


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 5.pdf
	Legal Talk Feb 2017.pdf
	Protection of Personal and Property Rights Act
	Protection of Personal and Property Rights Act 1988 - Overview
	Presumption of Competence
	Test for Incompetence
	Types of Orders
	Enduring Powers of Attorney
	Enduring Powers of Attorney (EPOA)
	Requirements for valid EPOA
	Powers of Welfare Guardians
	Restrictions on powers
	Powers of Property Managers
	Vital to Sight EPOA
	“Next of kin”
	When is EPOA activated?
	Activation of EPOA
	EPOA – Certification of Incapacity
	Personal Orders
	Least Restrictive Intervention
	Applications
	Supporting Evidence
	Supporting Evidence (cont)
	Other Considerations
	Ex Parte Applications
	Acting on an EPOA
	Limitations on Attorney’s powers under EPOA
	Limitations on Attorney’s powers under EPOA (cont)
	Court’s powers to review EPOA
	Summary
	Decision Tree
	Personal care and welfare
	Property
	Personal Orders re Care and Welfare
	Welfare Guardian
	Property Manager

	ADPA897.tmp
	Contents
	1. Overview
	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 withou...
	Purpose
	Scope

	2. Associated Documents
	3. Definitions (for the purpose of this document)
	4. Role of the Health Care Industry Representative
	5. Health Care Industry Representatives Eligibility Criteria
	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

	7. Perioperative Manager’s Responsibilities
	8. Nursing Staff Responsibilities
	9. Surgeon’s Responsibilities
	10. Health Care Industry Representatives Responsibilities
	11. References



