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18 February 2020

Dear [

Re: OIA request - Communications in relation to informed consent in 2018 and 2019

Thank you for your Official Information Act request received 17 December 2019 seeking
information from Waitemata District Health Board (DHB) about communications in relation to
informed consent in 2018 and 2019.

In addition to your original request (questions 1 to 6) you contacted us on 18 December 2019
to add another question (see question 7).

Before responding to your request, it may be helpful to provide the following context.

Since issues were raised in 2013, Waitemata DHB has undertaken a systemic review of our
informed consent processes, confirming that they meet legislative requirements and Medical
Council benchmarks. However, there is still some work to do around ensuring that there is
national consistency around informed consent.

Our position on RMOs (Resident Medical Officers) has not changed since 2014, as outlined in
the consent policy and again in the joint letter from our Chief Executive Officer (CEO) and
Board Chair to the Director-General of Health in December 2019 (provided in our earlier
response).

Waitemata DHB's view is that, within the context of a teaching hospital environment, there is
generally no requirement to obtain specific consent to the participation of a RMO, who is
employed as a member of the clinical team providing care.

However, as the letter states, if a RMO is to undertake a procedure under the supervision of a
Senior Medical Officer (SMO) which the RMO is not yet qualified to do on their own, so far as
reasonably practicable, the patient’s consent to the RMO's participation should be obtained.

We expect that an RMO should introduce themselves to the patient and explain their role. If
the registrar is asked directly about their training level/competence, they should respond
honestly and appropriately. The overall process of consent for a procedure should notify the
patient of the potential for appropriately supervised training to occur during their procedure.



Our 2018 {current) consent form states:
| agree that:

[ understand that my...care is occurring in o teaching hospital and there may be
healthcare students (medical, nursing) present. | understand they will be appropriately
supervised but at any time | can ask for them not to be present.

{ understand that no assurance can be given that a particular clinician will be performing
my... procedure but that the clinician will be suitably qualified, and if in training, will be
appropriately supervised by a senior clinician.

We do not expect that a separate written consent needs to be completed by the patient for
any training of an RMO to be permitted. However, we have undertaken to make changes to
improve the wording on the consent form to ensure further clarity. Professor Ron Paterson is
advising us on this and the first draft of changes is currently being reviewed by the Informed
Consent Steering Group.

Our Institute of Innovation and Improvement (i3) has undertaken a number of workstreams
around clinical education and improving ways to deliver information to patients and whanau
about the patient journey through the treatment and consent process.

A key part of our review has included working with Waitemata DHB's Consumer Council,
which is made up of lay people from across the North Shore, Waitakere and Rodney areas.
The council is a valuable way for the community and consumers to have input into healthcare
planning, quality improvement and maintaining the delivery of high-quality, safe and
accessible services.

We have taken the issue of consent and the form to the Consumer Council on two separate
occasions in 2019 - once with our Director of Patient Experience leading, and once with our
immediate past Chief of Surgery as the lead. Valuable feedback was gained on a range of
elements in the whole process.

Waitematd DHB has rohust policies and processes for informed patient consent and has
continued to work to refine these over recent years. We expect our staff to meet legislative
and regulatory requirements for informed consent as well as any national guidelines, such as
those for medical students.

We take any concerns raised by our staff seriously. We have acted on these, as is shown in
the repeated responses to the theatre nurse’s concerns since 2013,

We remain focussed on continuously improving the quality, safety and experience of care for
our patients and their whanau.

In response to your full request, we can provide the following information:

RNZ requests WDHB provide the following information in full:

[Please provide all information in fully searchable form, with NHI numbers or other patient

identifiers redacted to guard privacy.]

1. Any and afl communications, including emails (but excluding purely administrative
emails), about informed consent or lack thereof, for the period all of 2018 and alil of
2019, to or from or between:

a. Stephanie Doe Attachment 1
b. Dr Meia Schmidt-Uili Attachment 2



c. Cath Cronin Attachment 3
d. Jocelyn Peach Attachment 4 & Attachment 4a
e, Jonathan Christiansen Attachment 5
f.  Judy McGregor, Board Chair Attachment 6
g- Dale Bramley Attachment 7

We have provided internal emails to, from or between the pecple listed, where those people
are named as either the sender or primary recipient of an email in date order for 2018 and
2019 where the main purpose of the email is addressing issues related directly to informed
consent. We have excluded purely administrative emails.

Attachment 4a provides context around an email giving feedback about an informed consent
theatre education session. This was the first of two sessions. While some of the feedback in
the email appears to criticise certain aspects of the session, a Survey Monkey report shows a
halance of more positive and constructive comments. The feedback on this first session
allowed the team to reframe the follow-up session to hetter meet the needs of clinical staff.
This second training session, attended by 70 people, received almost universally positive
feedback, as outlined in the Survey Monkey report, included in this attachment.

Also attached are agendas and minutes of the Informed Consent Steering Group meeting
where either or both Cath Cronin or Jonathan Christiansen were in attendance:

Informed Consent Steering Group agendas for 2019  Attachment 8
Informed Consent Steering Group minutes for 2019  Attachment 9

2. Please include any and all communications including emails {but excluding purely
administrative emails}, from or to or between the above and the theatre nurse {(name
redacted from your request for privacy reasons) for those periods and on that subject.
a. Stephanie Doe Attachment 10 (relevant mails are included in other

attachments in this response. A |letter to the theatre nurse was supplied in the
previous OlA)

b. Dr Meia Schmidt-Uili noene

¢. Cath Cronin Attachment 11%
d. Jocelyn Peach Attachment 12
e, DrJonathan Christiansen none

f. Judy McGregor, Board Chair none

g. Dale Bramley none

We have provided emails to, from or between the people listed and the theatre nurse where
the theatre nurse is either the sender or primary recipient of an email in date order for 2018
and 2019 related directly to informed consent. Emails that are purely administrative have
been excluded.

To protect the nurse’s privacy we have withheld other information relating to matters she has
raised regarding her employment. This information is withheld under Section 9(2)(a) of the
Act to protect the nurse’s privacy and under S9(2){b){ii) in order to protect the confidentiality
of the employment relationship and because we believe making them available would be
likely to damage the public interest in ensuring that matters relating to employment
relationships can be dealt with confidentially.

"With regards to page 3 of Attachment 11, please note that the full study day on 21 May for
SMOs referred to in that email was not in fact scheduled and, therefore, did not occur. We
have confirmed that the reference to DBrlohn Tait working with MidCentral DHB is incorrect
as this did not occur.



3. Please include any request by Dr Christiansen to Cath Cronin, or any other Waitemata
DHB manager, to review cases involving informed consent or lack thereof.

Dr Christiansen did not ask Cath Cronin or any other Waitematd DHB manager to review cases
involving informed consent, We are, therefore, declining this efement of your reguest under
18(d) of the Act on the grounds that the information requested does not exist.

However, Cath Cronin asked Dr Christiansen to provide expert advice in 2019 and we are
providing a copy of this email communication - Attachment 13.

4, Please provide the main report done at the time of any notifications on this subject
made by any nurse/s or other health practitioner to their manager or others in
leadership, for this period.

QOur response to your earlier OlA request received on 3 December, 2019 outlined that we are
only able to undertake a formal review of cases where patient NHE numbers or sufficient
identifying details are available (see question 3, page 9 & 10). We reviewed cases where
these details were provided and found that only one case was inconsistent with our policy on
consent. We provided a summary of that case to you.

a. Alland any Riskpros done by any nurse/s or other health practitioner/s where the
main subject is informed consent or lack thereof, oris the outcome of informed
consent or lack thereof, including any and all Riskpros that notes any negative
medical outcome.,

As per our previous response, referred to above, we are withholding the records relating to
that case under section 9(2){a} of the OIA in order to protect the patient’s privacy. We
provided a summary of the case with our previous response and ask that you refer to it.

5. Please detail any and ail transfers to Auckland Hospital of maternity patients for highly
speciaiised treatment in full or in part as a result of, or linked to, Waitemat3 DHB use of
students or first or second-year health practitioners in procedures involving those
patients.

No maternity patients have been transferred to Auckland Hospital for highly specialised
treatment in full or in part as a result of, or linked to, Waitemata DHB’s use of students or
first or second-year health practitioners in procedures involving those patients.

6. Minutes and outcomes of any meeting in the period July-Dec 2019 that covered
informed consent or lack thereof in any way, between New Zealand Nurses Organisation
{(NZNO)} or NZNO agent or delegate and Karen Hellesoe and/or Cath Cronin and/or Dale
Bramley and/or Jonathan Christiansen.

During this time period, there was one 30-minute meeting on 8 July, 2019 attended by
Jonathan Christiansen, Cath Cronin (who left the organisation in August 2019}, the theatre
nurse and an NZNO delegate. The purpose of this meeting was to review specific cases
around the supervision of medical students in theatre. While no notes or minutes were taken,
the intended outcome was that Cath Cronin would continue to meet regularly with the
theatre nurse and NZNO.

However, all further meetings were subsequently declined by the theatre nurse and NZNO as
their preference at that time was to meet with the Chair of our Board before continuing with
these informal meetings.



Two meetings that took place between Karen Hellesoe and an NZNO representative during
this time period relate to private employment matters regarding the theatre nurse. The
minutes and outcomes of these meetings are withheld under section 9(2)(a) to protect the
privacy of the theatre nurse. We are also declining this aspect of your request under section
9(2)(ba)(ii) on the grounds that the records are subject to the obligation of confidence
between Waitemata DHB as employer and the theatre nurse as employee and making them
available would be likely to damage the public interest in ensuring that matters relating to
employment relationships can be dealt with confidentially.

On 18 December, you contacted us to request the following additional information:

7. Release any and all communications including email attachments, between Dale
Bramley and Memo Musa in 2019, that refer to informed consent at Waitemata DHB.

We have no record of any such communications. This part of your request is, therefore,
declined under section 18(e) of the Act on the grounds that the information does not exist.

As you will have noted, we have withheld information on various grounds under sections
9(2)(a) and 9(2)(b)(ii) of the Act and have refused some parts of your request under section
18(e) on the grounds that the information does not exist.

You have the right to seek an independent review of any of the decisions taken in providing
this response by contacting the Office of the Ombudsman via
www.ombudsman.parliament.nz.

| trust that this information is helpful.

Waitemata DHB supports the open disclosure of information to assist community
understanding of how we are delivering publicly funded healthcare. This may include the
proactive publication of an anonymised version of this response on our website from 10
working days after the response is released.

If you consider there are good reasons why this response should not be made publicly
available, we will be happy to consider your views.

Yours sincerely

Dr Jonathan Christiansen
Chief Medical Officer
Waitemata District Health Board



Attachment 1
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Best Care for Everyone

19 December 2018

Thank you for meeting with Dr Meia Schmidt-Uili, Lyn Wardlaw, Jocelyn Peach and me yesterday. |
appreciate you taking the time to meet with us. From our discussions | am aware that you have
raised these issues for a number of years. | know that this has been a frustrating process for you
and | apologise for the time delay. | am committed to working on addressing and resolving these
issues with you. | have committed to Cath Cronin that we will achieve a sustainable way of working.

As we discussed, | have summarised the actions taken to date and the plan that we have in place
below.

We initially met on 16 October 2018 where you outlined concerns about the way in which informed

consent was being managed in theatre and, specifically, within the obstetrics and gynaecology

theatre in which you work. You also expressed concerns about the oversight and supervision of

junior medical staff working in the obstetrics and gynaecology theatres. At the meeting we agreed:

=  You would send a list of patient NHIs that demonstrated your concerns

= Meia and | would meet with Dr Diana Ackerman {(clinical director gynaecology) and Dr Helen
Allen (acting clinical director obstetrics) to discuss your concerns

= Lyn and | would meet with Debbie Eastwood to discuss the broader theatre issues

» | would arrange a follow up meeting

On 17 October 2018 you sent me the list of patient’s NHI numbers. | forwarded these through to
Meia on 18 October 2018.

On 18 October 2018 | advised Cath Cronin, Debbie Eastwood and Dr Mike Rodgers that we had met
and of your concerns.

On 23 October 2018 Lyn and | met with Debbie Eastwood to discuss your concerns about the way in
which consent was being managed in theatre. At this meeting it was agreed that Lyn wouid
undertake a review of the consent form to ensure that it was aligned with the Waitemata DHB
informed consent policy and was auditable. This review is currently underway. Lyn will present the
findings of the review and her recommendations at the February 2019 theatre leadership group
meeting.

On 8 November 20138 Stephanie and Meia met with Helen Allen to discuss your concerns.
Unfortunately Diana Ackerman was unable to attend, as she needed to cover an acute duty at short
notice. Helen advised that she was aware of your concerns about the oversight of junior medical
staff and had addressed a specific issue that had been escalated to her. Specifically, she had



reiterated the requirement for appropriate supervision and oversight and requested that the lead
training supervisor follow up individually with the registrar involved. 1t was good to get your
feedback yesterday that there has been an improvement in the level of oversight and supervision
that is being provided. Helen also stated that she felt there was an opportunity to improve the
information being provided to women before they have an elective caesarean and that she had
asked the midwife co-ordinator quality undertake a review.

As Diana was unable to attend the meeting, Meia talked with her separately about our discussions
to date and the issues you had raised.

On 12 November 2018 we met to provide an update on actions taken to date and the plan in place.
We also talked about the review of the patient information that Helen had requested and asked if
you would like to be involved in this. Later that day ! linked you in with the midwife co-ordinator
quality who was leading the review. 1understand from our discussion yesterday that you have met
with Dee. We agreed that we would meet again the week before Christmas (yesterday’s meeting)
and that | would organise this.

Further to the above, Diana has advised that she has talked with you directly about your concerns.
Following this she has suggested that Dr Adele Barr (who has just taken on the role of lead training
supervisor} and she meet with you. Since then, Diana has written to Adele to advise her of your
concerns. She has also met with the chief registrar.

Meia has also requested that Diana send a copy of the informed consent policy out to the team and
highlight the informed consent requirements, including documentation. However, as discussed,
and outlined below, we will be developing an informed consent orientation module for all staff
(both new and existing).

There are a number of further actions that are underway and/or planned. These are listed in the
table below:

Immediate action as per Director Hospital Services

All RMOs working in Obstetrics and Gynaecology will be
required to receive a hardcopy of the consent policy and will
meet with Diana Ackerman {clinical director gynaecology) to
ensure that the policy is clearly understood by the RMO. The

RMO then signs a letter acknowledging this. Diana Ackerman | 19 Dec 2018

This will be completed at handover (attach template of form
for RMOs).

Organise a meeting between -Diana, Adele and Lyn,
Stephanie will facilitate this — but date to be confirmed, as

Adele is on annual leave this week. Stephanie Doe Jan 2019

Meia to meet with Diana to review the cases identified. . . -
Meia Schmidt Uili | 19 Dec 2018

Meet with Debbie Eastwood and Mike Rodgers to discuss the
development of the informed consent training module and

the opportunity to modify and implement this across all Lyn Wardlaw lan 2019
surgical specialities.

f,w“m_\,(



Ensure that there is a clear and agreed process in place for Lyn Wardiaw,

the nursing team to escalate specific concerns about clinical Clinical Nurse

practice, supervision or consent in theatre. Director Ulrike
Gerstenberger Jan 2019

(starts 7 January)

and Adele Barr

Meet with nursing team who work in the obstetrics and

gynaecology theatres to discuss how they can support the Lyn Wardlaw and

consistent impfementation of the informed consent policy Ulrike Jan 2019

and how they can escalate concerns. Gerstenberger

Complete the review of the consent form and present the Lyn Wardlaw and

recommendations to theatre leadership group. Ulrike 20 Feb 2019
Gerstenberger

Develop an orientation and training package on informed

consent. This will include information on the DHB policy, the
consent form, documentation expectations and legislative Diana Ackerman | 28 Feb 2019
requirements.

Commence auditing of informed consent.
Lyn Wardlaw Apr 2019

As discussed yesterday, in addition to the specific actions listed above the Women’s Heaith service
has a number of work streams underway. These include: exploring the implementation of a new
medical leadership structure (currently under consultation}, strengthening clinical governance and
mortality and morbidity processes in Gynaecology, reviewing junior and senior medical rosters and
developing and reporting on agreed clinical outcome measures.

Cath has shown me the three incidents that you flagged with her yesterday. | will respond to each:

14 December 2018 — vaginal examination about to be performed by a junior doctor without patient
consent

This is not acceptable practice. Thank you for addressing this directly with the registrar at the time,
which resulted in the examination not occurring. Diana is ensuring that all junior medical staff are
aware of and will adhere to the Waitemata DHB informed consent policy.

24 September 2018 elective caesarean list on 29 August 2018

This incident was investigated by Helen Allen. The issues were addressed directly with registrar by
Dr Alex lvancevic (who was the lead training supervisor at the time). Helen also initiated a review of
the patient information that is provided to women before they have an elective caesarean.

10 December 2018 — junior doctor performing an EVAC

This incident has been escalated to Diana Ackerman. Meia has a scheduled follow up meeting with
her 19 December to discuss this case. Meia will ask Diana to provide feedback to you directly
regarding the outcome of the review and the actions taken.

Thank you again for meeting with us yesterday. Meia and I will be closely monitoring the plan to
ensure the timeframes are achieved. We will also be providing regular updates to Cath until these
issues are fully resolved,



Please feel free to contact me any time on 021 246 2718.

Kind regards

Stephanie Doe
General Manager
Child, Women and Family

Ce: Cath Cronin, Director Hospital Services

I /20

Lyn Wardlaw, Operations Manager
Meia Schmidt-Uili, Division Head
Michael Rodgers, Chief of Surgery



Denise Poole (WDHB)

From: Diana Ackerman (WDHB}

Sent: Friday, 20 December 2019 13:39
To: Denise Pocle (WDHB)

Subject: FW: Informed consent in theatre

From: Diana Ackerman (WDHB)

Sent: Wednesday, 19 December 2018 2:37 p.m.
To: Meia Schmidt-Uili (WDHB)

Cc: Stephanie Doe (WDHB)

Subject: RE: Infermed consent in theatre

Dear Meia,

Adele has been on leave so | have not heard from her.
( did speak to the team today and reviewed the Informed Consent policy and specific issues related to 0&G.
rhe SHOs and all registrars present signed the document that they were aware of the policy.
| gave these documents to Meia.
has now also signed the document.
are off today. -vith chase this up and inform them of the need for explicit consent.
1 suggested they document this in the notes.

The team requested an update to the consent form to align with the policy. | understand that Lyn Wardlow is
working on this.

Best regards,

Diana

From: Meja Schmidt-Uili {(WDHB)

Sent: Tuesday, 18 December 2018 11:21 a.m.
To: Diana Ackerman (WDHB)

Cc: Stephanie Doe (WDHB)

Subject: RE: Informed consent in theatre

ém Di — Have you spoken with Adele and has she agreed to meet with [|Jjilin Janvary?
If this is confirmed then Stephanie can send a letter to [ today stating that — thanks Meia

From: Diana Ackerman (WDHB)

Sent: Friday, 14 December 2018 2:44 p.m.
To: Adele Barr (WDHB)

Subject: Informed consent in theater

Dear Adele.

| am writing to you in your new role as lead training supervisor. | have already had a chat with-in her role
as chief registrar, about this.

There have been a couple of issues in theatre where staff has expressed concerns about whether informed consent
had been appropriately obtained.

(I thought that the consent for treatment would have covered this. There are 2 sections (as you are well aware) that
state that trainees will be involved and another that says there is no guarantee who will do your procedure. |
thought that covered us)

It turns out that there is additional policy about infermed censent.

1



¢

This is outlined in the document attached.
The specific issue is part 2.1, page 12 and is under “Core Principles.”

Basically, if the person doing the procedure could not ordinarily do the procedure on their own, the patient needs to
specifically say this is ok. The consent should then be documented in the clinical notes. This applies to SHOs doing
EVACs. 1suspect it also would apply to first year regs doing c-sections? (though assisted by SMO) . Suspect it would
also apply to SMOs learning TLH from laparoscopists.

1 will need to disseminate this to the larger team but wanted to loop you in. -the theatre nurse, is working
on this a bit with Steph and Meia. | was hoping you could help as well.
Do you have additional thoughts about this?

Regards,
Diana

From: Meia Schmidt-Uili {WDHB)

Sent: Friday, 14 December 2018 12:46 p.m.
‘0: Diana Ackerman (WDHB)

Cc: Stephanie Doe (WDHB)

Subject: Policy as discussed.

http://staffnet/QualityDocs/Quality%20Documentation/01%20Clinical%20Practices/[P1%20Informed%20Consent%
20Augl18.pdf

Thanks for sending this out today to the SMO & RMOs with particular references to the teaching.
Many thanks

Meia



Denise Poole (WDHB)

Attachment 3

From:
Sent:
To:

Cc:
Subject:

Thank mike

Cath Cronin (WDHB)

Tuesday, 19 March 2019 18:08
Michael Rodgers (WDHB)
Stephanie Doe (WDHB)

Re: Other points on the consent

Helpful context. We will incorporate this in the response.

On 19/03/2019, at 11:07 AM, Michael Rodgers (WDHB) <Michael.Rodgers@waitematadhb. govt.nz>

wrote:

1. The initial issues raised 5 years (approx) ago were with regard to Medical Students
performing intimate examinations under anaesthesia. This was dealt with at the time by
reference to the University (who have produced a paper on medical students and consent)
and education of all staff. Essentially no intimate examination under anaesthetic is to be
performed by a student without writtent permission by the patient,

2. It was deemed that verbal consent for involvement of students in patient care (in a general
sense) of any professional group was required, but in addition we added that information to

the consent form.

3. Subsequently issues have been raised about RMOs and their involvement in surgical
procedures. We have clarified that RMOs are in fact qualified doctors, not students, although
part of their role is training in that specialty. In general if an RMO is adequately supervised,
adequately experienced (for whatever role they are doing) and they are part of the team
looking after the patient then specific written consent is not required for their involvement.
We do expect that the primary operator will have introduced themselves to the patient prior
to the procedure if at all possible (emergencies not withstanding) and explained their role.

4. Another point of concern that has been raised is that, in the opmion of the nursing staff
present, the RMO (registrar or house officer) is not adequately experienced and/or adequately
supervised. We would strongly encourage that this is brought up in the briefing or debriefing
or otherwise brought to the attention of the responsible SMO., It is then the SMOs
responsibility to make the call on experience and supervision level of RMOs during the
procedure. If the nursing staff are still concerned then the ACCN needs to be involved with
further communication through to the Clinical Nurse Director, CD of the relevant service
and/or Chief of Surgery as appropriate. It is much more likely that communication and
intervention at an early stage will be effective rather than after the fact,

Michael Rodgers FRACS

Chief of Surgery

Waitemata District Health Board



Denise Poole (WDHB)

From:
Sent:
To:
Cc:

Subject:

Michael Rodgers (WDHB)

Tuesday, 26 March 2019 12:46

Andrew Brant (WDHB); Amanda Mark {(WDHB); Cath Cronin (WDHB); Sandra
Mechen (WDHB)

Jonathan Christiansen (WDHB); Stephanie Doe (WDHB); Debbie Eastwood (WDHB);
Kathy Briant (WDHB)

RE: Consent issues - CONFIDENTIAL

I would be very reluctant to review again unless there is a specific question. We spent 2 years doing this recently.

M

From: Andrew Brant (WDHB)

Sent: Tuesday, 26 March 2019 12:25 p.m.

To: Amanda Mark (WDHB); Cath Cronin (WDHB); Michael Rodgers (WDHB); Sandra Mechen (WDHB)

Cc: Jonathan Christiansen (WDHB); Stephanie Doe (WDHB); Debbie Eastwood (WDHB); Kathy Briant (WDHB)
Subject: RE: Consent issues - CONFIDENTIAL

Agred looks good, and | would take out second part of sentence that Amanda is questioning

Please remind me - have we undertaken to review the consent form, if so this will need wide consultation if

changes are recommended

Cheers
Andrew

Dr Andrew Brant
Chief Medical Officer

Waitemata District Health Board

P: 442.7203
M: 021 825 916
F: 486.8924

Waitemata

District Health Board

Best Care for Everyone

From: Amanda Mark (WDHB)

Sent: Tuesday, 26 March 2019 12:15 p.m.

To: Cath Cronin (WDHB); Andrew Brant (WDHB); Michael Rodgers (WDHB); Sandra Mechen (WDHB)

Cc: Jonathan Christiansen (WDHB); Stephanie Doe (WDHB); Debbie Eastwood (WDHB); Kathy Briant (WDHB)
Subject: RE: Consent issues - CONFIDENTIAL

Hi Cath

This looks good. I've made a few edits — see attached.

Regards Amanda



Denise Poole (WDHB)

From:
Sent:
To:
Subject:

Michael Rodgers (WDHB)
Friday, 12 April 2019 12:00
Cath Cronin (WDHB)

Fw: MCNZ draft revised statement on information, choice of treatment and

informed consent

Relevant to our recent response to-et al. I will read in detail but at this point it is a draft.

M

From: Medical Council of New Zealand [mailto:mcnz@mcnz.org.nz]

Sent: Friday, 12 April 2019 11:00 a.m.

To: Michael Rodgers (WDHB)

Subject: MCNZ draft revised statement on information, choice of treatment and informed consent

12 Aprit 2019

Medical Council of New Zealand's draft revised statement on Information, choice of treatment and
informed consent

Téna koutou

The Meadical Council of New Zealand (Council} is reviewing its existing statement on Information, choice of
treatment and informed consent, and is seeking your input.

The draft revised statement {ihe draft) retains most of what is in the existing statement with some changes
for readahility and to ensure it is more patient-centred. There is greater emphasis on involving the patient's
family/whanau/caregivers in discussions about the patient's care and treatment.

Several new paragraphs have been added to provide guidance on:

e Instances where the doctor delegates the provision of treatment or advice io another doctor.

e« The time pressures and resource constraints that doctors face, and the impact this has when giving
patients information and supporting them fo make a decision.

e Factors to consider when the clinical presentation of an anaesthetised patient is such that it
warrants further investigation or intervention which the patient has not consented for,

e  Obtaining the patien{'s consent if an observer attends the consultation.

You will find links at the botiom of this email to the consultation document, Council's draft updated statement
on Information, choice of treatment and informed consent (Appendix 1} that we are consulting about, and the
existing March 2011 statement (Appendix 2).

This consultation paper has been widely circulated to the professicn and to other relevant stakeholders. We
welcome your responses to some or all of the questions in the consultation paper (attached below}, or by




forwarding your feedback in a separate document. If there are any other comments you would like Council to
consider, please include them with your response. Submissions and suggestions may be sent to:

Kanny QOoi

Senijor Policy Adviser and Researchar
Medical Council of New Zealand

PO Box 10509

The Terrace

Wellington 6143

or by email to kooi@mecnz.org.nz.

We ook forward to receiving your commenis by 31 May 2019.

Naku noa

]

ST

Curtis Walker
Chair
Medical Councii of New Zealand

Links:

e  Consultation paper
o Appendix 1: Updated draft informed consent statement
e  Appendix 2: Existing March 2011 statement on informed consent

If you are having trouble viewing this email follow this link.

Important information about unsubscribing: Please read this information if you are considering unsubscribing: The
unsubscribe system offers an option to unsubscribe from *all fufure communications from Medicat Council of New Zealand’. Under
the Unsoliciled Electronic Messages Act 2007, selecting this option prevents us from sending you any emails and coufd means
ihat we may be unable to send you important information via email in the future. Please do not use unsubscribe if;

1. You are a doctor going overseas. We only send emails to doctors with a current practising certificate so if you advise us by
email at mecnz@mecnz.ora.nz of the date you are leaving New Zealand we will update our records and you will not receive emails
after that date unless you return to New Zealand at a future date.

2, You are an employer and the doctor at this email address is no tonger employed with you as this will unsubscribe the daoctor
from our emails at any future email addresses. Please advise us by email at mcnz@mcnz.org.nz and we will update our records
to remove this email address.

If you do choose to unsubscribe from ‘all future communications’, future mailings of publications such as the Medical Council
newsletier may be sent io you by mail. We will continue to send you emails we are obliged to send you (i.e. emails about your
registration or other interactions with Council). If you do not wish Council to communicate with you by email, please advise us in
writing at menz@mcnz.org.nz and we will update our records to remove your email address.

E"l_; unsubscribe from this email list click here.

HiHD




Denise Poole (WDHB)

From: Cath Cronin (WDHB)

Sent: Tuesday, 14 May 2019 15:47
To: Kathy Briant {(WDHB)

Cc: Penny Andrew (WDHB)
Subject: informed consent

Follow Up Flag: Follow up

Due By: Wednesday, 15 May 2019 16:00
Flag Status: Completed

Categories: Meetings to be set up

Hi

€,ef’lease set up a meeting with-and Ulrike to discuss informed consent, culture and next steps

{

Within 2 weeks.
Please send invite to -and -to a monthly meeting with me - six months and we can review.
Penny - had a good meeting with [JllJand [ | would like to bring in i3 project lead soon to also meet with

and -on the alternate monthly cycle to me so they get fortnightly updates. | would brief the PM and
have first meeting with them all.

Kathy — do we have the group that met last week on monthly meeting cycle for next 6 months?
Thanks cath

Cath Cronin | Director Hospital Services | RN
Waitemata District Health Board

“wiension 47238, Direct Dial Phone: 0% 4427238, Facsimile: 09 4868339
aail: Cath.cronin@waitematadhb.govt.nz
www.waitematadhb.govt.nz
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Denise Poole (WDHB)

From: Lisa Sue (WDHB)
Sent: Thursday, 15 August 2019 12:38
To: Penny Andrew (WDHB); Cath Cronin {WDHB); Jonathan Christiansen (WDHB); Diana

Ackerman (WDHBY}, Michael Rodgers (WDHB); Amanda Mark (WDHB); Kate Gilmour
(WDHB); Ulrike Gerstenberger (WDHR)

Cc: David Price {WDHB)

Subject: Consumer Council - informed consent feedback
Attachments: Consumer Council Feedback- consent process and form.pdf
Dear All,

David kindly invited me to attend the agenda for informed consent with the Consumer Council yesterday. | have
tried my best to summarise what was discussed in the slides attached. (David, please let us know if there was
anything | have missed]).

Ady overall impression from the Consumer Council is that further work is required on the Agreement to Treatment /
.ansent Form, of which Dale {on behalf of Judy) has expressed this to me. Qur next steering group meeting is 4
September, | will add this as an agenda idea for further discussion.

Kind regards,
Lisa.

Lisz Sue

Project Manager | Institute for Innovation and Improvement

Conference Room 1, Lower Ground Floor, North Shore Hospiiatl Site, Tekapuna, Auckland 0740
Vaitemata District Health Board

Private Bag $3503, Takapuna 0740

NVichile: 021 195 3378

Emazil: Lisa.Sue@waitematadhb.govt.nz

www.waitematadhb.govt.nz
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Denise Poole (WDHB)

From:
Sent:
To:

Subject:
Attachments:

Hi All

Ulrike Gerstenberger {WDHB)

Wednesday, 04 September 2019 14:02

Cath Cronin {(WDHB), Michael Rodgers (WDHB); Kate Gilmour (WDHB); Jonathan
Christiansen (WDHB); Diana Ackerman (WDHB); Amanda Mark (WDHB); Ara Cho
{(WDHB); Morgan Edwards (WDHB); Carlene Lawes (WDHB); Lisa Sue (WDHBY);
Deborah Davis (WDHB); Penny Andrew (WDHB)

Health Care Industry Reps in OR Policy

Health Care Industry Reps in Perioperative Setting Draft 2.docx

As discussed at today’s meeting attached is Health Care Industry Reps in theatre policy for feedback/comments.

Kind regards,

Ulrike

Ulrike Gerstenberger | Clinical Nurse Director
Perioperative Service / North Shore Hospital

North Shore Hospital, Shakespear Road, Private Bag 93503 Takapuna
P 09 486 8920 extn 47198 mobile 021 874 020

dlrike.gerstenberger@waitematadhb.govi.nz

Waitemata
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Denise Poole (WDHB})

From: Lisa Sue (WDHB)
Sent: Wednesday, 11 September 2019 15:34
To: Cath Cronin (WDHBY); Jonathan Christiansen {WDHBY); Penny Andrew (WDHB);

Amanda Mark (WDHB); Diana Ackerman (WDHB), Michael Rodgers (WDHB); Kate
Gilmour (WDHB}; Ulrike Gerstenberger (WDHB); Ara Cho (WDHB); Deborah Davis
(WDHB); Morgan Edwards (WDHB)

Subject: Healthcare student - informed consent poster
Attachments: Student Informed Consent Poster 1 1.pdf
Hi all,

As an action from the last informed consent steering group meeting, it was requested to have another chart or
poster to summarise the student guidance email sent cut — but have it broad enough to cover all students (i.e.
nursing, techs).

~assie has kindly designed a poster. Please advise any changes if required. After your suggestions, | will bring a final
~opy to the next steering group meeting {Oct 16) for approval.

Kind regards,
Lisa.

Lisa Sue

Project Manager | Institute for innovation and Improvement

Canference Room 1, Lawer Ground Floor, North Shore Haspiial Site, Takapuna, Auclkiand 0740
Waitemata District Health Board

Private Bag 93503, Takapuna 0740

Moaohile: 021 195 3378

Email: Lisa.Sue@waitematadhb.govt.nz

www.waitematadhb.govt.nz
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Denise Poole {WDHB)

From: Cath Cronin (WDHB)

Sent: Monday, 08 July 2019 13:19

To: Lisa Sue (WDHB}

Cc: Penny Andrew (WDHB); Kate Gilmour (WDHB); Jonathan Christiansen (WDHB)
Subject: RE: Informed consent education plan

Attachments: Education Plan - Informed Consent v2 redline accepted.docx

Thanks

Please see my changes. We need to focus on the all staff session as a priority — see suggestion re panel discussion.

The other aption | can think of is a presentation at the next ASMS/WDHB session and on the same afternoon a
focussed session for nurses, techs etc. This would be in addition to Friday’s.

cath

Cath Cronin | Director Hospital Services | RN
Waitemat3 District Health Board

Extension 47238, Direct Dial Phone: 09 4427238, Facsirnile: 09 4868335
Email: Cath.cronin@waitematadhb.govt.nz
www.waitematadhb.govt.nz

From: Lisa Sue (WDHB)

Sent: Monday, 08 July 2019 8:06 a.m.

To: Cath Cronin {(WDHB)

Cc: Penny Andrew (WDHB)

Subject: RE: Informed consent education plan

Good morning Cath,

- Nursing: Kate Gilmour and the CNE’s listed in the plan

- Anaesthetic Techs: Julie Bromley and Zoe Bunker

- Anaesthetist: Planned to work with Morgan Edwards — but she has been on sick leave
- Medical; Penny for now

Kate Gilmour has also had initial conversations with Mike Rodgers.

Regarding the Friday Theatre Education Session, the plan is for 30" August. | am aware Ara Cho previously had
discussions with _to do a talk on July 26™. Changes in plans will need to be discussed with _

Kind regards,
Lisa.

Lisz Sue

Project Manager | Institute for Innovation and Improvemeant

Conference Roam 1, Lawer Ground Floor, North Share Haspital Site, Talkapuna, Auckland 0740
Waitemata District Health Board

Private Bag 23503, Takapuna 0740



Meohile: 021 185 3378
Email: Lisa.Sue@wzitematadhb.govt.nz

www. waitematadhb.govt.nz
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From: Cath Cronin (WDHB)

Sent: Monday, 08 July 2019 7:58 a.m.

To: Lisa Sue (WDHB)

Cc: Penny Andrew (WDHB)

Subject: RE: Informed consent education plan

Thanks —! will read this.

Whao from the services worked with you on this?

{ ath

Czth Cronin | Director Hospital Services | RN
Waitemata District Health Board

Extension 47238, Direct Dial Phone: 09 4427238, Facsimile: 09 4868339
Email: Cath.cronin@waitematadhb.govt.nz
www.waitematadhb.govt.nz

From: Lisa Sue (WDHB)

Sent: Friday, 05 July 2019 5:32 p.m,

To: Cath Cronin {(WDHB)

Cc: Penny Andrew (WDHB)

Subject: Informed consent education plan

¢ ear Cath,
Please find attached the first version of the education plan.

Kind regards,
Lisa.
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2% Best Care for Everyone

1. Introduction

tn 20112, concerns were raised that procedures and protocols for gaining patient consent were not being
adhered to within the Surgical Services. Failure to obtain informed consent according to these
procedures and protocols is a serious issue: it is a breach to the patient’s rights under the Code of
Health and Disability Services Consumers’ Code of Rights (The Code of Rights), and a breach of health

professionals’ expected standards of practice. To protect patient rights and safeguarde health care
professionals, a review of the DHB's Informed Consent Policy and Agreement to Treatment / Consent

Form was undertaken.

These documents were last updated in August 2018 to better meet the reguirements in The Code of
Rights. In particular:

e Right6 - Rightto he fully informed

s Right7 - Rightto make an informed choice and give informed consent

s Right9 - Rights in respect of teaching or research

Since the updates to the policy and consent form in 2018, dissemination of education about the Informed
Consent Policy, including its principles and process of obtaining informed cansent, has been a departmental
responsibility.

Variation in the application of the informed Consent Policy across the Surgical Department provides the
opportunity for a widespread programme of informed consent in surgery, with the aim of improving
awareness of the principles of informed consent and consistency in the application of the Informed
Consent Policy.

2. Objectiv_es

All surgicat health care professionals will:
s Understand the principles in the Informed Consent Policy
s Apply the principles of informed consent in day to day practice
* Recognise the imporiance of a properly carried out informed consent
= Have increased awareness of the implications when the informed consent poticy is breached

3. Audience

All surgical health care professionals which Across all surgical departments:

inciude: * General Surgery
+«  Medical teams * Orthopaedics
e Nursing teams e Urology
e Anaesthesia teams s  Gynaecology
¢ Midwifery teams «  QObstetrics
* Trainees and Students = ORL

All roles are defined as per Informed Consent Policy. Please refer to Appendix 5.2 on page 119.

Education Plan — DRAFT VERSION 24/12/2(19
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4. EBducation Approach

| 4.1 Friday Theatre Education Sessigns

- Allhealth care rofessionals wuthm Theatres and Surgical Wards,

students
= Registered nurses, enrolled nurses

student nurses and.health care

assistants
« Anaesthetist, Anaesthetic. registrars, house officers, anaesthetic
technicians, trainee anaesthetic technicians

Qs;msumemugeuavesm_ggzggg%ragﬁm cultural implications)
mgwmmmmjmﬁms
Delivering education in a_collaborative learning space; using methods such as
problem based learning, ¢ase scenarios for simutation based education

- Aseries of talks followed by case scenario discussions.

Background and history of informed konsent
Potential Speakers:

« Sandra ilinii TBC

Consumer Perspectives {Ethical considerations and cuitural implications)
Potential Speakers include:

. Er_of_ess_qr_&o_n_Eaiezf_o_n.
Professor Catherine Coold

Palicy and Case Scenarios
Speaker and facilitator Clinical champigns, Clinical Nurse educators and
Anaesthetic technician educatgr,

Content experts:

Informec roject steering group (See Appendix 5.1 on pape 118 for
details)

Design and implementation:

AraCho Clinical Nurse Educator —Theatres

Zoe Bunker Anaesthetic Technigian — Educator

Penny Andrew Director —Institute of Innovation and frprovement
Clinical Directors of each surgical service include

General Surgery Richard Harman
Qrthopaedics Matt Walker
_ Urology MadhuKoya

| Education Plan — DRAFT VERSION 24/12/2019
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G an Diana Ackerman
QRL David Grayson
Anaesthesia harlie McFarlan
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All health care professionals within Theatres and Surgical Wards.

» Surgical consultants, registrars, house officers, trainee intern, medical
students

+ Registered nurses, enrolled nurses, student nurses and health care
assistants

»  Anaesthetist, Anaesthetic registrars, house officers, anaesthetic
technicians, trainee anaesthetic technicians

+  Midwifes, midwifery students

* Medical radiation technicians

Informed Consent Palicy, version August 2018

Section 1.2: What is informed consent?

Section 1.5: Levels of consent - Implied, Verbal, or Written

Section 1.6: Documentation of consent or written consent

Section 1.7: What and How much information

Section 1.8: Primary Responsibility for Informaticn, consent, and delegation
Section 2.0: Teaching, Students and Observers

Section 2.1: Supervision

An eye catching and informative poster to create awareness of the principles
of informed consent.

First rall gut:
Narth Shore Hospital, posters distributed on
o Theatre education focus board: Large poster AD or multiple A3
depending on design
o Surgical ward education focus boards: A3 to A4 sized posters for
ward 4, 8, Hine Ora, Short Stay
o PACU focus boards: A3 to A4 sized posters for Admissions Interview
Room, Pre-Op, Day Stay, and Recovery.
Second roll out:
To include Waitakere Hospital and Elective Surgery Centre

Content experts:

informed consent project steering group {See Appendix 5.1 an page 113 far
details)

Design and implementation:

Cassie Khoo i3 Design fellow

Lisa Sue i3 Project manager
Chari An Bakkenes Surgical Nurse Educator
Kerlvin Ocado Surgical Nurse Educator
Grace Gannaban PACU Nurse Educatar
Ara Cha Theatre Nurse Educator

Interactive posters will remain for a 2 month period

Cancept approved 11 July 2019 — Steering group meeting
Posters to print 12 July 2019
Require a 2 ta S day lead

Education Plan — DRAFT VERSION 24/12/201908/07/201005/07/2618




Waitemata

institute for
District Health Board M

nnovation +
improvement

Best Care for Everyone

Distribute and 22 july 2019 for the first roll out
display 5 August 2019 for the second roll out

See Appendix 5.3 on page 128
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Health care professionals across Surgical Wards and Theatre who are:

s Registered nurses, enrolied nurses, student nurses and health care
assistants

* Anaesthetic technicians, trainee anaesthetic technicians

Informed Consent Policy, version August 2018

Section 1.2: What is informed consent?

Section 1.5: Levels of consent - Implied, Verbal, or Written

Section 1.6: Documentation of consent or written consent

Section 1.7: What and How much information

Section 1.8: Primary Responsibility for Information, consent, and delegation
Section 2.0: Teaching, Students and Observers

Section 2.1: Supervision

Delivering education through an interactive learning forum with the
apportunity for collaborative feedback and discussion,

Each Kahoot quiz is bespoke to the role of the target audience, i.e. Nurse
focus and Anaesthetic technician focus.

In order to retain engagement of staff, there will be 8 questions per quiz and

section 1 and 2 will be separated.

* Kahoot Quiz 1: The questicns will be specific to the policy sections 1.2, 1.5
~1.8

s Kahoot Quiz 2: The questions will be specific to the policy section 2

Following each question, the answer will be revealed and there is an

opportunity for the facilitator to discuss the answers with the audience.

Resources required include:

* Facilitator

« TV screen or laptop

s Prizes

Content experts:

Informed consent project steering group (See Appendix 5.1 on page 119 for
details)

Design and implementation:

Lisa Sue i3 Project manager

Chari An Bakkenes Clinical Nurse Educator — Surgical

Kerlvin Ocado Clinical Nurse Educator — Surgical

Grace Gannaban Clinical Nurse Educator — PACU

Ara Cho Clinical Nurse Educator — Theatres

Juiie Bromiey Lead Anaesthetic Technician

Education Plan —DRAFT VERSION 24/12/2019
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Zoe Bunker Anaesthetic Technician -~ Educator

-1 Comment [CC{4]: How dowe geta
joined up session - 40 mins at least with ait

. theatre staff. This could be a session—

Nursing presentation of 2 case studies ~ discussian

* The forum of choice is after the AM-PM handover. panel - IC, Ron Patterson, others x 2

» The schedule of the teaching sessions will be completed per service by the We need this in Aug/September
respective Clinical Nurse Educator.

s These sessions will aim to be rolled out and completed over an 8 week
period

Anaesthetic Technicians

s  The forum of choice is Friday Theatre Education Sessions, once every 5
weeks

* The schedule of the teaching sessions will be completed by Zoe Bunker

* These sessions will need to be held at the start of each Friday Theatre
Session for the remainder of the year to capture the cohort.

Concept approved 11 July 2019 — Steering group meeting

Impiementation 15 July to 6 September 2019 ~ Nursing
26 July to December — Anaesthetic Technicians

See Appendix 5.4 to 5.5 on pages 1330 to 141+

All health care professionals within Theatres and Surgical Wards.
» Surgical consultants, registrars, house officers, trainee intern, medical
students
s Anaesthetist, Anaesthetic registrars, house officers

Informed Consent Policy, version August 2018

Section 1.2: What is informed consent?

Section 1.5: Levels of consent - Implied, Verbal, or Written

Section 1.6: Documentation of consent or written consent

Section 1.7: What and How much information

Section 1.8: Primary Responsibility for Information, consent, and delegation
Section 2.0: Teaching, Students and Observers

Section 2.1: Supervision

Delivering education in problem based learning and discussion sessions.

Senior medical officers

The development of clinical champions is integral for adoption of best practice
and role modelling.

Discussions with this cohort will be facilitated by Cath Cronin and Penny
Andrew,

All other roles can be captured in their respective departmental meetings,
journal club or medical grand round.

Departmental meetings

Education Plan — DRAFT VERSION 24/12/2019
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General Surgery — every Friday morning
Orthopaedics - (still waiting for confirmation)
Urology — every Week 3 Friday morning
Gynaecology and Obstetrics — every Week 4 Tuesday
ORL — {still waiting for confirmation)

Anaesthesia ~ (still waiting for confirmation}

Content experts:

informed consent project steering group {See Appendix S.1 on page 119 for
details)

Implementation:

Education te be delivered by clinical chompion (SMO/Registror} with the
support of Penny Andrew

Clinical champions

General Surgery Insert nome

Orthopaedics Insert nome

Urology Insert name

Gynaecology insert name

Obstetrics Insert name

ORL Insert name

Anaesthesia Insert name

Each respective surgical group and role will be have a talk

Identified clinical By end of July 2019

champions

Structured agenda By early August 2019

for discussion

Completion 8y October 2019
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5 )_f\ppendix

‘Nam .
Cath Cronin Director of Hospital Services
Penny Andrew Director - Insititute of Innovation and Improvement
Michael Rodgers Chief of Surgery
Kate Gilmour Head of Division, Nursing — Surgical and Ambulatory Services
Jonathan Christiansen Associate Chief Medical Officer
Diana Ackerman Clinical Director, Gyanecology
Acting Clinicat Director, Obstetrics
Amanda Mark Legal Counsel
Ulrike Gerstenberger Clinical Nurse Director, North Shore Hospital Theatres
Morgan Edwards Senior Medical Officer ([ Anaesthetist)
Ara Cho Clinical Nurse Educator - Theatres
Lisa Sue Innovation and Improvement Project Manager
5.2 Detimivions of roles as per formed Consent Policy

As per the Waitemata DHB Informed Consent Policy, updated August 2018, page 4

"Registered Health Professional” is defined as: a health practitioner who
practises in a regulated profession in New Zealand and must be registered
with the relevant responsible authority and hold an Annual Practising
Certificate (APC) issued by that authority.

A registered health professional, who is employed by the DHB, has been
assessed as competent and is enrolled in a training programme which will lead
to a specialist qualification. They work in an indirect supervision arrangement
with the training programme supervisor to meet advanced learning outcomes.

Student refers to someone not employed by Waitemata DHB and who is
enrolled in a recognised health professional training programme and who is
not ordinarily part of the health care team and works under the direction of a
registered health professional who is responsible for the patient and the
expected outcome.

Matrix of health care professionals within Surgical Services

‘Medical Roles | Definition as per informed Consent: Policy

Consultant (Senior Medical Officer) Registered Health Professional

Registrar ~ Madical officer on special scale Registered Health Professional

Registrar — Post exam Registered Health Professional

Registrar — Pre exam Registered Health Professional and Trainee
Registrar — Non training Registered Health Professicnal

Surgical House Officer — Post Grad Year 2 Registered Health Professional and Trainee

Surgical House Officer — Post Grad Year 1 Registered Health Professional and Trainee

6" Year Medical Student / Trainee Intern To be clarified. They are employeed by the DHB but are

11
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not registered health professionals.

2" to 5" Year Medical Student

Student

' Niirsing Roles

‘Definition as per.Informed Consent Polic

Registered nurse

Registered Health Professional

Enrolled nurse

To be clarified. They are employeed by the DHB but are
not registered health professionals.

Nursing student
“Anaesthesia Roles

Student

efinition as per Informed Consent Policy .

Anaesthetist (Senior Medical Officer)

Registered Health Professional

Registrar — Post exam

Registered Health Professional

Registrar — Pre exam

Registered Health Professional and Trainee

Surgical House Officer ~ Post Grad Year 2

Registered Health Professional and Trainee

 Midwifery Ro

“Definitio

Informed Consent Palic

Midwife

Registered Health Professional

Midwifery student

Student

Miscellaneous Roles

efinition as per informed Consent Policy -

Paramedics

To be clarified

Health Care Assistants

To be clorified

Medcial Radiation Technicians

To be clarified

Orderlie

To be clarified

Insert poster sketch when completed

Education Pian — DRAFT VERSION 24/12/201908/07/201805/07/2019
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e Bahoot Oude 10 nformed Consent Folioy, Section 1

S mAoidd

https://create.kahoot.it/share/informed-consent-at-waitemata-dhb-part-1/ec0b5657-6b75-48{3-8721-
965550e06235

TOusstionsbespoka taNGrsing. .. =0 o
Informed consent is not the process of filling out foerms but rather it is the...
a} checking that the patient has understood information
b} patients freely given and competent consent D
¢} information exchange so patients make an information decision
d) Ail of the answer are correct
2. | What level of consent is needed for routine minar interventions such as taking a
patient’s blood pressure?
a) Written
b) Implied
¢} No consent necessary
d) Both, Written & Implied
3. | Which of the following does not need a written consent?
a) Student performing an intimate examination
b} When an L.V cannula is to be inserted B
¢} There is significant risk of adverse effects on the patient
d} Patientis to be placed under general anaesthetic/sedation
4. | Verbal consent should be documented in the clinical notes

True/False True
5. | Where there arehigher risks or greater potential harm, more care & detail in giving
information is required. True
True/False
6. | Where delegation is required, who can be delegated to obtain informed consent?
a) On-call Registrar
b) Only the Primary Registered Health Professional (RHF} ¢
¢} RHP who understands the risks and benefits of the procedure and the patient's
particular issues, risks & benefits
d} The Clinical Nurse Specialist of the team
7. | Which is more correct? The clinician has an obligation to ensure the patient has had
core...
a} information on the procedure even if refused c
b} information on the implications even if refused
¢) information on the procedure & implications even if refused
d) None, there are no obligations
8. | Where you witnessed informed cansent not being obtained, who can you escalate it
to?
a) ACCN 5
B} CNM
c} CNE
d} All— ACCN, CNM, CNE
13

Education Plzn —~ DRAFT VERSION 24/12/2019



. Wartemata

District Health Board

institute for
innovation+

Best Care far Everyone improvement

5.5 Example Haboot Ouiz 11 Informed Consent Policy, Section 2

https://create.kahoot.it/share/informed-consent-at-waitemata-dhb-part-2 /faf20d37-424f-4a34-b807-
388275dachef

1. Conseht for i.nvo.[vement in teaching only applies to interventional procedures
a} True B
b) False

2. | Whois responsible for eliciting the essential consent to teach procedures?
a} CNM of the unit

b} Shift coordinator C
¢) Supervising clinical preceptor/mentor
d) All answers are correct

3. Where practicable, the request to the patient should be made without the student
present.

a) False. Student should be present, to aid patient's decision,

b) True. 5o patient is able to freely decide their invoivement.

¢} False. Student should be present, to get explicit consent.

d) True. So the student can have time to prepare for the case.

4. When a patient gave consent to a teaching session, they...
a) Aren't allowed to withdraw at all.

b) Aren’t allowed to withdraw until the session is completed. C
c) Canwithdraw from teaching session at any stage

d) Can withdraw, only if teaching session was for observations.

5. | Multiple intimate examinations on one patient by a group of students ...
a) Is prohibited
b} Is not recommended A

c) Is allowed. This is a teaching hospital
d} Is allowed if the patient consents to it.

6. | Whose responsibility obtaining consent for involving students to perform intimate
examination?
a) Supervising consultant

L ; . D
b} Supervising senior registrar
¢} Student performing the intimate examination
d) Supervising consultant or senior registrar
7. | Non-medical personnel i.e. company representative, observing a procedure using their
products 8

a} Don't require patient consent. They aren’t directly involved
b) Needs consent from the patient,

8. | Students do not need written consent to perform intimate examinations...
a} if supervising consultant aliowed them to participate

b) if supervising consultant obtained verbal consent D
c) if supervising consultant documents in clinical records
d) All answers are incorrect

14
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Attachment 4

Denise Poole (WDHB)

From: Penny Andrew (WDHB}

Sent: Wednesday, 02 October 2019 16:08

To: Lisa Sue (WDHBY); Jonathan Christiansen (WDHB); Ron Paterson
Subject: FW: Feedback about the Informed Consent session at the end of August

FY! here is the feedback Jos received {(summarised by Jos) from the 1* session with staff.
I'll also forward you the most recent email from Jos with more issues raised by ||| Gz

Penny

From: Jocelyn Peach (WDHB)

Sent: Friday, 13 September 2019 4:07 PM

To: Penny Andrew (WDHB) <Penny.Andrew @waitematadhb.govt.nz>; Amanda Mark (WDHB)
<Amanda.Mark@waitematadhb.govt.nz>; Jonathan Christiansen (WDHB)
<Jonathan.Christiansen @waitematadhb.govt.nz>

Subject: Feedback about the Informed Censent session at the end of August

| have received quite a bit of feedback about the session held on Infarmed consent,

A number of people are more confused than before

A number consider that comments made by the panel has given permission for the teams to not follow good practice
[ think we need to discuss please.

Comments:

e Not enough time to sit with patients to discuss thoroughly all requirements of informed consent

» Disconnection between NSH being a training hospital and requirement for informed consent for
observers/trainees in theatre and/or trainees participating in a procedure

= General consensus that as o training facility, consent is not essentially required for trainees observing a
procedure

» Noreference made to ‘Patients Rights’ policy

» legal Representative suggested informed consent not a legal requirement but a WDHB policy requirement

» Suggested that as there are no patient complaints regarding informed consent then there is not a
prablem!1i! How can patient complain about something they have no information or understanding of?

s CMO stated more than four times that it is a courtesy only to patients to inform of a trainee
observing/participating in a procedure

General summation very little contribution from panel; mainly random ideas shared from audience re their
perceptions around the informed consent topic; absolutely no educational value in terms of clarifying actual
responsibility for gaining informed consent, verbal for trainee/observer to be present or written for participation in
procedure {no discussion at alf re this latter particular aspect of consent).

Jos

locelyn Peach, RGON

Director of Nursing/ Emergency Systems Planner
Waitemata District Health Board

Private Bag 93-503, Takapuna, Auckland 0740

Phone 021784321 //Email Jocelyn.peach@waitematadhb.govt.nz




Attachment 4A

Friday 30 August — Theatre education session (case study discussions)

70 people attended.
Themes discussed from the session:

s Legal requirements vs. courtesy
» Complex - not just doctors
e Process is key not just the form
* Onanticipated needs
s Constraints/context
o Teaching environment
o Time
o Access to forms
o Waording on forms
o Language
¢ Recommended actions
o Video as atool to inform patients

o Formsin advance
Survey Monkey Feedback

12 people gave feedback as by 3 September 2019 (AM).

Thoughts on the session length

50% felt it was too short 50% felt it was just the right length
Comments: Comments:
s Need more time and more scenarios. « Veryinformative
¢ It would have been nice to further discuss s Good case study examples

the topics covered.

o More time for discussions and also for
recommendations to be put forward

e Abitrushed.

s A bit rushed would like to have had more
panei discussions with clinicians

What did you like from the session?

e Open discussion

¢ Open forum with panel

e That there was an open discussion

* The strong influence on making the session interaction
e Everyone’s input matters

o Ability for all to offer viewpoints

* A chance to catch up with my colleagues

* Complex scenarios with multi-disciplinary perspectives



e A good mixture of disciplines but only seemed to be Obs & Gynae Surgeons, would like to have heard from other
specialities

e Feedback from different specialties

» Discussion about such an important topic. Some good points were raised.

» The cases were really relevant; we have dealt with these exact situations multiple times, excellent wrap up by
the man at the end of the pertinent points.

What could we improve from the session?

s Length of the session

» Felt the session should have been used to give us the actual facts of what is the legal stance on informed
consent rather than what opinion was as [ did not feel this realiy got us anywhere as everyone has differing
beliefs and opinion due to working in different countries, training, working in other DHB's in NZ. Didn’t feel the

panel gave clear explanation of this.
s Offer solutions to our discussions, especially on the grey areas of the topic. What is the WDHB'’s stand on it?
e More focused - certain cross section in each group Was too wish washy Know if there is a problem that needs
fixed and not just one or 2 people who are making a lot of noise internally which is how it seems
e Provide some DHB guidance / expectations on each scenario
e Just scheduling more time for discussion is all.
e  Can't think of anything

Did you have other comments?

e The patient should be the main focus, we need to be proactive in informing our patients, as time goes on patient
rights will become more and our legal requirements will become more we need to be prepared for this.

e Shame that the surgeons don't consider these sessions important as they can't bother turning up. It implies that
they don't consider other practitioners important or relevant.

s No, thank you for a great day!

e The excuse of Teaching Hospital is too prevalent, being a teaching hospital does not exclude us from informing
the likelihood of, and seeking consent from patients (particularly women in the Gynae service} for allowing
trainees to be involved in interventions and examinations. This should be discussed with every patient pre-
operatively and consent sought. It is a patient's right (not a courtesy) to know who is going to examine her or
contribute to an intervention. We seek permission for every intervention from awake patients so what gives us
the right to negate this because a patient is sedated. The Treaty of Waitangi, which in effect, applies to all
human beings clearly states and supports protection participation and partnership and at the very essence is the
informaticon and consent from the patient for any intervention or examination planned,

e Would like to see more of these interdisciplinary discussions

e Thanks



Friday 4" October — Theatre education session

54 people attended,

Themes discussed from the session:

Patient voice of informed consent

Code of Health and Disability Services Consumer Rights and Medical Council guidance
Students

Team care and delegation

Teaching

Enduring power of attorney

Communication and key discussions points before surgery

Staff Feedback

( 10 people gave feedback on Survey Monkey as of 11 October 2019 and 1 person provided email feedback

Thoughts on the session length

100% of participants that provided feedback agreed the session length was about the right length.

What they liked from the session? {Verbatim)

Patient video, discussion, case study

Informative and relevant

Legal opinion

Learnt that the doctors need to get consent before a student sutures

Having all the relevant information puiling and presented together

Case study

The interactive element, with input from different staff members, from both medical and nursing The
immediate clarification from the legal team about specific terms and scenarios | was able to talk to the facilitator
afterwards for personal feedback on pertinent issues

Was informative for me as | was not aware of what occurred

Case study and patient stories. Interactive

Interactive. All inciusive. Nice to have Drs and Nurses together

What could we improve from the session? (Verbatim)

Can’t think of anything

I thought it was excellent and cannot think of needed improvements

Please include nursing council guidelines on direction and delegation

Have more of the theatre nurses to attend only ane from ortho

Nothing

Nothing

Nothing at this point

Not sure

Nothing jumps to mind. Perhaps less focused on doctors

Friday is a challenging day for CNSs to attend — ciinics running. But you will never please everyone.



Did you have other comments?

e The audience participation was interesting

o Please repeat this on the Waitakere Campus

o No need for any further sessions

o |enjoyed itimmensely and took out elements | can definitely utilise clinically

e | attended as wanted to know how consent was granted. | work in surgical pathology and would like to know
how consent is gained for histology testing to be performed on patients specimens and how the patient is
informed on their tissue been returned to them {or not},

e Great reminder about importance of effective communication with patients and within teams

e Perhaps have it on a different day of the weelk rotating to try to catch as many as can possibly attend.

Email feedback

It was a great educational session, and | felt | was able to take away so much from it. The case discussion at the end
was very thought provoking as intended.



Attachment 5

Attachment previously provided in OIA response 19176












Denise Poole (WDHB)

From:
Sent:
To:
Subject:

Importance:

Hi Jonathan

Martin Connolly (WDHB)

Thursday, 04 July 2019 14:17

Jonathan Christiansen (WDHB)

UoA Policy of Clinical Ethics for med students

High

All the programme policies are in the MBChB portal with consent being the first few pages

https://wiki.auckland.ac.nz/display/MBChB/MBChB+Portal?preview=/48562213/128619843/Clinical Practice-

guidelines policies legislation.pdf




Denise Poole (WDHB)

From: Cath Cronin {(WDHB)

Sent: Monday, 08 July 2019 13:14
To: Jonathan Christiansen (WDHB)
Cc: Penny Andrew (WDHB)
Subject: Follow up from this am meeting
Attachments: IMG_4784 jpy

e Student communication —joint comms from you and Andrew Connelly. Can we do this by end of week?
o Process of consent —you and i {or just you) to meet with SMO and registrar

e Supervision (delegation}. Role of SMO —how do we define this mare clearly? See attached sheet

e Communication with patient — discussion with Ron Pattersan

e HDC advice —on consent and consent form - how do we progress this?

e Overt communication with patient - ? Ran Patterson discussion and then agenda for consumer council

See attached sheet that Dianna and Adelle are working with i3. From capital and coast from memory.

(

Penny — when will this be ready to trial?

Thanks cath

Cath Cronin | Director Hospital Services | RN
Waitemata District Health Board

Extension 47238, Direct Dial Phone: 09 4427238, Facsimile: 03 4868332
Email: Cath.cronin@waitematadhb.govt.nz
www. waitematadhb.govt.nz







Denise Poole (WDHB)

From: Angie Hakiwai (WDHB)

Sent: Monday, 22 January 2018 9:00 a.m.

To: David Price (WDHB); Jocelyn Peach (WDHB); Amanda Mark (WDHB)
Cc: Grace Ryu (WDHB)

Subject: WDHB Consent form

Importance: High

Dear All,

I have made the requested changes to the “Agreement to treatment / Consent” form as per the feedback from the
CGB and CD forum and | would like this presented at the next CGB meeting on 8" February.

Amanda — is this form acceptable from a legal perspective?
Jos — Any feedback from the Nursing forum?

David —any feedback from the consumer group?

Any feedback is gratefully received.

Regards,
Angie

Angie Hakiwai | Practice Improvement Nurse Spedalist

Department of General Surgery | Waitemata DHB
North Shore Hospital, 124 Shakespeare Road, Private Bag 93-503,
Takapuna, Auckland 0740

Mobile: 021818701



Agenda item 1.2.8.6
Action item follow up re “Feedback received regarding the change to the informed Consent form”

Background details are below.

The current form was first tabled by Grace Ryu at a Clinical Governance Board meeting on 26une. The

minutes from that meeting are below.
CELL R

JiNew Business i Sl
Patient’s consent form, Asian perspectives, Grace fivu
Grace provided a presentation which outlined the following concerns.

. The redtext on the currentconsent form looks “like a warning™

. in the Asian culture, writing names in red is for the deceased only

. ADHB has a rule that “no forms be created using red taxt™

. CMDHB are using black text with coloured logos

Grace provided the faliowing recommendation:-
. Keapthe frame and large {main} titlez in red for visibiity if necessary
. Use black or navy text for the context

The revised form was tabled at the last Clinical Governance Board meeting on 24 Aug. The minutes from that

meeting are below. As you can see the document has not as yet been endorsed by CGB and the members are

waiting the outcome of any further feedback from the various clinical groups as per the “new action items”.
3. informed Consent, revised document, seeking endorsement

Grace fyu presented a request for change to the Informed Consent form at the last meeting. As aresultan
updated document was tabled at the meeting today.

Kate Gilmour confirmed that the document has been discussed with the theatre group and reviewed by
Amanda fark. Kate discussed the following main changes to the form:-
° Changed the name from Request for Treatment/Consent Lo Agreement to treatment/Consant
@ The bold red text has been removed
? The bullet points under the heading “t agree that” have been made much clearer and more user
friendby.

Penny confirmed that there is a Treatment/Procedure Without Consent form which helps guide clinicians
through Right 7{2) Consumers’ Code of Rights process (i.e. what to do when a patient is incompetent and you
are intending to treatwithout consent. Penny advised that this may be helpful wwhen you speak to the clinicians
about the propozed new form for Agreement to treatment. This document was not endorsed.
MNEW ACTION ITEM
1. Feedbackto Angie Hakiwai to advise document needs to be discussed with the following groups
2, MNursing forum
3. COForum
4. Consumer group
5. Then new mark up to be sent back to Amanda Mark for another legal review
G. Send a further updated document to Paulz to table at CGB meeting

Feedback received below is from clinical directors forum
Hi Paula
My comments:

e  The title of this is inconsistent. The harizontal heading at the top of p1-3 is “Agreement to
Treaiment/Consent”; but the vertical (red) title along the right and left hand sides and at the top
of page 4 (last page) states “Request for Treatment/Consent”

e  Second bullet point under “i agree that:...” should be edited for consistency (add in ‘the patient’s
hightighted in yellow below i.e.

{ understand that during this procedure images or pictures refevant to my/the patient’s care may he
captured and incorporated into my/the patient’s clinicat record.

e Return of bedy parts ‘has’ should read ‘have’ i.e.
theatre staff have been informed

s Page 2, Anaesthesia, second bullet point add in /the patient’s i.e.



The possible benefits and risks of the Anaesthetic have been explained to me relating to my/the patient’s
clinical history and condition.
e Page 2 Blood Components and Products, second box, the form needs to he consistent — Doctor is
used in this sentence i.e. | have had the opportunity to ask questions and discuss this with the
Doctor whose signature appears befow. But the signature below specifies “Clinican” and clinician
is used throughout the rest of the document
e Page 2 Blood Components and Products, third box, again need to add in '/the patient’ i.e. | agree
to receive blood or blood products if these are considered necessary by the doctors looking after
me/the patient. { understand [/the patient may need to receive repeated transfusions,

Thanks
Penny

Hello
This was discussed at the CD forum and #ve since discussed it with Charlie McFarian,
The anaesthesia side of the form is fine and needs no further change.

Thanks
Mark Chaddoclk

As mentioned, does not indicate name of patient.
John Scott

Hi

{ have no concerns ahout the revised form.
Kind regards,

Janak de Zoysa






Denise Poole (WDHB)

From:

Sent:

To:

Cc:

Subject:
Attachments:

Dear Jonathan

Ian Wallace (WDHB)

Monday, 16 September 2019 09:30

Jonathan Christiansen {WDHB)

Naomi Heap (WDHB)

FW: Informed consent training/education

Legal Talk Feb 2017 ppt; Informed Consent Talk Dec 2018.pptx

Attached are the PP presentations Amanda Mark and | have put together. We
usually give these talks early in the PGY 1 teaching program. Also the link to the
Controlled Docs policy document is on the RMO portal for easy reference.

( am planning to do this in one of the PGY 2 workshops to cover those PGY 2
who did not do PGY 1 with us. Also, the revision for the others would be useful.

Kind regards,

lan

Dr lan Wallace Mb,Bch, FCP(SA), FRACP, FACG
Director Clinical Training

Waitemata DHB

North Shore Hospital | Whenua Pupuke Building | Level 1

{
0274974549

Takapuna | Auckland | New Zealand
- J9 4868920 x 9636

Honorary Clinical Senior Lecturer

University of Auckland

www.waitematadhb.govt.nz




From: Naomi Heap (WDHB)

Sent: Monday, 16 September 2019 8:31 a.m.

To: Jonathan Christiansen (WDHB)

Cc: Tan Wallace (WDHB)

Subject: RE: Informed consent training/education

Hi Jonathan

lan and Amanda Mark do a session with them

lan | wonder if you could send your power point through to Jonathan please ?
Many thanks

Naomi

From: Jonathan Christiansen (WDHB)

Sent: Saturday, 14 September 2019 11:03 a.m.
To: Naomi Heap (WDHB)

Subject: Informed consent training/education

Hi Naomi,
Could you clarify for me what training our PGY1s and 2s get in informed consent.
With thanks

Jonathan



Dr lan Wallace
Director of Clinical Training
Amanda Mark
Legal Services Manager



Protection of Personal and Property Rights
Act 1988 - Overview

e A useful mechanism for protecting and
promoting the personal and property rights of
individuals who are not fully able to manage
their own affairs.



Presumption of Competence

e Section 5 — Every individual is presumed
competent until proven otherwise



Test for Incompetence

e Does the person lack, wholly or partly, the
capacity to understand the nature or foresee the
consequences of decisions in respect of matters
relating to his or her personal care and welfare?
Section 6 — personal rights

e Or wholly or partly lack the competence to
manage his or her own affairs n relation to
property? Section 25 — property rights



Types of Orders

e Welfare Guardian - EPOA
e Property Manager - EPOA

e Personal Orders — Section 10 of the Act



Enduring Powers of Attorney

e Two types

— Personal care and welfare (Welfare Guardian)

e this covers an individual’'s health, accommodation and associated
decisions.

« comes into effect only if a medical practitioner or the Family Court
decides the individual does not have the mental capacity to make
decisions about their care and welfare.

— Property (Property Manager)

 this covers an individual’'s money and assets. It can come
Into effect iImmediately the individual signs it or when the

Individual is assessed as lacking mental capacity to make
decisions about their property.



Enduring Powers of Attorney (EPOA)

Individuals can appoint an attorney to make decisions about
personal care and welfare or property in the event that person
becomes mentally incapable = enduring power of attorney.

The attorney will usually be a family member. ( Can be the Public
trust for property)

Appointment of attorney can be in relation to personal care and
welfare and/or property generally or limited to specific aspects.

The person appointing the attorney must be competent when
they sign the EPOA.



Requirements for valid EPOA

EPOA must be in prescribed form
Signed by donor

Donor’s signature must be witnessed by lawyer/legal executive
or officer/lemployee of trustee company who is independent of
attorney

Signed by attorney

Attorney’s signature witnessed by someone other than donor or
donor’s witness

Witness to donor’s signature must explain the effect and
iImplications of EPOA

Witness must certify that explanation has been given, witness is
independent of attorney and that there is no reason to suspect
that donor was/may have been incapable at time of signing



Powers of Welfare Guardians

e Full powers to make and carry out decisions for
person concerned.

e Must act to promote and protect welfare and
best interests of person.

e Must consult with person and other interested
individuals (e.g. family).



Restrictions on powers

e Welfare guardian cannot make decisions relating
to:

- marriage and dissolution of marriage

- adoption of person’s children

- refusal of life saving medical treatment
- consenting to ECT or brain surgery

- consenting to participation in medical
experiment except to save life.



Powers of Property Managers

e Maintain, repair, rent and sell property, make
investments, provide for dependents etc.

e Must promote and protect interest of person
concerned.

e Must consult with person concerned, welfare guardian,
other interested individuals (eg family).



Vital to Sight EPOA

Always sight enduring power of attorney and copy for file before
acting on it.

Check EPOA in proper format, properly executed and witnessed and
certificate attached.

Check whether power of attorney specifies any
restrictions/conditions on the attorney’s powers.

If EPOA is in relation to property, check whether it is effective on
execution or only when donor becomes mentally incapable.

Make sure EPOA covers the matter which the attorney is making
decisions about.



“Next of kin”

The term ‘next of kin’ has no legal meaning or effect.

A patient’s next of kin does not have the right to make
decisions about the patient’s care and welfare or property
unless they are appointed as attorney under an EPOA.

Next of kin do need to be consulted for their views on
proposed treatment where a patient is incompetent. (Right
7(4) of the Code of Health and Disability Services
Consumers’ Rights (Code of Rights).

In this situation the next of kin is not giving consent but is
providing their views on what the patient would have wanted
If they were competent.



When 1s EPOA activated?

« EPOA activated when donor becomes mentally
Incapable.

* Inrelation to property “mentally incapable” means not
wholly competent to manage his/her own affairs.

* Inrelation to personal care and welfare “mentally
Incapable” means partly or wholly lacking the capacity
to understand the nature, and to foresee the
consequences, of decisions relating to her his/her
personal care and welfare or having the capacity but
wholly lacking the capacity to communicate decisions
about personal care and welfare.



Activation of EPOA

EPOA in relation to personal care and welfare activated only when
donor becomes mentally incapable.

In relation to personal care and welfare “mentally incapable” means
donor lacks capacity:

— To make a decision relating to personal care or welfare
— Understand the nature of such decisions

— Foresee the consequences of making or failing to make such
decisions

— To communicate decision about personal care or welfare

EPOA in relation to property can take effect immediately EPOA
executed or only when donor becomes mentally incapable. EPOA must
specify which



EPOA — Certification of Incapacity

Set form prescribed by Regulations.
No prescribed method for assessing incapacity.
Reasons for opinion must be recorded in certificate.

Must be certified by health practitioner whose scope of
practice includes assessing mental incapacity.



Personal Orders

e Section 10

e Orders can include directions that person be
provided with medical advice or treatment of a
specific kind, attend a particular hospital or
service for treatment, live in supported
accommodation etc.



L east Restrictive Intervention

e If jurisdiction can be established, what is the
least restrictive intervention possible to address
the problem?

e |s a section 10 personal order sufficient, rather
than an application for a Welfare Guardian or
Property Manager?



Applications

Explore non legal options first.

Identify an appropriate family member/friend who can
make the application?

Obtain suitable medical reports, that specifically
address the relevant issues and the competency test?

Obtain consents from family/proposed appointees
where possible?



Supporting Evidence

e Prepare affidavit evidence to support application —
must address issue of competence.

e Obtain medical report confirming:
- report writer’s professional status and qualifications
- personal assessment of patient by report’s author



Supporting Evidence (cont)

- person’s current situation (reasons for admission,
observations during admission)

- diagnosis and prognosis - competency — reasons
for believing person unable to understand the
nature and foresee the consequences of
decisions about welfare

- recommendation re service of documents and
attendance at court



Other Considerations

e Check the procedural requirements at the local
Court. Applications must usually be filed at the
Court closest to where the person resides.

e Do you need to make an application to excuse
service of documents or attendance of the
subject person?



Ex Parte Applications

e Deprive the other parties of the right to be
heard.

e Should only be considered in exceptional cases,
usually where there are safety issues.

e The Courts are able to make interim orders in
urgent situations.

e Should be supported by affidavit evidence.



[ Is there an EPOA? }

Has EPOA been
properly executed?

~

~

EPOA relates to
EPOA relates to property
) L care and welfare
Is it effective immediately ) 4 )
or only when donor Donor mentally incapable?
becomes mentally incapable? ) \_ Y,

e — L —

Decision about a . :
ecision about a minor mattern:

significant matter?

ealth practitioner’s certificat} Proceed to act on EPOA ]

——

[ Condition indefinite? } [ Condition temporary? }




Limitations on Attorney’s powers under
EPOA

e Attorneys cannot make decisions:
— about marrying/dissolving a marriage
— about the adoption of the donor’s children

— refusing consent to standard medical treatment
designed to save donor’s life or prevent serious
damage to health



Limitations on Attorney’s powers under
EPOA (cont)

—consent to ECT

— consent to surgery designed to destroy any
part of donor’s brain or brain functions for the
purposes of changing behaviour

— consent to donor’s participation in medical
experiment (except for purposes of saving life
or preventing serious damage to health).



Court’s powers to review EPOA

 Court has power to review whether attorney properly
appointed, whether donor mentally incapable, attorney’s
exercise of powers and to give directions to attorney.

 Enduring powers of attorney are subject to personal and
property orders



Summary

An EPOA should be put in place well before it is
required.

Patients should be actively encouraged to put these in
place whilst they are still competent

For an EPOA to be implemented it has to be activated
(usually by SMO).

Where there are no family members available



erson lacks capacit

What kind of order
IS required?

Welfare Guardian Personal Orders Property Manager Property Order




erson lacks capacity to
make decisions about
care and welfare

— !

Less than 18 years old 16 years or older
18 years or older but married or and living/has lived in
In civil union a de facto relationship

— 1

Welfare guardian Personal orders




Person lacks capacity to
manage property

in NZ or property in NZ
but person not
ordinarily resident here

Property worth more than $2,000 Property worth less than $2,000
or income more than $20,000 pa or income less than $20,000 pa

Property Manager Orders to Administrate Property




{0 one available
to act as
elfare guardia

Concern re
specific aspects of
gare and welfaye

Least
restrictive
intervention

Personal Order,

Protection frow
sexual/
financial

exploitation

Concerns re
accommodatio




available to act

elfare guardign

Onhgoing need far
Hecisions about
are and welfare

Broadly based
concerns




Relative/friend
or Public Trust
available

Spouse
or partner

Ongoing need
for decisions

Rroperty Manager

Significant
assets

Dependent
children

Involvement in
Business
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Supplied in previous OIA response

Informed Consent — a Practical
guide

Dr lan Wallace

Director of Clinical Training
Amanda Mark
Legal Services Manager

| Waitemata

istrict Health Board



Denise Poole (WDHB)

From: Nicola Nell (WDHB)

Sent: Tuesday, 24 September 2019 11:06

To: lonathan Christiansen (WDHB)

Cc: Diana Ackerman (WDHB); Wendy Burgess (WDHB)
Subject: Informed consent in Gynae

Attachments: Gynae procedures informed consent presentation.pptx

Dear Jonathan,

| have been asked to consult you on a small Gynaecology project around informed Consent given your position and
recent work in the field of Informed Consent. We would value your expert opinien and approval to the proposal
below.

It has been raised that the women undergoing a gynaecology surgical procedure are not well informed that their
procedure is likely to also include a vaginal examination.

A straight forward solution to this is to add this information to the pre-surgical information sheets. This sheet is
normally given out to the patients in gutpatient clinics - discussion and agreement as and when a gynaecology
procedure is to take place. These information sheets are currently provided by RANZCOG.

We have contacted RANZCOG to inform them that the pamphiets we currently have do not contain information
regarding the procedure including a vaginal examination. They have taken this into censideration and will review if
this need to be added to their next edition.

In the meantime, we have proposed that stickers should be added to the information sheets that inform the
patients - ‘Your procedure may also include a vaginal examination’. We will also inform the gynaecology medical
team that they are to write in the pre-op Agreement to Treatment/Consent form - ‘the specific procedure plus
pelvic or vaginal examination’.

Please see the attached presentation that will be used ence we get your approval.

If you have any further questions please feel free to make contact.

{

i ook forward to your feedback.

Thank you and kind regards,
Nicola

Nicola Mell nee Marsh | Project Manager
Child, Women & Family | Waitemata DHB

37 Taharoto Road, North Shore Hospital

p: 09 484 6150 ext 45450 m: 021573120

Work: Monday 8-2, Tuesday 8-Z and Thursday 3-4






Denise Poole (WDHB)

From:
Sent:
To:

Cc
Subject:

Penny Andrew (WDHB)

Wednesday, 02 October 2019 16:32

Jocelyn Peach {(WDHB); Amanda Mark (WDHB)
Jonathan Christiansen (WDHB}

RE: Informed Consent Education

Thanlk you Jos, we will check the document. I've just met with Jonathan Christiansen and Ron Paterson in
preparation for Friday’s session with staff {the 2™ session).

Apparently Judy {chair} and Dale asked that there be one person who corresponds with -and -and
and -were advised this would be Cath. With Cath going we need to identify scomeane in her place.
Jonathan and | recommend that this should be Karen Hellesoe, acting GM. if you agree, we can confirm at ELT on

Monday, Jonathan or | will then speak with Karen, and Karen can let-know. If | ereatter
continues to correspond with you, you can forward it to Karen to coordinate a response.

( 1any thanks

Penny

From: Jocelyn Peach (WDHB)

Sent: Wednesday, 02 October 2019 8:13 a.m.
To: Amanda Mark (WDHB); Penny Andrew (WDHB)
Subject: FW: Informed Consent Education

{ have received this.

As | have not seen the document referred to, please can this be checked.

Jos

Jocelyn Peach, RGON

Director of Nursing/ Emergency Systems Planner

Waitemata District Health Board

Private Bag 93-503, Takapuna, Auckland 0740

éP‘hone 021784321 // Email Jocelyn.peach@waitematadhb.govt.nz

From;

Sent: Wednesday, 02 October 2019 7:54 a.m.

To: Jocelyn Peach (WDHB)
Cc:

Subject: Informed Consent Education

Hello Jos,

There is a further Education session scheduled for Fri 4™ Oct at 8am. The information about it says it is about the
Informed Caonsent Poster displayed.

Whoever designed the poster is quoting different sections from the informed consent policy.

Some of the statements made do not correlate with the WDHB informed consent policy on the controlled
documents section of the intranet and in fact they contradict it.



P

Also stated at the bottom of the poster it says it is version 19 of the policy, is this a new version that has not been
published?

This is concerning as the statements are certainly not adhering to the HDC code of consumer rights and further
reinforces the breaches of patients rights which are continuing to occur.

I look forward to hearing from yau regarding this urgent matter

Kind regards



Denise Poole (WDHB)

From: Lisa Sue (WDHB)
Sent; Thursday, 03 October 2019 08:49
To: Jonathan Christiansen {WDHB); Ron Paterson; Amanda Mark (WDHB); Penny

Andrew (WDHB); Diana Ackerman (WDHB); Kate Gilmour (WDHB); Ulrike
Gerstenberger (WDHB); Michael Rodgers (WDHB}; Ara Cho (WDHB); Morgan
Edwards {WDHB); Deborah Davis (WDHB)

Subject: Informed consent education session - 4 Oct 2019

Attachments: Run Sheet for Friday 4th October Theatre Education Session - FINAL pdf; Slides for
Oct 4 2019 Session FINAL and Case Study.pdf

Hi All,

Please find the finalised run sheet and slide set used for the education session tomorrow morning at 8am, Whenua
Pupuke Auditorium,

qf A coii of the patient video can be viewed with this link: https://vimeo.com/363737015 Password to view video:

{ will bring a few printed copies of the run sheet for the discussion panel and a few copies of the case study to
circulate to the audience, due to feedback on the difficulty to read the case on the screen.

As with the last session, 1 will get audiences to register their name and email for their feedback via survey monkey,
https://www.surveymonkey.com/r/TZV8CPV

If you have any questions, please let me know.

Kind regards,
Lisa.

Lisa Sue
Project Manager | Institute for Innovation and Improvement
. “onference Room 1, Lower Ground Floor, North Shore Hospital Site, Tekapuna, Auckland 0740
it raitemata District Health Board
Private Bag 93503, Takapuna 0740
Mohile: 021 195 3378
Email: Lisa.Sue@waitematadhb.govt.nz
www.waitematadhb.govt.nz

wiwwid weltematadhlrgovinz
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Run Sheet for Friday 4" October Theatre Education Session:

Informed Consent - Patient experience, presentation, & case study discussion

Multi-disciplinary target audience: All surgical health care professionals (i.e. doctars, nurses, technicians etc.)

Time Content By Whom Location
08:00 | Welcome (5min) Jonathan Whenua Pupuke
*  Welcome to staff Christiansen Auditarium

s Introduce discussion panel
s Brief overview of format for the session

08:05 | Patient Experience (10min) lonathan
5 min video Christiansen
5 min debrief

08:15 | Presentation (15mins) Jonathan
Covering specific content about students Christiansen
and RMOs

08:30 | Case study (20mins)
Discussion Panel:

5 min Read case and discuss with
person next to you (small 1. Ron Paterson
groups) 2. Amanda Mark
10 min  Discussion panel 3. JO”?“ﬂ_‘a"
5 min Questions from audience Christiansen
08:50 | Wrap up / Conclusien {10min} Facilitated by
e Take home messages from the session | Jonathan
» Thank staff for attendance Christiansen,

» Request to fill in staff feedback survey | Final words from
Discussion panel

'09:00° | END OF INFORMED.CONSENT SESSION =




Case Study
Mrs K presented to hospital acutely with right lower quadrant abdominal pain.

She is 81years old and has early signs of dementia. She does not speak or understand English. Her daughter is
her enduring power of attorney.

After investigations

* The consultant speaks to Mrs K & her daughter that she would need surgery. Her daughter interpreted
and Mrs K did not want any open procedure.

* They agreed for just a diagnostic laparoscopy as the next step.

* The surgical registrar obtains consent:
“Since we don't have a clear idea what is causing the pain, the next best option is have key hole surgery
to have a look. We think it may be the appendix. Would that be what your mother would like to do? Do

: you have any further questions?”
( * The procedure on the consent form states “Diagnostic laparoscopy +/- proceed”

*  Mrs K’'s daughter gives consent and signs the form,

*  Mrs Kis placed on the acute list, but higher priority cases meant she would have to wait untif the next
day.

Day of surgery

+ Adifferent registrar comes to introduce themselves and speak to Mrs K. They check if there are any questions
with her daughter before commencing surgery. There were no issues raised so they proceeded to theatre.

* Due to the degree of inflammation and anatomic difficulty, the surgeon decides to convert from laparoscopic
appencidicetomy to an open limited right hemi-colectomy.

* Inrecovery, Mrs K makes a complaint she didn’t want open surgery,

Facilitator to ask questions, for the audience to reflect on:

*  What issues can you identify in the scenario?
* Howwould you have approached this scenario differently?

Q - Themes for discussion

* Enduring power of attorney case and patient’s competency to understand
e language barriers / Interpreters
* Procedures documented different to what was agreed verbally

[ssues in the case

e Absence of independent translator; Bias of family translation; Risk of family interpreting understands
the terms/context of what is being said.

¢ Lack of documentation / communication between clinicians about what is consented

¢ Ambiguity on the consent form with +/- proceed ; Patient having additional procedure they did not
agree to






















































Denise Poole (WDHB)

From: Lisa Sue (WDHB)

Sent: Tuesday, 15 October 2019 14:11

To: Penny Andrew (WDHB}; Jonathan Christiansen (WDHB)

Subject: Informed consent updated work plan and education plan

Attachments: Woarkplan checklist action sheet - V4.docx; Education Plan - Informed Consent
v4.docx

Hi All,

Attached are the plans we had for informed consent. These may need to be revised after tomorrow’s meeting.

Kind regards,
Lisa.

Lisa Sue

- Mobile: 021 195 3378
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1. Introduction

In 2012, concerns were raised that procedures and protocols for gaining patient consent were not being
adhered to within the Surgical Services. Failure to obtain informed consent according to these
procedures and protocols is a serious issue: it is a breach to the patient’s rights under the Code of
Health and Disability Services Consumers’ Rights 1996 {The Code of Rights), and a breach of health
professionals’ expected standards of practice. To protect patient rights and safeguarde health care
professionals, a review of the DHB’s Informed Consent Policy and Agreement to Treatment / Consent
Form was undertaken.

These documents were last updated in August 2018 to better meet the requirements in The Code of
Rights. In particular:

s Right 6 - Right to be fully informed

e Right 7 - Right to make an informed choice and give informed consent

e Right 9 - Rights in respect of teaching or research

Since the updates to the policy and consent form in 2018, dissemination of education about the Informed
Consent Policy, including its principles and process of obtaining informed consent, has been a departmental
responsibility.

Variation in the application of the Informed Consent Policy across the Surgical Department provides the
opportunity for a widespread programme of informed consent in surgery, with the aim of improving
awareness of the principles of informed consent and consistency in the application of the Informed
Consent Policy.

2. Objectives

All surgical health care professionals will:
e Understand the principles in the Informed Consent Policy
e Apply the principles of informed consent in day to day practice
* Recognise the importance of a properly carried out informed consent
» Have increased awareness of the implications when the informed consent policy is breached

3. Audience

All surgical health care professionals which Across all surgical departments:
include: e« General Surgery

s  Medical teams e QOrthopaedics

o Nursing teams e Urology

e Anaesthesia teams e Gynaecology

e Midwifery teams e Obstetrics

e Trainees and Students « ORL

All roles are defined as per Informed Consent Palicy. Please refer to Appendix 5.1 on page8.

Ectucation Plan — Updated 24/12/2019
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4. Education Approach

There will be 4 approaches that will be used to promote awareness of the informed consent core principles.
These are:

1. Friday theatre education sessions

2. Focus boards

3. In service teaching sessions — Interactive quiz and discussions {Nursing/Anaesthetic technician)

4. In service teaching sessions - Talks and discussions (Medical doctors)

D | BN S % s
heatre BEducation Sessions

All health care professicnals within Theatres and Surgical Wards.
« Surgical consultants, registrars, house officers, trainee intern, medical
students
s Repgistered nurses, enrolled nurses, student nurses and health care
assistants
e Apaesthetist, Anaesthetic registrars, house officers, anaesthetic
technicians, trainee anaesthetic technicians

August 30"
e High level review of informed consent policy in terms of legal
requirements and what is courtesy
e 2 xCase scenario discussions

October 4%
» Patient perspective
» Code of Health and Disability Services Consumer Rights and Medical

Council guidance

» Summary of guidance on students, teaching, team care and
delegation

e Further case scenario and discussion panel

Delivering education in a collaborative learning space; using methods such as
problem based learning, case scenarios for simulation based education

s (ase studies.

These case studies be discussed in an open and interactive session
s Policy and Code of Rights Discussion

To provide guidance but allow audience to ask questions and discuss
* \Videc or Guest speaker

To have a different platform to engage the staff

Governance:

Informed consent project steering group

30% August Discussion Panel:

Jonathan Christiansen, Amanda Mark, Penny Andrew and session is facilitated

Education Plan — Updated 24/12/2019
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by Jay O’Brien. _ :

g™ October Discussion Panel :

Ron Paterson, Amanda Mark, Jonathan Christiansen. Also facilitated by
Jonathan Christiansen.

2 x Friday Theatre Education Sessions
30 August — 60 minutes MDT session
4 October ~ 60 minutes MDT session

¢ e - % ooy oy po ol
4.7 FOCUsS Boaros

All health care professionals within Theatres and Surgical Wards.

+ Surgical consultants, registrars, house officers, trainee intern, medical
students

s Registered nurses, enrolled nurses, student nurses and health care
assistants

s Anaesthetist, Anaesthetic registrars, house officers, anaesthetic
technicians, trainee anaesthetic technicians

s  Midwifes, midwifery students

» Medical radiation technicians

Informed Consent Policy, version August 2018

Section 1.2: What is informed consent?

Section 1.5: Levels of consent - Implied, Verbal, or Written

Section 1.6: Documentation of consent or written consent

Section 1.7: What and How much information

Section 1.8: Primary Responsibility for Information, consent, and delegation
Section 2.0: Teaching, Students and Qbservers

. Section 2.1: Supervision

An eye catching and informative focus board to create awareness of the
principles of informed consent in plain English.

North Shore Hospital and Elective Surgery Centre, posters distributed on
o Theatre education focus board: Large poster Al
o Surgical ward education board: A3 posters for ward Short Stay, and
Cullen.
o PACU focus boards: 7 x A3 sized posters for Admissions interview
Rooms, Pre-Op, Day Stay, and Recovery.

. Governance:

- Informed consent project steering group (See Appendix 5.1 on page 7 for
- details)

- Design and implementation:

Cassie Khoo i3 Design fellow

Lisa Sue i3 Project manager

Chari An Bakkenes Surgical Nurse Educator

Kerlvin Ocado Surgicat Nurse Educator

Grace Gannaban PACU Nurse Educator

Ara Cho Theatre Nurse Educator

Education Pian — Updated 24/12/2019
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1 month. -
Posters were placed up in mid-September
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Health care professionals across Surgical Wards and Theatre who are:

e Registered nurses, enrolied nurses, student nurses and health care
assistants

» Anaesthetic technicians, trainee anaesthetic technicians

Informed Consent Policy, version August 2018

Section 1.2: What is informed consent?

Section 1.5: Levels of consent - Implied, Verbal, or Written

Section 1.6: Documentation of consent or written consent

Section 1.7: What and How much information

Section 1.8: Primary Responsibility for Information, consent, and delegation
Section 2.0: Teaching, Students and Observers

Section 2.1: Supervision

Delivering education through an interactive learning forum with the
opportunity for collahorative feedback and discussion.

Each Clinical quiz is bespoke to the role of the target audience, i.e. Nurse
focus and Anaesthetic technician focus.

A core element of this approach is to have the facilitator direct critical
thinking and discussion in a safe and open manner after each question.
The quiz set up is to help engage staff and obtain greater involvement.

tn order to retain engagement of staff, there will be 8 questions per quiz and
section 1 and 2 will be separated.

Clinical Quiz 1: The questions will be specific to the policy sections 1.2, 1.5
-18

Clinical Quiz 2: The questions will be specific to the policy section 2

. Following each question, the answer will be revealed and there is an
opportunity for the facilitator to discuss the answers with the audience.

Resources required include:

» Facilitator

* TV screen or laptop

& Prizes

Governance:

Informed consent project steering group {See Appendix 5.1 on page 7 for
details)

Design and implementation:

Lisa Sue i3 Project manager

Chari An Bakkenes Clinical Nurse Educator — Surgical
Kerlvin Ocado Clinical Nurse Educator — Surgical
- Grace Gannaban Clinical Nurse Educator — PACU

Education Plan — Updated 24/12/2019
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AraCho .. . Clinical Nurse Educator — Theatres
Julie Bromley Lead Anaesthetic Technician
Zoe Bunker " Anaesthetic Technician — Educator

All surgical services will have 2 x 30 minute in-service teaching sessions.

Nursing

» The forum of choice is after the AM-PM handover.

e The schedule of the teaching sessions will be completed per service by the
respective Clinical Nurse Educator.

» These sessions will aim to be rolled out and completed over an 8 week
period

Anaesthetic Technicians

* The forum of choice is Friday Theatre Education Sessions, once every 5
weeks

s The schedule of the teaching sessions will be completed by Zoe Bunker

e These sessicns will need to be held at the start of each Friday Theatre
Session for the remainder of the year to capture the cohort.

Concept approved 11 July 2019 — Steering group meeting

Implementation 15 July to 6 September 2019 — Nursing
26 July to December — Anaesthetic Technicians

ke and discussions

All health care professionals within Theatres and Surgical Wards.
« Surgical consultants, registrars, house officers, trainee intern, medical
students
* Anaesthetist, Anaesthetic registrars, house officers

Informed Consent Policy, version August 20138

Section 1.2: What is informed consent?

Section 1.5: Levels of consent - Implied, Verbal, or Written

Section 1.6: Documentation of consent or written consent

Section 1.7: What and How much information

Section 1.8: Primary Responsibility for Information, consent, and delegation
Section 2.0: Teaching, Students and Observers

Section 2.1: Supervision

Delivering education in problem based learning and discussion sessions.

To have a meeting to discuss with senior medical officers in Obstetrics and
Gynaecology department their perception of informed consent and their
understanding on expectations.

Discussions with this cohort will be facilitated by Cath Cronin, Penny Andrew,
and Jonathan Christiansen.

Governance:
informed consent project steering group
Implementation:

Education Plan — Updated 24/12/2019
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Jonathan Christiansen and Penny Andrew

1 hour
To add to agenda onto existing departmental SMO meeting.

5. Appendix

Cath Cronin Director of Hospital Services
Penny Andrew Director — Insititute of Innovation and Improvement
Michael Rodgers Chief of Surgery
Kate Giimour Head of Division, Nursing — Surgical and Ambulatory Services
Jonathan Christiansen Associate Chief Medical Officer
Diana Ackerman Clinical Director, Gyanecology
Acting Clinical Director, Obstetrics
Amanda Mark Legal Counsel
Ulrike Gerstenberger Clinical Nurse Director, North Shore Hospital Theatres
Morgan Edwards Senior Medical Officer { Anaesthetist)
Ara Cho Clinical Nurse Educator - Theatres
Lisa Sue Innovation and Improvement Project Manager
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Denise Poole (WDHB)

From: John Cullen (WDHB)

Sent: Thursday, 21 November 2019 15:25

To: Jonathan Christiansen (WDHB)

Cc: Matthew Walker (WDHB); Janine Wells {WDHB)
Subject: FW; WDHB HCIR policy JW.docx
Attachments: WDHB HCIR policy JW.docx

FYI

The policy regarding reps in theatre is still an issue. Understandably to do this for every patient prior to surgery may
be best and more reliably be obtained if it was on the consent form, Needs some discussion. John C

From: Janine Wells {(WDHB)

Sent: Thursday, 21 November 2019 8:35 a.m.
To: Matthew Walker (WDHB)

Cc: John Cullen (WDHB)

" “ubject: WDHB HCIR policy JW.docx

Hi Matt

Attached is the document we looked at together. There are 2 pieces in Red which | would like you to look peruse.
The second regarding the consent, | understand is not how you would like it, and | have raised the idea of updating
the consent form.

John Cullen will present the document as it stands, to Jonathan Christianson. | understand that the document
originated out of work that Jonathan was involved in, and obviously consent is his area of particular interest. | am
told that Jonathan has already been given the earlier version, so | think it important that we move on this as soon as
possible.

Kind regards
Janine

Janine Wells | Operations Manager
~lective Surgery Centre | Waitemata DHB

1248hakespeare Rd, Privaie Bag 93503, North Shore 0740
DD 09 4846055 exin: 5355

ianine.wells@waitemeatadhb.qovt.nz
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1. Overview

The Operating Rooms are supported by Health Care Industry Representatives (HCIR). These people are
sales representatives, technicians, repair/maintenance personnel who provide company services in the
perioperative setting. HCIR presence in this environment is either to support new equipment or processes
or other business regarding the supply of surgical equipment.

The knowledge and expertise of the experienced HCIR can play an important role in providing essential
technical assistance, instruction and training to perioperative team members. Unfamiliarity and use of
complex technology by health clinicians without formal training is potentially hazardous to the patient and
perioperative team members. Some procedures, due to their specific requirements, cannot proceed
without the HCIR technical support. They perform an essential role.

Purpose

The purpose of this document is to provide guidelines relating to the activities, conduct and expectations of
the HCIR, as a visitor in the perioperative setting and to ensure appropriate discussion and consent by the
consumer of care. It is underpinned by protocols and processes to ensure the safety and privacy of the
patient, as well as the staff and the HCIR.

Scope
o All perioperative staff (inclusive of medical staff)
e All visiting sales representatives, technicians, repair/maintenance personnel

Issued by Issued by Issued Date Month YYYY Classification | Class #
Authorised by | Authorised by Review Period | ## mths Page Page 10f6
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2. Associated Documents

Informed Consent Policy: 2.10 — Observers Not Involved in Clinical Care Health
Information/Privacy — General Policy

WDHB Documents Employee Privacy & Confidentiality Agreement

Privacy & Confidentiality Brochure

Contractor Health and Safety Requirements June 2019

Code of Health & Disability Consumer Rights 1996 & Review 2004

Legislation Privacy Act 1993

Human Rights Act 1993

Medical Technology MTANZ

Association of NZ Code of Practice 6th Ed 2016

3. Definitions (for the purpose of this document)

Representatives providing Technical support for surgical interventions.
This is the group of HCIR whose expertise or technical knowledge will be required by the surgeon during
the procedure. They provide advice on specialised equipment and are necessary for the safe management
of the procedure, and best patient outcomes. This group of people may also be involved in review/
documentation and/or management of stock consigned by the company they represent.
NB. These HCIR requiring regular access to the peri-operative setting may be granted personal swipe-
card access to the department. Any such access will be agreed by the Theatre Manager of the unit, and
follow completion of the Waitemata DHB Contractor documentation.

Industry Sales representatives and repair/maintenance personnel

This is the group of HCIR who visit the department to meet with staff to promote products or services,
provide inservice training, or at the request of WDHB staff to provide equipment servicing. These Company
representatives must make an appointment with the staff member/s they are wishing to visit. Access to the
department will be granted via the receptionist. No appointment — no access to the department.

4. Role of the Health Care Industry Representative

HCIR have a valid but restricted role in the perioperative setting. They should not be requested to perform
tasks outside their approved role.

e To provide education, training and instruction related to new technology, equipment, techniques
and procedures in order for the perioperative team to provide safe patient care.

e To provide essential technical training and support related to a particular device or product for the
safe care of the patient.

e To facilitate desired safe patient outcomes by providing procedural support for surgeons and
nursing staff.

e Itis not appropriate for HCIR to scrub in on a case unless it is solely for product demonstration
purposes and at the specific request of the consultant surgeon in attendance.

e While the HCIR has case and instrument specific knowledge, it is expected that WDHB staff will
collect instruments from CSSD under their guidance, rather than the HCIR being relied upon to
undertake this task.

e One HCIR in an operating room is generally all that is required. The surgeon may request additional
support when specialist equipment/products necessitate it.

e To sign Confidentiality and Disclaimer Form

Issued by Issued by Issued Date Month YYYY Classification Class #
Authorised by | Authorised by Review Period | ## mths Page Page 2 of 6

This information is correct at date of issue. Always check on Waitemata DHB Controlled Documents site that this is the most recent version.



Manual Name
Section

Healthcare Industry Representatives in the Perioperative Setting

5. Health Care Industry Representatives Eligibility Criteria

The HCIR must meet specific eligibility criteria in line with the contractors Health and Safety requirements
policy. Health and safety documentation must be completed prior to being granted access to the
perioperative department. HCIR must also abide by WDHB policies/ guidelines including, but not limited to:

e Infection control policy

e  Aseptic technique

o Theatre Attire (it is requested that HCIR wear a red hat to provide a visual cue, indicating their
role)

e Perioperative department etiquette

e Privacy and Confidentiality

e Patient Code of Consumer Rights

6. Access to the Perioperative Department

During Working Hours access will be via reception. Press the intercom for access to the Main building OR,
or visit the reception at Waitakere theatres or ESC

Outside of working hours access to the Main building OR will be granted via the OR Coordinator

e All HCIR entering the operating room at any time, are required to sign in to the visitor register at
the OR reception/ ESC reception. Please ensure that prior consent to access the perioperative
department (as highlighted above) has been authorised before entering.

e When leaving the department please sign out of the visitor register

NB. Even if you have been granted swipe-card access to the department, you need to follow the above

7. Perioperative Manager’s Responsibilities

All visitors to the perioperative department must be approved by the perioperative manager who may
delegate authority to the ACCN’s or Theatre Coordinator.

Ensure that the perioperative department
1 | guidelines for the conduct, gaining admission to,
and activities of visiting HCIRs are upheld.

To define the conditions under which the health To ensure the patient’s safety, privacy and
2 | industry representative may be present during a dignity and the safety of staff and HCIR in the
surgical or other invasive procedure. perioperative setting.

To ensure confidentiality and privacy rights are
3 | observed for all patients according to Health &
Disability Sector Standard Code of Rights.

4 Ensure that patient consent is obtained and To ensure that the patient is informed about
documented for HCIR access aspects of their care.
Ensure that HCIR access to the perioperative To ensure that the visit is necessary, that
5 environment is at the discretion of the RN, and in adequate staff are available to facilitate the
consultation with the Medical Practitioner in visit and that staff numbers in the clinical area
charge of the patient’s care. are kept to a minimum.
. . To ensure the patient’s safety, privacy and
Deny HCIR access to the perioperative . P Y, P y .
6 . e o dignity and the safety of staff and HCIR in the
environment if guidelines and criteria are not met. . . .
perioperative setting.
Issued by Issued by Issued Date Month YYYY Classification Class #
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8. Nursing Staff Responsibilities

1 Res.ponsibility for.providing r_)ati.ent care, ensuring To ensure the patient’s safety, privacy and
patient safety, privacy and dignity. L .
- dignity and the safety of staff and HCIR in the
) To ensure only authorléed personne! are granted perioperative setting.
access to a theatre during an operation.
3 To check that informed consent from the patient To ensure that the patient is informed about
has been obtained according to WDHB protocols. | aspects of their care.
4 To welcome the HCIR to the perioperative area All team members are aware of the HCR
and introduce them to the team. attendance and activities
Orientate the HCIR to the area, guide and support | To prevent unauthorized access to other areas,
5 them. Ensure the HCIR is not requested to get to ensure that the HCIR is aware of emergency
equipment or complete activities which are exits and to monitor and maintain the sterile
outside the scope of a visitor to the dept. field.
Ensure the HCIR does not provide patient care, nor
act as part of the scrub/circulating team e.g. may
6 not open any item on to the sterile field or fetch Ensure that the HCIR remains within the WDHB
instruments. The HCIR role is to calibrate, provide | and their company guidelines
guidance to assemble instrumentation and
instruction on the use of the equipment.
Ensure that the HCIR’s presence is documented on
7 | the intraoperative record and iPIMs stating name, | To provide complete documented record.
company and role.

9. Surgeon’s Responsibilities

The Medical Practitioner responsible for the
patient must gain permission for the HCIR to be
resent. This is part of the consenting process . .
1 |P .p EP To ensure compliance with WDHB Informed
and should be included on the consent . o . -
. Consent, Confidentiality and Privacy and Visiting
documentation ..
HCIR policies and protocols are met.
) To be aware of the requirements outlined in this
policy
Issued by Issued by Issued Date Month YYYY Classification Class #
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Manual Name
Section

Healthcare Industry Representatives in the Perioperative Setting

10.Health Care Industry Representatives Responsibilities

Provide WDHB organization with their L, .
o . To ensure the patient’s safety, privacy and
company guidelines and evidence to . .
1 o dignity and the safety of staff and HCIR in the
demonstrate that they meet the eligibility erioperative settin
criteria. (NB part of H&S induction) P P &
Request permission for entry from the
2 perioperative manager or delegated authority | To ensure that the visit is necessary, that
stating purpose of visit. adequate staff are available to facilitate the
Contact the specialty ACCN to pre-schedule the | visit and that staff numbers in the clinical area
3 | visit with the ACCN responsible for the SU team | are kept to a minimum.
member
Al visiting HCIR ar.e rgquwe.d to w.ea_\r approved All team members are aware of the HCIR
4 | WDHB theatre attire including a visible attendance and activities
identification badge and Red Hats ’
HCIR’s are required to sign the WDHB
Confidentiality and Disclaimer Agreement on
5 first visit to th it.
Irs \,“SI othe l.ml L To ensure compliance with WDHB Informed
HCIR’s are required to sign in and out of the . o .
.. Consent, Confidentiality and Privacy and
department at each visit Visiting HCIR policies and protocols are met
HCIR must comply with WDHB organizational & P P '
6 guidelines as required e.g. infection control and
aseptic technique protocols.
Attendance in the clinical area is for the
7 required time only to achieve the purpose of To ensure the patient’s safety, privacy and
the visit. dignity and the safety of staff and HCIR in the
3 Leave the perioperative environment if asked perioperative setting.
to so do.

11.References

NZNO Perioperative Nurses College

date)

Health Care Industry Representatives in the Perioperative Setting (No

AORN Perioperative Standards and
Recommended Practices, 2009 Edition

AORN Guideline Statement: The Role of the Health Care Industry
Representative in the Perioperative Setting, P 204 - 206

Medical Technology Association of NZ

MTANZ Code of Practice 2016, 6" Edition — 5. Interactions with
Healthcare Practioners & other Professionals

ADHB Visitors to the Operating Room and Central sterile Supply Department,
2018
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Healthcare Industry Representatives in the Perioperative Setting
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Attachment 6

Anna Monastra (WDHB)

From: Amanda Mark (WDHB)

Sent: Monday, 01 April 2019 16:35

To: Cath Cronin (WDHB); 'fudy McGregor'; Dale Bramley (WDHB); Andrew Brant
(WDHB)

Cc: Peta Molloy (WDHB)

Subject: RE: Informed consent,

Hi

Re the tweak to the policy to include statement re SMO supervision, it will probably fit best in section 2 of the policy,
possibly as a new section 2.8.

The new 2.8 might be something like:

2.8 Responsibilities of SMOs for supervision of RMOs.

SMOs are responsible for providing appropriate supervision of RMOs taking into account all the circumstances of the
case including the patient’s condition, the complexity of the proposed procedure, and the RMOs level of experience
{both generally and with the particular procedure proposed).

We can fiddle around with this to get this right but it should at least get us started.

Regards Amanda

From: Judy McGregor [mailto:judy.mcgregor@aut.ac.nz]
Sent: Monday, 01 April 2019 3:16 p.m.

To: Cath Cronin (WDHB); Dale Bramley (WDHB); Andrew Brant (WDHB)
Cc: Amanda Mark (WDHB); Peta Molloy (WDHB)
Subject: RE: Informed consent.




Hi Cath. Thanks for all your work on this. | am happy with the letter (see the odd change here and there.) However,
re the table of actions, the fourth action troubles me because we say completed. It referred to the development of a
training module which we now say is not required because staff can access training on line? Is that enough and have
re conflated orientation with training? Will that be acceptable? Can we ensure it is sent to Sandra, too, if she is
coming to the meeting? Cath/ Amanda at the meeting can we identify the policy tweak we talked about and where
it might be added in the policy? Judy.

Professor Judy McGregor
Associate Dean Postgraduate

Faculty of Cuiture and Society
Auckland University of Technology

P 099219999 ext 9349 ™M (021431391 Ejudy.mcgregor@aut.ac.nz  w aut.ac.nz

From: Cath Cronin (WDHB) <Cath.Cronin@waitematadhb.govt.nz>

Sent: Monday, 1 April 2019 2:34 PM

To: Judy McGregor <judy.mcgregor@aut.ac.nz>; Dale Bramley (WDHB) <Dale.Bramley@waitematadhb.govt.nz>;
Andrew Brant (WDHB) <Andrew.Brant@waitematadhb.govt.nz>

Cc: Amanda Mark {WDHB) <Amanda.Mark@waitematadhb.govt.nz>; Peta Molloy (WDHB)
<Peta.Molloy@waitematadhb.govt.nz>

Subject: RE: Informed consent.

Hi Judy

As per our discussion | have pulled the letter back to basics. Let me know if you would like any changes? If not Peta
could tidy up and send off.

Regards cath

Cath Cronin | Director Hospital Services | RN
Waitemata District Health Board

Extension 47238, Direct Dial Phone: 09 4427238, Facsimile: 09 4358339
Email: Cath.cronin@waitematadhb.govt.n?
www.waitematadhb.govt.nz

From: Judy McGregor [mailto:judy.megregor@aut.ac.nz]
Sent: Thursday, 28 March 2019 10:49 a.m.

To: Dale Bramley (WDHB); Cath Cronin (WDHB); Andrew Brant (WDHB)
Subject: Informed consent,

Hi, have just had a mement to properly look at the NZNO letter and the proposed respanse. | think the response is
perhaps too long and detailed which may get us into contestable territory (RMO/SMO.)?
f do think we need to have the update on the promised actions, so thanks for that.

I think we do need to meet and formally apologise for the non attendance meeting and perhaps go through the
issues and agree action points?



One of the troubling aspects of the position re SMO responsibilities, particularly statements like “the duty of care is
with the SMO to determine the adequacy of supervision” is that the Code states that it is the provider that has the
duty. 1(2} every provider is subject to the duties in the Code and i{3) every provider must tack action to inform
consumers of their rights and enable them to exercise them.

So this rather suggests that if the WDHB delegates the RMOs responsibility/accountability for informed consent into
the rubric of the SMO’s supervision, it should make it an explicit component of adequate supervision. Otherwise it
may be arguable as to whether the provider has exercised its duty of care. It may not be a defence for WDHB to say
it relied on the adequacy of supervision by other employees because the code doesn’t contemplate it.

| had the following other questions from the material.
1. Do we have a failsafe system to ensure “no health care procedure is carried out without informed consent”.
In Stephanie’s letter re the 14 December incident it appears that we are relying on other staff raising the
flag?
2. s there a central repository/point for the informed consent issue- complaints, auditing, near misses etc
3. Are we best practice compared with others (Auckland, Canterbury etc).
4. Can the presentation of the forms be improved for patients? {and staff?)

Anyway happy to meet with -when we feel we are ready but sooner rather than later?

I hope this helps and it was interesting to see what we do.
Kindest, Judy.

Professor Judy McGregor
Associate Dean Postgraduate

Faculty of Culture and Scciety
Auckland University of Technology

%gé %“gf“? & P 099215995 ext 9349 ™ 021431351 Ejudy.mcgregor@aut.ac.nz W aut.ac.nz

Legal Disclaimer




Denise Poole (WDHB)

{ From: Board Chair (WDHB)

Sent: Monday, 22 April 2019 12:12 p.m.
To: Cath Cronin (WDHB)

Subject: RE: Informed consent and culture

Hi Cath, They were 1. Ensuring [[fwes okay as a ‘whistleblower’ and ensuring it was save for nurses and
others to speak up about informed consent. 2. The informed consent form itself, how user friendly it is or isn’t and
the tick boxes issue; 3. Cultural norms at WDHB around informed consent given that it should be both clinician and
the organisation being accountable; and 4. Staff education and consumer literacy.

Hope this helps. Judy.

From: Cath Cronin (WDHB) <Cath.Cronin@waitematadhb.govt.nz>

Sent: Thursday, 18 April 2019 3:45 PM

To: Board Chair (WDHB) <BoardChair. WDHB@waitematadhb.govt.nz>; 'Judy McGregor' <judy.mcgregor@aut.ac.nz>
Subject: Informed consent and culture

é Hi
Thanks for your discussion in the meeting yesterday. Would you please send me your 4 points that you noted
yesterday.

I will do some thinking over the weekend.
Have a great Easter break

cath

Cath Cronin | Director Hospital Services | RN
Waitemata District Health Board

Extension 47238, Direct Dial Phone: 08 4427238, Facsimile: 09 4868339
Email: Cath.cronin@waitematadhb.govt.nz
www.waitematadhb.govt.nz




Anna Monastra (WDHB)

From: Peta Molloy (WDHB)

Sent: Tuesday, 16 April 2019 8:23 a.m.

To: Amanda Mark (WDHB); Cath Cronin (WDHB)
Cc: Kathy Briant (WDHB)

Subject: FW: Meeting with NZNO - correspondence

(_ HI Amanda and Cath

Attached is what | have sent both Judy and Sandra ahead of tomorrow’s meeting with NZNO.

Kind regards










there has been a frustrating lack of progress and breaches continue. A review of NHIs provided was
promised, with a report back in December. No report back was provided, other than the review had
not in fact been conducted.

Initial meetings were had with Lyn Wardlaw and progress started to be made. However, Ms
Wardlaw’s role has subsequently been disestablished. Meetings with the new Clinical Nursing
Director for Surgical services Ulrike Gerstenberger have not resulted in any further actions. Ms
Gerstenberger clearly indicated her sphere of influence was in the realm of nursing only.
Disappointingly, there has been no feedback on the actions to have been takenin January or February.
A meeting scheduled for 22 January where -came in to work to attend on her day off did not
occur. None of the DHB personnel turned up for the meeting and there was no attempt to
communicate cancellation. This reinforced the dismissive attitude of many of the DHB personnel to
this ongoing and serious breach of patient rights. This letter indicates the timeline thus far. Please
refer to attached.

2 teter to < 2=,

This issue has now heen a problem for over six years, which is beyoncf any acceptable tih%‘é"frame.
Remedial actions have been taken gver the course of the time, hoW"ejy__.gr nothing seems to have
changed this poor practice, which is regularly modelled for‘new staff. 'Aq‘ycne who guestions or

advocates for patients’ rights is bullied and told to keep quiet.

A recent email from Cath Cronin indicates that withoﬁ_t further ?destigation there will be “no change
in SMO practice”. Piease refer to attached. : i
5) Email RE Informed Consent in Theatres (2 pages).

This matter has been investigated now for 51x:?5years on and off with numerous recent cases
documented. The lack of progress of:his issue is deeply concerning. It is distressing to have to write
this letter over thirty years aftersthe breaches at National Women's Hospital, and the subsequent
Cartwright Enquiry that lead to the developiment of the Code of Rights.

Waitemata DHB has a lg_gal'gresponsibiii 1o keep patients safe and to ensure that their rights are
upheld. To this end, | would like to propo"se;a meeting with myseif, ‘(NZNO

Theatres delegate who raised the issues), Sandra Coney and Dr Dale Bramley to progress with urgency
resolution to this serious issue that affects the rights and safety of women in the DHB region.

We look fofrsward to a response within 10 working days of receipt of this letter.

Kinéi{regards

Cc Sandra Coney
Dr Dale Bramley















Attachment 7

Anna Monastra (WDHB)

From: Dale Bramley (WDHB)

Sent: Friday, 15 March 2019 8:59 p.m.
To: Judy McGregor; Cath Cronin (WDHB); Stephanie Doe (WDHB); Amanda Mark (WDHB); Jocelyn Peach (WDHB)
Subject: Fwd: Consent issues - CONFIDENTIAL

Hi Judy

Please see attached.

Cath could you please brief me and Judy on this issue (including follow up actions that happened since my letter
went out with initial actions) and also draft a response for Judy to review.

I note a letter from Stephanie was attached which is hefpful background.

Thanks

Dale












4, 4 Movember 2013 - Another further incident, no censent was documented.

s. 19 pecember 2013 - NN A (o rmer
NZNO _-, and [ 120 Delesate Theatres), met with Jos Peach,

Director of Nursing and Midwifery, WDHB. At this meeting provided examples of
breaches of consent that have occurred. It was agreed that a possible strategy to address this
issue was to review and recommend any changes to the “Informed Consent” policy and
“cansent” form. This was supported by the DHB and NZNO and education for nurses
regarding their role as patients’ advocates was held with the nursing team. |am unsure what
education sessions were held with the medical team.

E. On 5 March 2014, Jos Peach sent out copies of the updated Informed Consent and Consent
form policies in an email (see attached) advising staff that the policies have been formally
approved and requesting that the nursing management team bring the new policy to the
attention of their teams. Itis clear in Jos’ communication as to how the new policy should be
rolled out.

{n summary

There had been other meetings to discuss this issue {these are not listed above), involving Jos Peach,
Cath Cronin, Julia Davenport (HR) and at another meeting, Mike Rogers, Chief of Surgery and Liz
Hollier, General Manager along with myselfand NznG [ NN -
purpose of this letter is to highlight that there has been slippage around the correct procedure in
medical staff gaining informed consent from their patients. We have received this further information
from our NZNO delegate || N IIJJIEE =< < request that the DHB treats this issue with
confidentiality to ensure [JJJiferotection and safety in the worksite in case there is any
“hacklash” from colleagues,

We acknowledge the DHB’s proactive stance in reviewing the policy and outlining very clearly that
proper patient consent must be obtained, however, there continues to be breaches of this policy by
medical staff and this must cease.

We look forward to hearing your response and the actions you will be taking to address this issue with
your multi-disciplinary teams at North Shore Hospital Theatres. '

Kind regards

I
nzno

N - I

Jos Peach, Director of Nursing and Midwifery WDHB
Mark Lennox, Employment Relations Manager WDHB

c.C.
















From: Cath Cronin (WDHB)

Sent: Tuesday, 06 August 2019 5:30 p.m.

To: Dale Bramley (WDHB)

Subject: RE: HDC complaint from NZ Nurses Organisation

Hi

I have attached the summary of work to date. The education plan timeline has ended up sitting with Penny and
Lisa Sue (i3) project manager.

There was active pushback when | tried to get some sessions commenced immediately. | can discuss further.

( nere is a lot of work completed and substantive work actively in progress.

As | said |l came to see me today and she told me she has not lost confidence in the work we are

doing. There are improvements in the theatre and she was pleased when | updated her regarding the O&G gynae
meeting. | have encouraged her to meet with Diana Ackerman regarding concerns/issues with particular cases and
build a trust working relationship there. Diana could look at cases with her rather than using riskpro for this.

The work can seem slow but | encouraged her to think cup % full than % empty.
She says she has confidence in me staying with this. | offered |JJil] the opportunity to join the steering group if
she agreed a positive frame of mind and team collaboration. She would join as a specialty RN and [Jjjj wouldn’t be

invited. She has agreed but will check in with group first to get their views.

I will follow up with |l tomorrow to check if she realised that the letter to HDC and gone in this form. She
gave me the impression that Jjj was the lead here and I’'m curious to know if she has a copy of the letter.

Jonathan and Penny have met with 0&G SMOs
Jonathan has sent email to all SMOs and RMOs re consent —attached



Have flagged with David to add to Consumer Council agenda in August
I said to [ e didn't know of the work progressing as she stopped meeting with me.
Let me know if you need more for now.

cath

Cath Cronin | Director Hospital Services | RN
Waitemata District Health Board

Extension 47238, Direct Dial Phone: 09 4427238, Facsimile: 09 4868332
Email: Cath.cronin@waitematadhb.govt.nz
www.waitematadhb.govt.nz




Begin forwarded message:

From: "Nigel Swain-Williams
(WDHB)" <Nigel.Swain-
Williams@waitematadhb.govt.nz
>

Date: 6 August 2019 at 2:49:52
PM NZST

To: "Amanda Mark (WDHB)"
<Amanda.Mark@waitematadhb.
govt.nz>, "Andrew Brant
(WDHB)"
<Andrew.Brant@waitematadhb.
govt.nz>, "Ann Young
(WDHB)"
<Ann.Young@waitematadhb.go
vt.nz>, "Jacky Bush (WDHB)"
<Jacky.Bush@waitematadhb.gov
t.nz>, "Penny Andrew (WDHB)"
<Penny.Andrew(@waitematadhb.
govt.nz>, "Jocelyn Peach
(WDHB)"
<Jocelyn.Peach{@waitematadhb.
govt.nz>, "Cath Cronin
(WDHB)"
<Cath.Cronin(@waitematadhb.go
vt.nz>, "Dale Bramley (WDHB)"
<Dale.Bramley@waitematadhb.g
ovt.nz>, "Peta Molloy (WDHB)"
<Peta.Molloy(@waitematadhb.go
vt.nz>, "Jonathan Christiansen
(WDHB)"
<Jonathan.Christiansen@waitem
atadhb.govt.nz>, "Stephanie Doe
(WDHB)"
<Stephanie.Doe@waitematadhb.
govt.nz>

Subject: HDC complaint from
NZ Nurses Organisation

Good afternoon,

We have been sent the attached

complaint from and
hat raises

concerns about informed consent
for the involvement of junior staff

3



and students in patient care at
Waitematd DHB.

This matter was raised in 2012,
again in 2016, then followed up in
April 2019 with the Board Chair,
Dale Bramley, and Jocelyn Peach.
Meetings have also occurred with
Cath Cronin and Jonathan
Christiansen.

I suggest reading the letter of
concern in detail. Unfortunately the
letters mentioned have not been
provided.

We have been asked to provide the
following:

Legal Disclaimer
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Denise Poole (WDHB)

From: Cath Cronin (WDHB)

Sent: Monday, 26 August 2019 16:50
To: Dale Bramley (WDHB)

Cc: Jonathan Christiansen (WDHB}
Subject: FW: Informed consent
Attachments: Action Tracker.xlsx

Hi

Latest updated as per below and action tracker attached.

Thanks cath

Cath Cronin | Director Hospital Services | RN
( *Maitemata District Health Board

Extension 47238, Direct Dial Phane: 09 4427238, Facsimile: 09 4863339
Email: Cath.cranin@waitematadhb.govt.nz
www.waitematadhb.govt.nz

From: Lisa Sue (WDHB)

Sent: Monday, 26 August 2019 4:32 p.m.
To: Cath Cronin (WDHB)

Cc: Kate Gilmour (WDHB)

Subject: RE: Informed consent

Hi Cath,

Confirmed education sessions
e Friday Education sessions: 30 August — 0800 to 0900hrs (Case study discussions on informed consent
application); 4 October - 0800 to 0900hrs {Patient experience/Theatre etiquette). Please note there is no
é‘ Friday Theatre Education Session in September.
e Clinical Quiz sessions: Trial with nurses held by Ara planned for 5 September —~ 1500hrs to 1400hrs, 12
September -~ 1300hrs to 1400hrs. Roll out of more sessions subject to feedback received.

The next steering group meeting will be next Wednesday 4 September, 1130 to 1230hrs. | am preparing a draft
agenda, which | will send out by midweek.

| wiil be meeting with Jonathan, Amanda, Penny and Jay to finalise a few details for this Friday’s session tomorrow.
Updated action tracker attached.

Kind regards,
Lisa.

Lisa Sue
Mobile: 021 195 3378










































Attachment 10



Cc: Cath Cronin (WDHB)
Subject: Informed Consent in Theatres

Dear All,
Thank you again Stephanie for your efforts so far in trying to address this matter.

As you will be aware by the riskpros submitted, lack patient consent for teaching is an issue for the SMO's as well as
the RMO's, .

Can the SMO’s be made aware of the policy and be given the form to sign [the one you sent me ]as they appear to
be unaware or

unconcerned of the consequences/repercussions of not adhering to the palicy.

Can you or someone else who has a clear understanding of it sit down and explain it to them, the organisational risk
~ and the risks to themselves

should a complaint be made to the HD&C.

They do not have to agree with the policy, they need to adhere to it

Until the consent / agreement to treatment form is amended to meet the policy, could the medical staff gain
consent for the teaching/junior staff

performing the operation under supervision, and document it on the form where the operation is written so it is
clear to all.

| look forward to discussing this at our meeting on Tuesday 22™ January.

Kind regards,

Leeal Disclaimer



Attachment 11

Denise Poole (WDHB)

From: Cath Cronin (WDHB)

Sent: Friday, 10 May 2019 17:08

To: I
Cc: Kathy Briant (WDHB)
Subject: Update

Follow Up Flag: Follow up

Due By: Monday, 13 May 2019 16:00

Flag Status: Completed

“
| thought | would connect as finding dates to meet seem to have been pushed out. | wanted to let you know that |

have starting review of the issues around informed consent and will have the outline of work to discuss when we

meet.
P

4
* - I also wondered if you and [JJjvoud like me to respond to the letter you sent Judy or would you prefer
to talk through this when we catch up. | also have the case review from Meia.

Let me know what suits and | look forward to seeing you both soon.
Regards cath
Cath Cronin | Director Hospital Services | RN

Waitemata District Health Board

Extension 47238, Direct Dial Phone: 09 4427238, Facsimile: 09 4868339
Email: Cath.cronin@waitematadhb.govt.nz

www.waitematadhb.govt.nz




Denise Poole (WDHB)

From: Cath Cronin (WDHB)

Sent: Tuesday, 21 May 2019 15:28

o I

Cc: _Jocelyn Peach (WDHB); Dale Bramley {WDHB); Kathy
Briant {WDHB)

Subject: RE: Informed Consent Issues

Follow Up Flag: Follow up

Due By: Wednesday, 22 May 2019 16:00

Flag Status: Completed

Categories: Meetings to be set up

Thanks-

This was our first meeting which took a little longer than planned due to leave and other conflicting diary
challenges. As we agreed we will now put in a series of four weekly meetings with me and in the alternate four
weeks you will meet with Lisa Sue, the project manager who will work with us through the issues. In that way you
and [l 1! have fortnightly updates. If needed I can attend the meetings fortnightly as/if needed. [am
availahle at any time via email, text or a call to Kathy Briant on the landline below.

{ have met with Kate Gilmour, Associate Director Nursing and Ulirike Gerstenberger, Clinical Nurse Director Theatres
today. They will be in touch directly to start the series of education sessions you suggested Bl The theatres are
also commencing five weekly Friday morning education sessions sg there are increasing options to connect with
staff in the next months. | suggest you draft a plan for the nursing team with Kate and Ulrike in the first instance. A
number of sessions could be open to all staff and we will aiso consider the education programme for all.

| will set up a meeting with Jonathan Christiansen, Penny Andrew, || JEElVrike, Kate, you and me so we can
address the issues concerning clarity of roles/expectations that you raise including internal/external presenters and
what our request of the presenters would be,

I am aware that [ ffras ongoing concerns. I have asked in my email response to her that she talks
"nmediately to her ACCN and then to Ulrike. If that fails then she can text me. This is obviously not ideal but | can
“ assist to intervene in the short-term while we implement sustainable change. My view is that we need to avoid
rushing in to put in temporary ‘fixes’ and ensure that our improvements are understood by all staff, implemented
and sustained over time. | have also talked to Ulrike and Kate about this today.

I will progress the review of the consent policy and form with the working group. We will address education
planning together, as described above, noting that we need a comprehensive plan for all staff that aligns with our
policy and expectations. We will commence our discussion to clarify our understanding of roles and consent (ie
medical students, supervision etc) with Jonathan and Penny in the first instance.

I will send you answers to the original issues you raised with Judy and this will likely form the basis for our discussion
with Jonathan and Penny.

[ have asked Ulrike to hold all drafts of policy, guideline and memos regarding consent and bring them through the
steering group so we don’t pre-empt good discussion with all teams in theatre or cause any confusion.

I have suggested the Ulrike and || catch up regularly and 1 suggest that Ulrike and Kate join us for our
meetings.

I am looking forward to working with you tco.



Regards cath

Cath Cronin | Director Hospital Services | RN
Waitemata District Health Board

Extension 47238, Direct Dial Phone: 09 4427238, Facsimile: 09 4868339
Email; Cath.cronin@waitematadhb.govt.nz
www.waitematadhb.govt.nz

From:
Sent: Friday, 17 May 2019 11:15 a.m.

To: Cath Cronin (WDHB
Cc: Jocelyn Peach (WDHB); Dale Bramley (WDHB)
Subject: Informed Consent 1ssues

Hello Cath

Thank you for meeting with me and [l or 14 May - the first meeting since the meeting with the
Board on 17 April.

This email summarises the meeting from our recollection

As discussed, we are keen to see education for nurses, doctors and the wider multi-disciplinary team that
outlines the policy and law and the obligations for those getting consent and those with patient advocacy
and support roles such as nurses. We were disappointed that there is not yet a draft education plan,
especially given that since the meeting we have become aware that there is a full day study day set
aside next week on 21 May for SMQO and nurses separately — this would have been a wonderful
opportunity for education which has now been missed.

As discussed, it is important to NZNO that the initial education is offered from outside of the department, as
the culture even with very senior medical and nursing staff within the department has allowed these
practices of poor informed consent to go unchallenged and to flourish - so there is no confidence in an
internal department led education programme. We suggested that potentially even a person from outside
the DHB might be appropriate ( e.g. Dr John Tait — former RANZCOG NZ Chair, CMO CCDHB who has
done a lot of work in Waikato and MidCentral Womens health services). A culture shift will need to occur
within the department to make it “ the way things are done” - which will need to be supported from within.
You have suggested that we meet with Dr Jonathan Christiansen — can you confirm this please?
Hand | have agreed to further fortnightly meetings — can these please be put in the diary, as times
tend to fill up quickly. We are anticipating meeting in the week of 27 May (not 27 please as I'm away from
Auckland)

The education programme needs to be systematic and consistent.
We would also like to see some cultural and consumer input into the ongoing education and consent
forms when these are reviewed.

Despite there being a heightened awareness within the department that concerns have been raised,
breaches of consent are still occurring. -is going to send you details of a case that has occurred
as recently as yesterday, so there is an urgency to review practice and provide education.

A definition of what a health professional in training is and the various roles of junior medical staff may

be useful — however, even given that it is a teaching hospital, there still needs to be discussion about the
role that they are taking and explicit consent if there will be teaching/examinations/procedures conducted *
on the patient” —whether this is an intimate procedure or not — with particular care being taken when a
procedure is invasive and especially of an intimate nature such as gynaecociogy.

We look forward to reaching a sustainable solution to these issues that continue to put both patients and
staff at risk .
Kind regards



| www.nzno.org.nz
New Zealand Nurses Organisation | PO Box 8921 Symonds St | Auckland 1150
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DRAFT - Not sent

First of all please accept my sincerest apologies for not having responded to you earlier.

Secondly, | have reviewed the details of each of the cases whose NHI details you provided and
have spoken with the relevant personnel.

The only record | could not locate was that of IIIEB which is appears to be an incorrect NHI.
However this was one of three cases on the 19" September 2018, managed by the same
consultant on the 19" September 2018.

In my opinion these cases illustrated examples of where the informed consent was required yet
were not provided. As you will be aware, Dr Diana Ackerman has spoken with the senior
medical team about expectations of informed consent. She has also progress the development
of an orientation process for new junior medical staff starting with the service — this specifically
includes information about informed consent requirements.

In regards to your concerns about supervision, | understand that these were addressed with the
SMO team at the time by Dr Diana Ackerman. From my perspective the standard of care
provided in your list of cases, including the supervision at the time appeared to be satisfactory.

Furthermore the maternity services has a robust process in place to review all adverse
outcomes i.e., a multi-disciplinary team meets weekly to review all adverse outcomes and
determine whether further investigation/action is required.

Once again } do appreciate your concerns for our women who have been entrusted to our care,
and thank you for raising your concerns with us, | would hope that you now share the same
confidence that | have in ocur commitment towards ensuring our women are treated

respectfully and receive care that is reflective of our arganisation’s values.

Please don’t hesitate to contact me directly either by email or phone should you have any
further concerns.

Warm regards

Meia
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Attachment 12

Denise Poole (WDHB)

From: I

Sent: Wednesday, 02 October 2019 07:54
To: Jocelyn Peach (WDHB)

Subject: Informed Consent Education

Hello Jos,

There is a further Education session scheduled for Fri 4™ Oct at 8am. The information about it says it is about the
Informed Consent Poster displayed.

Whoever designed the poster is quoting different sections from the informed consent policy.

Some of the statements made do not correlate with the WDHB informed consent policy on the controlled
documents section of the intranet and in fact they contradict it.

Also stated at the bottom of the poster it says it is version 19 of the policy, is this a new version that has not been
published?

This is concerning as the statements are certainly not adhering to the HDC code of consumer rights and further
reinforces the breaches of patients rights which are continuing to occur.

I look forward to hearing from you regarding this urgent matter

Kind regards



Attachment 13

Denise Poole (WDHB)

Subject: FW: med students / new lst year reg

From: Jonathan Christiansen (WDHB)

Seni: Monday, 01 July 2019 1:29 p.m.

To: Cath Cronin (WDHB); Penny Andrew (WDHB)
Subject: RE: med students / new 1st year reg

| have reviewed the chart for- noted as “1* year Reg performing Caesar” in the email below.

The patient was consented thoroughly by the Registrar who then performed the procedure.
Our normal consent form was completed.
All the documentation records that the SMO was present in direct supervision during the C-section.

This looks like normal practice for a teaching hospital and | can’t identify any reason why we should further review

this case.
Trainees must undertake a significant number of supervised procedures to gain credentialing and sign-off.

Jonathan

From: Jonathan Christiansen (WDHB)

Sent: Friday, 28 June 2019 8:45 a.m.

To: Cath Cronin (WDHB); Penny Andrew (WDHB)
Subject: RE: med students / new 1st year reg

Well in the case of the issues with the Med Students we need to work with the university to ensure that all students
comply with the clear policy that consent MUST be obtained for any direct hands-on care.

We can do that through Martin and Laura, and reinforce that with the services {all DHB services) — the University
Guidelines are clear that the primary responsibility/accountability for getting consent for the student is with the
supervising clinician — not the student themselves.

The question on the “new” reg and the Caesarian will depend on the training leve! and experience of the Reg {some
may have done a lot of procedures as an SHO for example}, and the level of involvement of the SMO.
The Op note indicates that the SMO was the Assistant for the surgery —which would presume they are scrubbed.

There would have been consent for the C-section which in all likelihood was completed by the Reg themselves — but
we will need to get the paper chart for that.

Jonathan

From: Cath Cronin (WDHB)

Sent: Friday, 28 June 2019 7:24 a.m.

To: Jonathan Christiansen {WDHB); Penny Andrew (WDHB)
Subject: FW: med students / new 1st year reg

Hi
Would you please review and update me. 1 will go back to |||l
[ have asked her to send me an email or text on the day of the incident in future.

Thanks cath



Cath Cronin | Director Hospital Services | RN
Waitemata District Health Board

Extension 47238, Direct Dial Phone: 09 4427238, Facsimile: 09 4868338
Email: Cath.cronin@waitematadhb.govt.nz
www.waltematadhb.govt.nz

From:

Sent: Wednesday, 26 June 2019 1:44 p.m.
To: Cath Cronin (WDHB)

Subject: med students / new 1st year reg

Hi Cath,

as discussed this am, 17/6 new reg with med student|JJJli] 19/6 same new reg offering the med student to
sufure wound, 25/6 consultant letting new 1% year reg perform Caesar-26/6 med student scrubbed in
assisting-Ail fine if there is consent but there was none.

Med students just walk into theatre no introductions.

( Regards
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