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TRUST BOARD - 6TH JULY 2006 

BEING OPEN POLICY

1.
INTRODUCTION

1.1
The National Patient Safety Agency (NPSA) has issued a Safer Practice Notice aimed at improving communication with patients and/or their carers who are unintentionally harmed as a result of medical treatment setting out detailed guidance for a Being Open Policy which all Trusts are required to have in place by the end of June 2006.  

1.2
It is part of a wider strategy to improve patient safety, is integrated with the development of other risk management procedures and is designed to promote a culture of reporting and learning from patient safety incidents to reduce levels of harm.  
1.3
Being open involves apologising and explaining what happened to patients and/or their carers who have been involved in a patient safety incident.  A fairly constant theme within complaints and claims relates to breakdowns in communication, with a perception by patients and relatives is that no one took the time to explain or apologise after an incident occurred.  Likewise, there is a common perception amongst staff that to offer an apology equates to an admission of liability.
1.4 The Trust’s Risk Management related policies all include the requirement to being open with patients and so the Trust is therefore compliant with the NPSA alert.  However the Being Open Policy aims to ensure uniformity in the approach in communicating information about patient safety incidents and that there is appropriate support in place after the initial incident.  This will begin to prepare the Trust for the anticipated changes to the litigation process proposed by the Government in “Making Amends” which is expected to come into place in January 2007.
2.
KEY ASPECTS OF BEING OPEN POLICY

2.1 After a patient safety incident where unintentional harm has occurred the policy requires the following:

Stage One: Preliminary meeting with the patient and/or carer

· Should be held as soon after the incident as possible and usually led by senior person responsible for patient’s care – person must also act as the future communication link
· Lead should be supported by at least one other member of staff, either from immediate team or could be Clinical Director or Matron
· Patient/carer to be asked who they want present at meeting
· Must be a pre-meeting amongst healthcare professionals so everyone knows facts and understands aim of meeting
· Patient/carer must be offered a choice of times for meeting
Stage Two: Discussion
· Acknowledgement of what happened and an apology to be offered on behalf of the team and the Trust

· Facts as known at the time to be provided.  Assurance to be given that if more information becomes available, it will be shared

· Sources of support and counselling to be provided

· Verification that they have understood what has been said and offer to answer any questions

· Contact name to be provided for the patient/carer who they can speak to about the incident/ask further questions

Stage Three: Follow-up
· Clarification in writing to be given to patient/carer, reiterating key points, action points and deadlines

· A record to be made, linked to patient’s notes, containing details of information provided, names and roles of staff in attendance at meetings, details of queries raised by patient and/or carer, summary of agreed action points

· Dialogue to be maintained to ensure that any new concerns are addressed and new information is shared promptly

· Ensure that appropriate aftercare is in place

3.
IMPLEMENTATION OF POLICY

3.1
An implementation plan is being developed and will be discussed with the Operations Board to ensure ownership.  As part of this plan, leaflets have been drafted for both patients and staff to raise awareness of the Being Open Policy.  In addition an A4 poster designed by the NPSA and adapted for use within LTHT has been prepared.  It is proposed that the leaflets and posters will be made widely available across the Trust.  

3.2
Details of the new policy will be included in the Team Briefing and articles will be prepared for the Trust Bulletin and Quality Matters publications.

4.
MONITORING

4.1
The effectiveness of and compliance with the Being Open Policy will be monitored by reference to complaints and claims data and feedback from patients and carers.  Staff leading on the being open discussions will be expected to feedback on their experiences, good and bad, so that changes can be made to the Being Open policy and supporting guidance as required.

5.
CONCLUSION


The Trust Board is asked to endorse the policy for which the key points are set out in Section 2 and the implementation plan set out in Section 3.
Hugo Mascie-Taylor
MEDICAL DIRECTOR
