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	Comments
	Review
Date

	Section A:  Leadership
	
	

	Is there evidence of the Management Board/Senior Management Team’s commitment to implementing the principles of open disclosure?
	
	

	How is this evident to staff working in the service?
	
	

	Have leads/champions in Open Disclosure been identified?
	
	

	Are leads/champions in Open Disclosure working at senior clinician level?
	
	

	How are staff made aware of  these leads/champions? 
	
	

	Are appropriate resources allocated to Open Disclosure? E.g. Orientation, training, education, patient/service user information leaflets. 
	
	

	How does the organisation provide information to members of the public relating to their commitment to open disclsoure?
	
	

	Section B:  Open Disclosure Committee
	
	

	Is an Open Disclosure committee established or is Open Disclosure a standing agenda item for existing committee(s)?
	
	

	Does this designated committee/sub committee include service user representation or receive input from service user representative groups?
	
	

	How are the terms of reference and membership of the designated committee defined and communicated?
	
	

	Does the committee include senior clinical representation from across the organisation?
	
	

	Section C:  Local Policy
	
	

	Does the service have a policy on Open Disclosure?

	
	

	How is the Open Disclosure policy communicated to all staff?

	
	

	How does this policy align with and direct other operational policies including the service’s strategic objectives e.g.
a) Complaints management policy
b) Incident reporting 
c) Incident management and 
d) Incident review processes etc.? 

	
	

	Does the Open Disclosure policy clearly outline the internal processes to be followed when open disclosure is required?

	
	

	Section D:  Support for Service users

	Comments
	Review Date

	What supports are available for patients/service users who require immediate or long term support in the aftermath of an adverse event?
	
	

	Has the service identified key contact personnel who will liaise directly with patients/service users/support persons during the open disclosure process?
	
	

	Has the organisation identified the service user/patient advocacy groups/forums currently operating within the service?
If yes, are the members of these groups aware of the Open Disclosure policy and guidelines?  
	
	

	Has training been offered to service user/patient representatives?

	
	

	Section E:  Support for Staff

	
	

	In the aftermath of an adverse event what services are available within the service to support staff requiring immediate and/or longer term support. ?
	
	

	What existing supports are available for staff through the Employee Assistance Programme/Occupation Health Services?

	
	

	Are there nominated staff support persons within the service?
	
	

	How are staff made aware of the nominated staff support persons within the service and how to access them?
	
	

	Does the service offer staff  (i) informal debriefing and (ii) formal debriefing following an adverse event?

	
	

	Is debriefing provided by staff that are formally trained to undertake debriefing?
	
	

	How does the organisation ensure that adverse events are discussed consistently within the multidisciplinary team at ward/unit level/service level?
	
	

	Section F:  Training
	Comments
	Review Date

	Are staff provided with access to Open Disclosure training?
	
	

	Do you have on-site Open Disclosure trainers?
	
	

	Have your identified leads/champions in Open Disclosure attended Open Disclosure training?
	
	

	Is Open Disclosure included in staff induction/orientation programmes and staff handbooks?
	
	

	Are Open Disclosure cases discussed at relevant staff meetings, grand rounds, peer support groups etc.?
	
	

	Are training programmes organised at times to maximise the attendance of all staff groups?
	
	

	Section G:  Visibility
	
	

	How does the organisation promote the principles of Open Disclosure among staff e.g. via newsletters, team meetings, local intranet, special interest meetings, governance meetings, quality and risk committees or any other suitable existing forums?
	
	

	Does the organisation include information on Open Disclosure in promotional materials e.g. service user/patient information leaflets?
	
	

	Section H:  Audit
	
	

	What audit processes are in existence relating to measuring and evaluating Open Disclosure within the organisation?

	
	

	How does the organisation measure itself against the HIQA Standards for Safer Better Healthcare 2012 relating to Open Disclosure including communicating with service users and their families following an adverse event?
(Standard:  3.5)

	
	

	Section I:  Clinical Governance
	Comments
	Review Date

	What structures/processes are in place within the organisation to ensure that Open Disclosure is integrated with other clinical governance processes including;

1) Clinical incident reporting and management procedures
2) Systems analysis reviews 
3) Privacy and confidentiality procedures?

4) Complaints management


	
	

	What processes are in place to address situations when a difference of opinion exists in relation to the need for open disclosure?

	
	

	What processes are in place to ensure:
(a) Ensure accountability and clinical ownership for OD

(b) Promote learning e.g. reflective practice, discussion of cases, patient stories.

(c) Involve patients in the roll out of open disclosure  e.g. patient stories, patient representatives on training programmes.


	
	


Signed:……………………………………………………….

Date:  ……………………….

CEO/General Manager/Service Manager: ……………………………………………………….
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