
McGILL UNIVERSITY HEALTH CENTRE 
POLICY AND PROCEDURE 

November 26, 2009   Page 1 of 12 
PM140 - disclosure policy.doc 

 
Policy title: PM 140 MUHC POLICY ON DISCLOSURE OF ACCIDENTS TO 
PATIENTS, PATIENTS’ REPRESENTATIVES, PARENTS OR GUARDIANS  

Manual: MUHC – Policies and Procedures  Originating Dept/ Service:  
Quality and Risk Management  

Policy:            Revised  Effective Date: April 27, 2001 

Revised Date: April 2004 
June 2009 

 

Key Words: Disclosure, accident, incident, sentinel event, declaration, support measures 

Approved by: Operations Committee, Board of Directors, Council of Physicians, Dentists, 
Pharmacists, Multidisciplinary Council, Council of Nurses                                    

Scope: Hospital wide  

Site Specific:  No       Distributed to:   Staff, Mgmt, Others 

 
One-page Disclosure CHECKLIST is located on page 10.  

 
I. Purpose     

The purpose of this policy is to clarify and harmonize hospital practice in order to assist physicians, 
nurses, and other health care professionals in their duty to disclose any "accident having occurred 
during the provision of services that has actual or potential consequences for the user's state of health 
or welfare…" (Section 8, An Act Respecting Health Services and Social Services R.SQ, c. S-4.2 
[“HSSSA”]). In such circumstances, it is the policy of the MUHC that disclosure of the accident is 
made to: 
          
1. The patient, if a minor 14 years of age or older. Disclosure may also be made to person(s) 

holding parental authority, tutor, or legal guardian, if the patient gives consent. 
2.   An appropriate representative if it is not possible to disclose to the patient.  
  2.1 Disclosure to the patient must occur when the patient is stable and/or able to 

comprehend the information. 
3.    Person(s) holding parental authority, tutor, or legal guardian if the patient is a child under 14 

years of age, or a mentally incompetent individual. 
4.  When a person of full age, 18 years or older, is incapacitated and has a legal representative 

(tutor, curator or advisor), then we should disclose to his or her legal representative.  If the 
incapacity has not yet been confirmed, and he or she does not have a legal representative, then 
disclosure should be made to the person who can consent for his or her care. 

5.   Appropriate next-of-kin or representative if the patient has died subsequent to the accident. 
 

II. Persons/Areas Affected 
This policy is directed towards all members of the MUHC community: physicians, employees, 
volunteers, consultants, students, contract employees, and management. 
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II Persons/Areas Affected continued 
The following staff will ensure disclosure occurs: 
• Director of Professional Services for physicians (including residents and medical students) 
• Director of Nursing for all persons within the Nursing Directorate 
• Director of Diagnostic and Therapeutic Services for all persons within this Directorate 
• Associate Director of Hospital Services and Program Support for all persons within this 

Directorate (Montreal Children’s Hospital site). 
 
All persons affected may consult with a representative of the Quality and Risk Management 
department if they have questions regarding the disclosure process and available support services.   
 
Support services for members of the MUHC community include: 
• Office of the Director of Professional Services 
• Office of the Director of Nursing and Associate Directors of Nursing 
• MUHC Legal Department 
• Employee Assistance Program 
• McGill University Student Affairs and Career Planning office (for medical students) 
• McGill University Student Health or the McGill University Mental Health Services (for medical 

students and for residents) 
• Programme d’aide aux médecins du Québec (attending staff physicians and residents) 

 
In addition, in some cases staff members may wish to advise their professional Order while 
physicians may wish to contact the Canadian Medical Protective Association (1-800-267-6522), or 
their private professional insurance. 

 
III. References (or Definition of Terms if applicable) 

I References 
a. Disclosure Working Group. Canadian Disclosure Guidelines, Edmonton, AB: Canadian 

Patient Safety Institute; 2008. 
 (www.patientsafetyinstitute.ca/uploadedFiles/Resources/cpsi_english._april28.pdf) 
b. Canadian Medical Protective Association. Communicating with your patient about harm-

disclosure of adverse events. Ottawa, Ont; 2008 
 (www.cmpa-acpm.ca/cmpapd04/docs/resource_files/ml_guides/disclosure/introduction/index-e.html) 
c. An Act Respecting Health Services and Social Services R.SQ, c. S-4.2 [“HSSSA”] / Loi sur 

les Services de Santé et les Services Sociaux, L.R.Q., ch. S-4.2 [« LSSSS »] 
 

II Definitions 
a. Incident  

An action or situation that does not have consequences for the state of health or welfare of a 
user, a personnel member, a professional involved or a third person, but the outcome of which 
is unusual and could have had consequences under different circumstances.  (HSSSA, section 
183.2) 
 
Incidents are considered as severity A, B, C. (User Guide – Definitions and Examples –AH-
223A) 
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 II Definitions continued 
b. Accident 

An action or situation where a risk event occurs which has or could have consequences for 
the state of health or welfare of the user, a personnel member, a professional involved or a 
third person. (HSSSA, section 8) 
 
Accidents are considered as severity D, E1, E2, F, G, H, I. (User Guide – Definitions and 
Examples –AH-223A) 

 
c. Consequence 

 The impact on the state of health or well-being of the accident victim (AH-223 CSSS-1) 
 

d. Disclosure1 
The process by which an incident2 or accident is communicated to the patient by healthcare 
providers.  

 
e. Sentinel event3 

A sentinel event is an unexpected occurrence involving death or serious physical or 
psychological injury, or the risk thereof. Serious injury specifically includes loss of limb or 
function. The phrase, "or the risk thereof" includes any process variation for which a 
recurrence would carry a significant chance of a serious adverse outcome. Such events are 
called "sentinel" because they signal the need for immediate investigation and response.   

 
IV. Policy 

This disclosure policy is a requirement of the HSSS Act following the Bill 113 Amendment of 
2002. It reflects the basic "right-to-know" of those who are in the care of the MUHC.  In addition 
this policy demonstrates the MUHC’s commitment to transparency with our patients, provision of 
necessary support, intent of the institution to determine the cause of incidents and/or accidents and 
develop and implement improvement strategies, and improve the provision of health care. 
 
Disclosure must occur as soon as possible after the event is discovered.  In most cases the treating 
physician is responsible for the disclosure. Physicians involved in accidents should contact their 
Division or Department heads to inform them of the event.  
 
The disclosure dialogue should address the patients “clinical needs, information needs, and 
emotional needs” (CMPA, 2008).   

 

                                                           
1 (Adapted from: Disclosure Working Group. Canadian Disclosure Guidelines, Edmonton, AB: Canadian Patient Safety 
Institute; 2008) 
2 Incidents of severity A and B do not require disclosure, severity C is subject to an optional disclosure as per the professional 
judgement of the provider.    
3 (Joint Commission, updated July 2007, retrieved April 2009) 



PM 140 MUHC POLICY ON DISCLOSURE OF ACCIDENTS TO PATIENTS,  
PATIENTS’ REPRESENTATIVES, PARENTS OR GUARDIANS  

November 26, 2009  Page 4 of 12 
PM140 - disclosure policy.doc 

 

V. Procedure 
     I What types of incidents and accidents need to be disclosed to the patient? 

a) Incidents of severity A and B do not require disclosure. 
b) Incidents classified as severity C are subject to optional disclosure as per the professional 

judgement of the provider.  
c) Accidents classified as severity D through I require mandatory disclosure. 

 
  Please refer to Appendix A: Algorithm for disclosure of incidents/accidents 
  
 II Who should disclose? 

a)  In most cases, the treating physician is responsible for disclosure. Before disclosure is made, 
the physician involved should discuss the matter with members of the treatment team and, 
depending upon the seriousness of the accident, the MUHC administration. This discussion is 
for the purpose of establishing all relevant facts. 

          
b)  In some cases, the accident may be associated with a non-physician staff such as a nurse or 

other health care professional.  In these cases the professional with the most thorough 
understanding of the accident is responsible for disclosure.  In addition, the accident must also 
be reported to the professional’s supervisor, appropriate Associate Director of Nursing, and 
the patient’s attending staff physician, who may wish to be present at the disclosure. 

 
c) If the situation involves an ambulatory patient referred by a professional in the community to a 

MUHC professional other than a physician, the hospital professional has the responsibility to 
make disclosure and to ensure that members of the treatment team are involved in discussion, 
review or disclosure, as appropriate. 

 
The MUHC administration, Legal Department, Quality and Risk Management, and the 
referring professional are to be informed prior to disclosure. 

                          
 III When should disclosure take place? 

 Disclosure should be made as soon as possible, but only after it is determined by the treating 
physician or professional, in consultation with the treatment team, that the timing of disclosure 
is appropriate. Care should be taken that disclosure is carried out in an empathetic manner and 
that time is available to answer the recipient’s questions.   

 
In some cases additional meetings may be scheduled once more information is available. 
   

The offer of a subsequent meeting must be offered to the patient  
(or next-of-kin) at the time of disclosure meeting. 

          
IV  Where should disclosure take place? 

a. In a private area to maintain confidentiality 
b. In a space free from interruptions (pagers and/or cellular phones should be closed) 
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V What information should be disclosed? 
a. Factual and known information regarding the event and the context  
b. Factual and known information regarding the current or anticipated consequences to the 

health or well-being of the person affected 
c. Measures taken to manage the immediate clinical situation 
d. Care and support measures proposed to the patient to alleviate or minimize the consequences 

suffered. 
e. Support measures (e.g. Social Services, Psychologist, Clinical Nurse Specialist) proposed to 

the patient's immediate family members/close friends affected by the event's consequences  
f. Measures taken to identify the causes that led the event to occur 
g. Information regarding the actions taken to prevent the recurrence of a similar accident (if 

identified at the time of disclosure) 
h. Contact information for MUHC representative if the patient has further questions  
i. Contact information for the Complaints Commissioner/Ombudsman 
j. Plans for follow-up meeting if required.  

 
All follow-up appointments must be provided to the patient at the time of discharge. 

 
VI How to disclose 

a. Use plain language and avoid using medical terminology and jargon 
b. Acknowledge that something happened  
c. Express regret (e.g. “I feel badly that this has happened to you.” CMPA, 2008) 
d. Do not speculate nor blame others.  Self-serving defensive statements accompanied by 

blame for others will likely increase tensions 
e. Be professional in appearance and demeanor 
f. Whenever possible sit at eye-level or lower 
g. Avoid physical barriers between you and the patient 
h. Speak at a comfortably slow pace 
i. Be aware of your own non-verbal language, use appropriate eye contact and a forward 

sitting posture 
j. Be sensitive to language barriers and cultural background 
k. Allow time for the patient to reflect on the information 
l. Check for understanding by asking follow-up questions 

 
VII What must be documented in the patient's medical record? 

a. All information mentioned in section V. Procedure: Subsections V ("What information 
should be disclosed?") plus: 

b. Who made the disclosure 
c. Time, place, and date of disclosure 
d. Names and relationships of all attendees  
e. Questions raised and answers provided 
f. Signature and legible identification (e.g. printed name) of MUHC staff who made the 

disclosure. 
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VIII In addition to the medical record, where else should disclosure be documented? 
a. Incident/Accident Declaration Report (AH-223A CSSS-1) yellow copy, section 12, as 

illustrated below and in Appendix B. 
 

 
 

b. Accident disclosure report form illustrated in Appendix C 
 

Note: If anyone to whom disclosure is made wishes to make a formal verbal or written 
complaint to the MUHC, that individual is to be put in contact with the hospital's 
Complaints Commissioner/Ombudsman. 

          
IX Disclosure Checklist 

Appendix D illustrates a disclosure checklist developed by the Canadian Patient Safety 
Institute.  This checklist is meant to be used as a quick-reference guide and not a substitute for 
the MUHC Policy on Disclosure of accidents to patients, patient's representatives, parents, or 
guardians. 
 

VI. Relevant Forms 
 

Form Name Order number 
(english) 

Order number 
(french) 

Incident/accident report form: AH-223A CSSS-1 31-97-080271 31-97-080274 

Accident disclosure report: AH-223A CSSS-3 31-97-080273 31-97-080276 
 
VII Related Policies 

a. ADM 200 – Incidents/Accidents Reporting 
(http://www.intranet.muhc.mcgill.ca/The_MUHC/Policies/policy_ADM%20200_incident_a
ccident_reporting%20(AH223).pdf) 

b. ADM 340 – The MUHC Policy on Sentinel Events 
(http://www.intranet.muhc.mcgill.ca/The_MUHC/Policies/policy_ADM%20340_MUHC_P
olicy_on_Sentinel_Events.pdf) 
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Appendix A 
Algorithm for the disclosure of Incidents/Accidents 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

NO YES

Incident/Accident identified 

Mandatory reporting 

Consequences  
to patient? 

* E1 : patient needs non-specialized intervention, E2 : patient needs specialized intervention 

INCIDENT 

A 
 Circumstance    
or event that  
has capacity 

 to cause  
error 

     B 
 

    Error 
  occurred 
    but it 
   did not 
   reach 
     the 
  patient 

ACCIDENT 

Reporting of event on incident/accident report 

Mandatory disclosure  + support measures if needed  
(as per disclosure policy)  

 
 
 

Reporting of event  
on incident/ 

accident  
report 

Reporting of event on 
incident/accident 

report 

Disclosure if needed  
(as per professional 

judgement of the 
provider) 

C 
  

     Error  
    reached 
    patient   

       but 
no 

harm 
 

  

D 
 
    Error  
  reached  
   patient  
  requiring 
monitoring 

           or  
   intervention  

to preclude 
harm  

*E1&2 
 

Error 
reached 
patient, 

tem porary 
harm, + 

i intervention 
required* 

F 
 
Temporary 

ha rm 
+  

intervention 
+ 

prolonged 
hospitaliza- 

tion 

   G 
 

   Permanent  
       patient 
         harm  

H 
 

Actions 
to  

sustain  
life  
of 

patient 

I 
 

Death 
of 

   patient 
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Appendix B 
Incident/Accident Declaration Report (AH-223A CSSS-1) 
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Appendix C 
Accident Disclosure Report (AH-223A CSSS-3) 
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Appendix D 
Canadian Patient Safety Institute Disclosure Checklist 

Disclosure Working Group. Canadian Disclosure Guidelines, 
Edmonton, AB: Canadian Patient Safety Institute; 2008. 

 
Ensure person receiving 

disclosure is provided with 
contact information for an  

MUHC representative if there 
are subsequent questions. 
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Appendix E 
Roles  

 
Staff member 
• Document the event on the Incident/Accident Declaration Report (AH-223 CSSS-1) in an objective 

manner. Only the facts should be included. There must be no interpretation or attribution of blame.  
• Document the event in the patient’s medical record from a clinical perspective. This includes a 

description of the event, impact on patient, steps taken to remediate the situation, and patient 
monitoring for further outcomes. 

• Confirm that the department head and treating physician are aware that the event occurred.  
• If the involved clinician is a physician, he/she should consider notifying the CMPA or their insurer. 

Other professionals should consider notifying their professional Order. 
 
Department Head 
• Review event with the staff member 
• Ensure Incident/Accident Declaration Report (AH-223 CSSS-1) and all pertinent documentation are 

completed 
• Ensure complete investigation is done 
• Discuss with appropriate team members to determine if/when/how disclosure will be undertaken 
• Identify need for assistance with disclosure 
• Notify other appropriate individuals as required (e.g. Director/Associate Director of Professional 

Services, Quality and Risk Management representative, Director/Associate Director of Nursing, 
MUHC Legal Department, Associate Director of Hospital Services and Program Support: MCH 
site) 

 
Quality and Risk Management Staff 
• Disclosure coaching 
• Follow-up to ensure event is fully investigated, documentation is complete, recommendations are 

made, and an action plan is developed so as to improve the system and diminish the chance that 
there is a recurrence 

• Notify MUHC Legal Department and/or Association québécoise d'établissements de santé et de 
services sociaux when necessary.  

 
Committee on Quality and Risk 
• Identify and analyze incident or accident risks to ensure the safety of users;1 
• Make sure that support is provided to the victim and the close relatives of the victim;2 
• Establish a monitoring system including the creation of a local register of incidents and accidents 

for the purpose of analyzing the causes of incidents and accidents, and recommend to the board of 
directors of the institution, measures to prevent such incidents and accidents from recurring and any 
appropriate control measures.3 
1,2,3 An Act Respecting Health Services and Social Services R.S.Q., c. S-4.2, Section 183.2, 
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Council of Physicians, Dentists, and Pharmacists (CPDP) 
The CPDP is charged with the consideration of individual acts by the physician. If necessary, the 
professional involved in the event should notify the CPDP of the event through the regular channels (M 
and M rounds and Medical, Dental, Pharmacy Evaluation Committee) 
 
Council of Nurses 
The Council of Nurses is charged with the responsibility of assessing the quality of care and maintaining 
professional standards of nurses. The Council of Nurses should be notified of accidents involving nurses 
or nursing assistants through the Associate Director of Nursing/ Director of Nursing.  
 


