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About Cognitive Institute 

• Largest provider of communication skills and risk 
management training to clinicians in the Asia Pacific region

• Our education programmes are designed and delivered by 
clinicians, for clinicians 

• Programmes tailored to private sector requirements

• Extensive expertise in open disclosure delivery

• Based in Brisbane with faculty across Australia, 
New Zealand and Asia

• A subsidiary of the not-for-profit Medical Protection Society



Cognitive Institute experience 

• Open disclosure workshops 
• > 11,000 clinicians in 8 countries 

• CIM Programme 
• Mater Health Services Brisbane pilot

• Public Health in all states and territories (ex NSW)

• Assistance in NSW

• Private hospital pilots in Australia

• Selected Singapore hospitals 

• Great Ormond Street Hospital

• In-house training under licence
• Australian Government Health Services

• Singapore Public Sector hospitals

• Capital and Coast District Health Board



Benefits of an effective open disclosure 
programme

• Enhanced clinician competence

• Reduction in patient complaints

• Reduced risk of medical claims

• Increase in patient satisfaction and trust with 
clinicians and staff 

• Improved organisational culture of openness 

• Improved patient safety and quality care 
through organisational learning

• Reputational protection





Today’s presentation

• The Australian Open Disclosure Framework 2013

• NSQHS Standards – accreditation requirements for 
open disclosure

• The value of an effective open disclosure programme 

• Implementing an open disclosure programme 



What is open 
disclosure? 

Open disclosure describes the 
way clinicians communicate 

with, and support, patients and 
their family and carers who have 
experienced harm during health 

care. Open disclosure is a 
patient right, is anchored in 

professional ethics, considered 
good clinical practice, and is part 

of the care continuum
Australian Open Disclosure Framework 2013



What do patients want following 
an adverse outcome?

• A truthful discussion

• To have their story heard and acknowledged

• Information to their level of satisfaction

• An expression of regret or sorrow

• Information on how similar outcomes will be prevented 
in the future (if possible)

• An agreed plan for ongoing care and follow-up

At least 98% of patients want to be told the truth
Gallagher et al 2003, Hobgood et al 2005, Mazor et al 2004



I wouldn’t be starting from here…..

“The patient has no more right to all of the 
truth than he has to all of the medicines in 
your saddle bag. He should get only so 
much as is good for him.”

March 2, 1871

Oliver Wendell Holmes in an address delivered to the 
graduating class of the Bellevue Hospital Medical College



Open Disclosure Framework

• Open Disclosure Standard published in 2003
• Open disclosure = discussion of incidents that result 

in harm to a patient receiving health care

• Standard endorsed by Health Ministers in 2003 and 
reviewed in 2012

• Open Disclosure Standard Review Report 
published in 2012. Findings:
• Patients prefer an open dialogue rather than 

information provision

• Clinicians perceived barriers to open disclosure

• Disclosure more effective as an ethical practice

Source: Minter Ellison



Framework v Standard: key differences

• Risk management v ethical practice

• Requirement to say “sorry”

• Includes near misses and no-harm incidents

• An ongoing dialogue not a one-off discussion

• Involvement of patient, family and carer 

• More emphasis on support for staff

• Requirement to undertake internal evaluation 
of programme – continuous improvement goal

Source: Minter Ellison



The Framework’s 8 guiding principles

1. Open and timely communication

2. Acknowledgement

3. Apology or expression of regret

4. Supporting, and meeting the needs and expectations 
of patients, their family and carers

5. Supporting, and meeting the needs and expectations of those 
providing health care

6. Integrated clinical risk management and systems improvement

7. Good governance

8. Confidentiality

Australian Open Disclosure Framework 2013



Today’s presentation

• The Australian Open Disclosure Framework 2013

• NSQHS Standards – accreditation requirements 
for open disclosure

• The value of an effective open disclosure programme 

• Implementing an open disclosure programme 

• Cognitive Institute assistance available  

• Q&A



Standard 1: Governance for Safety and 
Quality in Health Service Organisations

Incident and complaints management

• Patient safety and quality incidents are recognised, 
reported and analysed and this information is used 
to improve safety systems.  

• This criterion is achieved by:
• 1.14 implementing an incident management system

• 1.15 implementing a complaints management system

• 1.16 implementing an open disclosure process based 
on the national open disclosure standard

Source: Minter Ellison





Compliance:  Organisational Considerations

• Prioritise the implementation and resources to 
support open disclosure

• Integrate open disclosure programs and 
policies with local risk management processes

• Provide training and support to ‘clinicians’ in 
communication skills, investigation and 
grading of adverse events

• Actively promote/disseminate information
about policy and procedure to staff



Compliance:  Organisational Considerations 
cont...

• Inform patients about open disclosure (on 
admission) and complaint processes

• Identify staff to participate in and have 
responsibility for open disclosure practice

• Ensure a timely response to adverse events can 
be initiated out of hours

• Have systems to identify adverse events though 
a variety of mechanisms

• Implement appropriate monitoring and review 
mechanisms



Responsibilities of Senior Management

• Ensure policies, processes and practices are 
in place

• Explicitly support open disclosure as a:

• Patient right

• Organisational requirement

• Integral part of healthcare provision

• Opportunity to learn from adverse events

• Request reports on open disclosure practice 
including performance measures and data

• Participate in training



What’s required to meet the Standard?

• “General introductory and refresher training 

for all ‘clinicians’”

• “Specialised coaching of a smaller group of 

‘experts’ who support others following an 

adverse event and during open disclosure” 

• “‘Just in time’ training immediately prior to 

an open disclosure dialogue”

• “Leadership and executive have ultimate 

responsibility for ensuring appropriate 

policies, processes and practices are in 

place…. and participate in open disclosure 

training and open disclosure when required 

and appropriate”

Australian Open Disclosure Framework 2013







The level of response 

Lower-level response 1. Near misses and no-harm incidents

2. No permanent injury

3. No increased level of care (eg, transfer to 

operating theatre or ICU) required

4. No, or minor, psychological or emotional distress

Higher-level response 1. Death or major permanent loss of function

2. Permanent or considerable lessening of body 

function

3. Significant escalation of care or major change in 

clinical management (eg, admission to hospital, 

surgical intervention, a higher level of care, or 

transfer to ICU)

4. Major psychological or emotional distress

5. At the request of the patient

Australian Open Disclosure Framework 2013



The importance of expert training



Providing an “expert” to support 
clinicians

• Recognises support and expertise needed

• Concentrates the experience for serious events

• Introduces increased objectivity to the conversation/s

• Reduces stress for the treating clinician

• Keeps the conversation/s “on track”

• Acts as a backup if a clinician can’t undertake the 
conversation/s effectively 



Summary

• Benefits to all parties in ensuring an effective response 

• Design an appropriate training programme
• All staff

• “Expert” – including role-play and feedback

• Just-in-time 

• We have resources to assist you including 
• Case studies

• Private hospital accreditation - readiness checklist 

• Open disclosure organisational learning map

• Implementing open disclosure: 20 things successful 
organisations do

• Open disclosure reading list

www.cognitiveinstitute.org


