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POLICY STATEMENT

As a resident-centred healthcare facility that values honesty and transparency, Victoria 
Gardens shall have a disclosure policy and procedure to ensure that residents and their 
families are fully informed about adverse events affecting the resident. The Home 
recognizes that all adverse events are unique, and each event shall be assessed on a 
case-by-case basis to address all resident and family needs.

Disclosure of adverse events to family members is the responsibility of the charge nurse 
and management team.  Disclosure of adverse events may not be delegated to front line 
staff. 

DEFINITIONS

Adverse Event: An event which results in unintended harm to a patient and is related to 
the care or services provided to the patient rather than to the patient’s underlying 
medical condition.

Disclosure: The process by which an adverse event is communicated to the patient by 
healthcare providers.

Event: A significant occurrence or happening.

Harm: An outcome that negatively affects the patient’s health or quality of life.

IMPLEMENTATION GUIDELINES

Staff:

Victoria Gardens shall provide support for staff after an adverse event has occurred. 
Victoria Gardens recognizes the importance of providing this support to prevent drain on
self-esteem and drain on the staff physically and emotionally. In the event of an adverse 
event, Victoria Gardens will help the facilitation of other supports if appropriate 
(spiritual leader, social work, counselors, community services etc.).

Victoria Garden shall encourage staff to report potential hazards so that safety 
improvements can be made to reduce the likelihood of an adverse event occurring in the
future.

Plan for Disclosure:
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When an adverse event occurs, the immediate resident care needs must be met and 
ensure that all residents and staff are protected from immediate harm.

Once resident is safe and cared for, the staff involved with the disclosure process (charge
nurse, management team) are to gather facts regarding the event and establish who will 
be present for the disclosure to the family and who will lead this discussion. 

Disclosure to Family:

In the event of an adverse event, the resident, and their family/substitute decision 
maker (SDM) will be provided with the facts about:

- The facts of what happened
- The steps that were and will be taken to minimize the harm
- That the healthcare provider regrets what happened
- What will be done to prevent similar events in the future. 

This information will be provided to resident and/or SDM within 12 hours of the Home 
becoming aware of the incident.

Residents shall be supported emotionally and practically when they are impacted by an 
adverse event and shall continue to be supported. This support includes the timely 
investigation of the incident and designation of a knowledgeable staff (preferably one 
the resident is familiar and comfortable with) to provide support.

DISCLOSURE DIALOGUE GUIDELINES

The following guidelines have been developed to assist with disclosing information:

1. It should occur as soon as practically possible. The staff member with the most 
knowledge of the adverse event, the staff member with a close relationship with the
resident, the supervisors, the resident, and their SDM should be involved in the 
disclosure.  

2. The disclosure should always occur in person and in a private area to maintain 
confidentiality and minimize interruptions. The time and location should be the 
resident’s preference, within reason.

3. Ensure that the staff who are involved in the disclosure are introduced to the 
resident and their family.

4. Staff will make sure that language and terms that are used in the discussion are able 
to be understood by the resident and SDM who are involved. There will be 
clarification to ensure that both the resident and SDM understand all the 
information given to them. 

5. Those involved in the discussion will be active listeners and adopt an open, 
forthright, and sincere approach.  Staff will be sensitive to language and cultural 
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differences and needs.

6. The staff involved in the disclosure shall be aware of their own emotions and seek 
support if necessary. 

7. The information that will be disclosed during the discussion will include the facts, a 
brief overview of the investigative process, the steps taken, recommended options, 
future investigation, and decisions in the ongoing care of the resident. An expression
of sympathy or regret is also included. This includes such statements as “I was sorry 
to learn of all the pain that you and your family have experienced.”

8. Staff will ensure that the disclosure discussion does not involve speculation, opinion,
or attribution of blame.

9. There will be a sufficient amount of time for questions and answers during this 
discussion and there will be an offer of future meetings.

10. The resident and SDM shall be left with key contact information if they have any 
further questions or concerns.

11. Staff should avoid use of the words “negligence”, “fault” or “failing to meet the 
standard of care”. These words express or imply legal determinations that are 
complex and are not appropriate as a part of disclosure. 

12. Anticipate the resident’s emotions and ensure that support is available for the 
resident and their family.

DOCUMENTATION GUIDELINES

Victoria Gardens will document:

- Time, place, and date of meeting
- Identify all attendees
- The facts presented
- The offers of assistance and the responses
- Any questions raised and the answers given
- Any plans for follow-up, including key contact information for an appointed 

contact person.

CROSS REFERENCE

Fixing Long Term Care Act 2021

QP-07-04: Family Communication

Canadian Council on Health Services Accreditation (CCHSA)
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