various internal and external stakeholders:

Organisation Summary of engagement

HSE Services Training programme supported across all HSE and HSE funded services

Quarterly update meetingaith Open Diclosure leads across all service arg

Quarterly newsl#ers circulated to all service areas

Quarterlyand annual training reports circulated to all service areas.

The National Open Disclosure Programme annual repiort 2021 was

publishedon the Open Disclosursection of the HSE website and provides

update of the work of the office.

1 Open Disclosure webinar serieghere are currenlty approximately3650 staff
on the invitation list to the webinar serigsom acrossall HSEHSE fundec
sevicesand external agencies. These staficulate the invitation further to
members of their teams? webinars were facilitated during 2022 with two
these focusing on staff support;

1 There is epresentation from HSE servicea the National OperDisclosure
Steering Committeg(NODSC) andhe Performance Measurementvorks
streams

1 There are @en Disclosure leads in all service areas and site leads in
hospitals

1 There areOpen Disclosure trainers in all service areas.

1 There is a designate@pen Disclosure office ema#dddress from which thg
office staff respondto queries, inviations, feedback, requests for advig
requests for trainingand requests for resources fall HSE and HSE fund
services.

9 The plot of the revised face to face traininprogramme with Sligo Universi
Hospital and CHOdontinued dung Quarter 1 of 2022.

9 Onsite coaching was provide by the National Open Disclosure lead for g
2 service areas to support them in preparing for and managing complex
disclosure meetigs.

9 Staff from the Open Disclosure team are involved in suppoi@ingtional
workgroups.

9 The Open Disclosure themed week was organised and facilitated to su
and deliverkey messaging in relation to Open Disclosure across all se
areas.

= =4 -4 4 A

Depatment of Health 1 There is ongoing communication between the National Patient Safety Of
(NPSO) and the Incident Management/Open Disclosure Team.

1 There is representation from the NPSO on Work stream 1 of the Open
Disclosure Performance Measurement Programme.

Federation of Voluntary Bodieq § The Federation of Voluntary Bodies are included in all general

(FedVvol) communications from the National Opé&sclosure Office and are invited t
all training /information events.

1 The National Open Disclosure website contains contact details for the O
Disdosure Leads identified acrodse various voluntary agencies.
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9 Training programme supported and train thiainer provided across HS

funded services.

Organisation

Summary of engagement

State Claims Agen¢8CA) 1 There is epresentationfrom the SCA on the NODSC and work stream 1 o
Open Disclosure Performance Measumrhprogramme

1 Management and seniostaff from the SCAacilitated a webinar on the SC
Perspective of Open iBclosureon 13" April, 2022.

Royal College of Physicians [ Th e Nati onal Open Di sclosur e T
Ireland (RCPI) Communi cation” pr ogr aeduoaion &ventsaahd vi
email/newsletter.

9 The RCPI award CPD for the Open Disclosleariing programmes, face t

face skills training, webinars and train the trainer programme.
Royal College of Surgeons 1 The National Open Disclosure &tieg Committee includes representatic
Ireland(RCSI) from the RCSI.

1 “Making Difficult Conversations EasSier we b i meliveredaby Brofesso

Eva Doherty, RCSI aamtpof Open Disclosure webinar programme
General Practice 1 Open Disclosure included in trainipgogramme for GP trainees and ¢
Principals.

1 Request made by GP Tutors groups for Open Disclosure presentation a
masterclass in January 2023 and preparatory work commenced on resg
and training materials for this event.

University Collegdublin (UCD)| § Open disclosure workshop and assessments of candidates on the Grg
Diploma in Quality and Risk Management.

National University of Ireland, § Open disclosure overview and update facilitated by OD team on |

Galway (NUIG) Advanced Nurse Pctice ard Medicinal Prescribing and Clinical Governa
Courses

The National Doctors Training | § The National Open Disclosure Steering Committee includes represen

Programme (NDTP) from the NDTP.

1 The NDTP continues to support the National Opgisclosure Team i
promoting mandatory open disclo
through the Doctors Integrated Management System / National Employr|
Record (DIME / NER).

1 The NDTP provide reports to the National Open Disclosure Office o
uptake of open Disclosure training cetts DIME/NER.

1 There is representation form the NDTP on Work Stream 4 of the (
Disclosure Performance Measurement programme.

Irish Hospital Consultants 1 Open Disclosure update requested fratdCAfor inclusion in their 2027
Association (IHCA) Annual Report.
HIQA 1 There is representation from HIQA on one of the Ope Disclosure Perforn

Measurement Work Streams

Medical Council

1 Open Disclosure Lead attended Medical Council workshop on the reuvi

the Guide to Professional Conduct and Ethics forgRe&ered Medica
Practitioners .

Page |56



o NATIONAL

2 ekl S
GO e
1 Submission made to the Medical Council for the Opésticsure section of
the Guide.
1 There is Medical Council representation on Work Stream 4 of the (
Disclosure Performance Measurement programme.
Organisation Summary of engagement
Nursing and Midwifery 1 The National Open Disclosure Steering Committee includes represen
Planning and Development from the NMPDU.
Unit (NMPDU) T Open Disclosure training is deli
Centre of Nursing and 1 There is representation from the CNME on Work Stream 4 of the (
Midwifery Education(CMME) Disclosure Perforance Measurement Programme.

Patient representatives and 1 See Section 10 for details

patient advocacy groups

National Screening Services | 1 There is representation from NSS on the National Op&tlosure Steerin

(NSS) Committee and Work Stream 1 of thepé&nh Disclosure Performang
Measurement programme.

9 Open Disclosure team is represented on the CervicalCheck implementa
group.

9 There is an Open Disclosure lead for screening services.

9 The National Open Disclosureeam are supporting the developmenbf a
training programme for the communication of personal care reviews.
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Section 12: Suppoing staff in the implementation of the HSE Open Disclosure
Polcy and following patient safety incidents.

HSE Patient Safety Strategy 202024 Commitmen®: Empowering and Engaging Staff to Improve Patie
Safety

“We will work to embed a culture of learning and improvement thabmpassionate, just, fair and open. W
will support staff to practice safely, including identifying and reporting safety deficits and managing anc
AYLINRGAY3 LI GASYG alFSaeéo

12.1: Background:

“I KIFENXYTFTdz AYyOARSYy(d LINBaSyida | ONRaAAA y20 2yfe TFT2NJ |
clinicians. An adverse event threatens the patidottor relationshipdamaging the trust the patient has placed

AY GKSANI LINPGARSNBOG{AYAEFNI G2 GNIdzYks F¥2NJ 6KAOK w !
care, there is an analogous window of opportunity for patient safety inciddngg. G KA & aD2f RSy a?2
follows a patient adverse event, the clinicians involved must take action before patient trust erodes, and judgments
harden. This is the moment tmmmunicate openly with the patient and family. It is also the time to support
involved healthcare staff, and to draw lessons from the incident. But again, all too often, that moment is lost. The
Golden Moment can be lost due to the prevailing cultungnich inspires a fear of punishment or litigatioand

by lack of awareness, as well as by inadequate training. After acting to mitigate medical harm, clinicians, uncertain
what to do, may hesitate and delay. Incidents are not discussed with patients and$ailithe same time,

clinicians do not receive timely support. The silence and inaction adds insult to injury for patients, and clinicians
also suffer unnecessarily. The system fails to learn and future patients are harmed.There are a multitude of reasons
why clinicians are reluctant to discuss errors with patients. These include fear of eliciting a negative response, as
say, or may doubt thaa discussion with the patient will be successful ( Wu Ja@ufhdl 8f Patient Safety and

Risk ManagementVolume 24, Issye 5

The identification and support of all staff involved in and/or affected by patient safety incidents is one of the
principles in he management of patient safety incidents and the Open Disclosure progegzart d the Quality

and Patient Safety Incident Management teatne tNational Open Diclosure programmerks with the wider

team toraise awareness of, promote and support th@yision of timely and ongoing support for staff involved
in/affected by patient safety incidents. Theam focuses on the provision of training, support and resoures for
organgations and staffo assist them in preparing for and engaging in effectivenogiscbsure discussion with
patients, service users and their relevant persons.

12.2: Examples of how the National Open Disclosure Progransoqgparted staff throughout 2022

The following are examples of the support provided to staff and organisationing 2022 in relation to the
implementationof the HSHncident Management Framework a@pen Disclosure programmia preparing for

and mana@ng open diclosure meetings and promoting the support of staff involved in/affected by patient safety
incidents.
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12.2.1: Training:

)l

=a =4 -4 -9

The inclusion of the importance of staff support in all training programamesprovision of information
on the resources available

The development and delivery of training programmes for all staff to increase their confidexct
provide a structured approach ®ngaging in open discloure meegs;

Providing support to local trainers;

Developng and providing access to a wide rangé¢raihing resources

Obtaining feedback fmo staff on the taining provided and adég the programms as required;
Ensuring that all traing programmes are CPD/CEU accredited;

A ull range of training resourcesasilablehere

12.2.2: Resources:

)l

E R

Developing and providg access to a number of resources to suport staff agdmisations in preparing

for and manamg open diclosure meetings;

Developing resources identified by staff that would assist them in the implementation of the policy;
Maintaining an archive of these resources and updating them regularly;

Raisingawareness of the resourcesailable via regular communicatisto staff across all services;

The development of a guidance document during 2022 on the resourcellavab support staff
followin g i ncliidsetn tosf “Support Services and ariobledhater ces f
The Open Disclosure programme developed its own
on the website and which is provided during open diaaledraining The programme has also developed

a summary” ASSI ST ME" avapables bnethe welisiieThbse tie sproneteds vda
communication and on social media.

There is an organisation checklist support implementatiorand work commened during 2022 on the
development of an implementation sedfssessment tool.

There is a page décated to sraff support on the website an dnking to al of the suport services and
resources available view webpagénere.

Full range obtaff supportresources iswvalablehere

12.2.3: Webinars

1

)l

Facilitating webinars on Open Disclosure related topics and the recording and publication of these
webinars on the Open Disclosure section of HBENQPSD websitso that they maybe accessed at a

later date Webinar powerpdnt presentations and recordirsgare availablehere;

Two webinars were facilitated during 2022 in collaboration with the HSE Employee Assistance
programme, Occupational Healtheddth and Wellbeing and thelSEHealth and Safety Function on the
topic of supporting managers and staff following patient safety incidents;

All webinars are CPD/CRtkcredited.
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12.2.4:
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Communicatiorsnd publications

The National Open DisclosuréfiGe provide reglar updates to staff wdging across all health and social care
services via:

= =4 =

= =4 -4 -4 -9

12.2.5:

The development, cirulation and publication of quarterly programme newsletteatablehere;

The publication of the programme annual report availdinee;

The development and cirulation of quarterly traigireports and publication of an annual training report
availablehere;

Quarterly meetings and updates provided to Open Disclosure leads;

Abstract and poster display #te Patient Safety Conferrence;

The publication of an Open Disclosurdormationar t i cl e i n “ He aheteh Matter s”
The publicaton of an Open Disasure informationarticle in WIN magazine

The development and publication of a Patient Safety Supplement on hovartage open disokure to
vulnerable persons;

Responding to all email queries and requests via individual email addresses and the dedicated Open
Disclosure office email addregpendisclosure.office@hse;ie

Providing omsite coaching/training, telephone and written advice relating to all open disclosure topics
and particulary in supporting staff in preparing for and engaging nmptex open disclosure meetings.

Events

The first Open Disclosure themed week was hosted in 2022 to raigemegof the importance of open
disdosure, training requiremerg and resources availlh e section 8 of this repofor more details

The OperDisclsure team took part in an indient management wrkshop wheth was delivered at the
National Patient Safety Conferencdhe team also contributed to an Open Disclosure/Incident
Management resource stand amlispay on the day
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Appendix A Copy of Letter from National Director of HR 07/07/2022 re
Open Disclosure mandatory training requirements

The following memo outlining mandatory open disclosure training requirements was issued by the
National Director of HR on 07 July 2022H0HSE and HSE funded services.

Memo

To: Chief Executive Officer
Each National Director
Each Assistant National Director HR
Each Assistant Chief Finance Officer
Each Hospital Group CEO
Each Hospital Group Director of HR
Each Chief Officer CHO
Each Head of HR CHO
Head of HR, PCRS
Each CEO Section 38 Agencies
Each HR Manager Section 38 Agencies
Each Employee Relations Manager
Each Group Director of Nursing & Midwifery
Each Group Director of Midwifery
Each Clinical Director
Director National Ambulance Service

From: Anne Marie Hoey, National Director Human Resources
Date: 7" July 2022

Subject: HE Memo - Open Disclosure Training: Mandatory for all Staff

Dear Colleagues,

Open disclosure training is mandatory for all staff working in HSE and in HSE funded
services with refresher training required every three years.

All staff must complete Open Disclosure e-learning Module 1 "Communicating
Effectively through Open Disclosure™ which is available on HSeLanD.

Staff who may be involved in formal open disclosure meetings e.g. senior managers,
senior nursing, midwifery and health and social care professionals, medical staff,
QPS staff and staff fulfilling the role of the Designated Person must also complete:

e E-learning Module 2 "Open Disclosure: Applying Principles to Practice” and
e Module 3 Face to Face Skills Workshop (3 hours) on the management of the
open disclosure process.

Refresher training must be undertaken by all staff every 3 years.
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Accountability

It is the responsibility of each service manager to ensure that staff are trained in
open disclosure and to maintain local training records to provide assurance that the
service is meeting mandatory training requirements.

Access to Trainin

Module 1: Communicating Effectively through Open Disclosure available on
HSeLanD - login here

Module 2: Open Disclosure: Applying Principles to Practice available on HSeLanD —
login here

Face to Face Training can be accessed by contacting the Open Disclosure Lead for
your area available here.

Continuing Professional Development (CPD)

All of the above Open Disclosure training programmes attract CPD/Continuing
Education Units as follows:

Module 1: 2 External CPD points (RCPI) and 2 CEUs (NMBI)
Module 2: 3 External CPD points (RCPI) and 3 CEUs (NMBI)
Face to Face Skills Training: 3 External CPD points (RCPI) and 3 CEUs (NMBI)

For further information and queries contact the National Open Disclosure Office on
opendisclosure. office@hse.ie

Yours Sincerely

Anne Marie Hoey
National Director, Human Resources
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