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Standard statement of HA Annual Plan '
Section 3, Standard No. 9

“Appropriate information is provided to patients on
the risk and benefit of the proposed treatment or
investigation and the alternatives available before
consent is sought”
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What usually happens to the written
consent?
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Audit on Informed Consent

Audit results on Informed Consent in June 2011
» Signature and Name of Doctor in Block Letters
and Staff Rank

Hospital | Audit No. of |Compliance rate
Year patients
TMH 2006 30 33%
2009 101 68%
2011 102 68.3%

» Comments from surveyor: some deficiencies
were found relating to use of junior medical staff
name, number stamp and anesthetic consent.
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Organization Wide Survey in TMH

Referring to the Report of the Periodic Review in SEP 2012

Surveyor commented that in most Hong Kong
hospitals, the consent forms were noted to contain
abbreviations for the name of the procedure and site
and this is no longer recognized as acceptable
practice throughout the international community.

i(u Cluster

%’\V_W;PHF»J:WL
New Territorie




Surveyor's Recommendation

* Working with HA to identify the best practice for
documentation of the name and site of the
operation/procedure on consent forms in order to
eliminate the use of abbreviation.

 Matters are being addressed prior to the next
scheduled audit.
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Code of conduct from HK Medical Council

 For written consent, a reasonably clear and succinct
record of the explanation given should be made in
the consent form.

 The patient, the doctor and the witness (if any)
should sign the consent form at the same time.

 Each signatory must specify his/her name and the
date of signing next to his/her signature.

 Risk of misconduct for badly completed consent
forms.
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1. Designated stamps for
common procedures
In respective
departments

— Useful for
abbreviation of high
volume identical
procedures
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2. Pre-printed consent
form (C/F) to
facilitate staff
compliance

— Similar for high
volume identical
procedures

— Many pre-printed
forms, very difficult
to retrieve

— Take up a lot of
storage space
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3. Laterality issue not

addressed
— Lt and Rt

abbreviation
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Objectives in development of custom-printed
Consent Form

1. Explore ways for documentation of the name and
site/ side of the operation/procedure on consent
forms in order to eliminate the use of
abbreviation.

2. Explore ways to ensure a reasonably clear and
succinct documentation in the consent form of
the explanation given by Doctors.

3. Explore ways to ensure consistent documentation
of doctor's name and the date of signing next to
his/her signature.
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Current consent form: 4 A4 pages in the form of a
A3 paper

Change to 4 A4 pages with exactly the same
format and content

Limited Customization of printing of important
data fields

— Procedure
— RIsks of procedure
— Side
— Name of doctor
— Date of signing
- Assomated fact,:s‘heets

People First



Workgroup on custom printed C/F was
established
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Common Concerns

 Any legal implication of ‘loosely printed A4 consent
forms’ from HAHO

— LSD consulted
— HAHO Q&S consulted

e Additional cost and manpower on printed-out
forms

— Finance
 Endorsement sought from
— CCE
— Cluster Management Committee
— COS meeting

People First



Design on Custom-printed Consent
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2. Date of signature, doctor’'s name and code could

be printed by request.
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3. Fact sheets

T * could be printed following

iia ]
by the consent form.
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4. A uni '
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que serial number of form is enclosed

{0 en
§ure a correct set of consent form
are signed and filed. -
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Characteristics of custom printed consent

 The HA standard consent forms will be strictly
followed in words and format to avoid legal issues.

 Aintranet based webpage designed for consent
form printing.

 Hyperlink would be uploaded at cluster website

and/or committee/ department website for easy
reach by users.
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Snformed Consent
Custom-printed Informed Consent _

Policy on Informed Consent

&En epartment

Department of Medicine & Geriatrics

Special Points to note

Recommend to provide relevant Fact Sheet(s) to patients / relatives to view before signing of informed consent.

Contingencies

Direct the request for photocopy of a signed form by patients / relatives to HIRO (Fee charging service).

Depariment Announcement

Duties v

. Sets of DVDs on Informed Consent Forums / Seminars are available in Hospital Medical Library.
Interns’ Corner v i

Subspecialty Training
Programs B L T Rt

Guiding Principles of Obtaining Informed Consent for Inter-department Referral
Procedures (endorsed on 2012 01 31)

Deparitment Academic - : S
Meetingy 020202 S e se of LS emplate emon st .
Q&S Subcommittee

Treatment Protocols

and Guideline of
Subspecialties

Fact Sheets ) ® HADrug Formulary
Handbook CCE’s Letter @ Infectious Disease Outbreaks
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(OLD) Updated Call List
(POH)

{OLD) Treatment Protocols
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Timeframe of Custom-printed Consent Form

Implementation

e Chairman have invited other departments to join
during Informed Consent Committee meeting in
SEP 2013

* The program have been piloted in late OCT 2013
e Feedback have been collected in DEC 2013
e Second phase of implementation in 1Q 2014
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Feedback from department coordinators

e Comments from users were submitted time to
time and fine tuning would be supported by IT
colleagues.

Dear Chi Ho,

Thanks for your reply. Point 2 is solved if copy no. is chosen at the screen specified in your email. i.e. We should NOT choose no. of copy at the last print prop up screen after pressing "printer picture icon” on left upper corner of the bottom page. You may need to remind users of this tip or disable the capy no. option of the
[ast printer prop up page.

For point 3, I'l try on other computers and let you know if there's still problem.

Thank you,

Regards,
Hilary

FE: CHLAW, NTWC SA(TT)

B#HIN: Wednesday, 23 October, 2013 9:35

Wbk K TSANG Dr, TMH Asso Cons(OPH)

B e eeererey) K 5 TANG Dr, NTWC SD(QRS) / NTWC Hon CON[ARIC); P F TANG, NTWC M(08S)
F5: RE: serial no & print sequence: Follow up on uploading custom-printed consent at CMS

Dear Dr, Tsang,

Thanks for your comment.

For point 2, 1 am not sure if | understand the problem correctly or not. Let me try to explain. If you want multiple copies of the same set consent form with different serial number, you should choose Print Copies option to specify how many copies you required (screen attached), Then, the system willtry to
generate the file in the lower part of the screen with the number of copies specified and different serial number.

Forexample, if | specified to print 3 copies of forms of Right/Left Cataract extraction +/-..... the print out will be as in the attached file, with SN: C0000000213 to SN: C0000000215

If you want to print another 3 copies, you should press print form again and other 3 copies will different serial number should be generated.

For point 3, may | ask our support staff to have alook ? 1t seems that it's the default setting of the printer.

New Territories West Cluster



Outcomes

1. Department coordinators received positive
feedback from users and are enthusiastic to
promote the usage of custom-printed forms.

2. Some subspecialties are advised to explore need
to add more consent templates.

=a=- K TRANG D, TMH Lsso Cons(OFH) FtEEH: 08/01/2014 (B-) 1
s PFTANG, NTWC MiQ&S)
EllE %

=E: Re: serial no & print sequence: Follow up on uploading custom-printed consent at ChS
Dear Pui Fan,

The custom-printed system and operation method was demonstrated to our colleagues at our team meeting and
received positive feedback. Subspecialty teams are advised to explore need to add other consent templates. There
is not yet any new request. We are also doing pilot run to use the pre-printed consents in some clinical sessions.
Meanwhile, | will keep colleagues informed of the system and encourage usage.

I will also contact IT if we need to add extra forms or amendment.

Regards,

Hilary



3. The number of copies of custom-printed consent
forms viewed and/or printed by pilot departments as
at 31 MAR are shown:

Department of

M&G / Gastroenterology and Hepatology
M&G / Hematology

Paed & AM (Second phase)
(Blank form by department selected)

No. of view
and/or print

60
387
3097
1041
240
171
504

fest Clustet




Way Forward

1. More departments would like to implement custom
printed consent form i.e. Paed. & Adolescent
Medicine, Surgery and Accident & Emergency in 1Q

2014.
2. Audit will be conducted in 2Q 2014 to check the
effectiveness.

Customer survey would be analyzed in next phase.

Purchase of hard disc memory for back-up storage
would be planned in 15/16.

5. Possibility to replace A3 hard copies by custom
printed would be discussed.

6. 7 Additional manpower for system monitoring would
be planned.

B W
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Demo on custom-printed consent

NTWC Custom-printed Informed Consent

Department AED -
Consent Form Language English -
Print Copies 1 -

Consent Form

L ! Consent for Operation / Procedure / Treatment, Requiring Anaesthetist(s) Print Preview (blank form DFIW} l

0 Consent for Operation / Procedure / Treatment, MOT Reguiring Anaesthetist(s)

: ! Form for Patient who are Unable to Consent for Operation / Procedure / Treatment

Procedure Suture of Laceration -
Procedure’s Indication [tems
DAbd:}minal laceration |:| Badk laceration I:l Buttock |aceration I:l Chest laceration I:l Facial laceration
I:‘ Left arm laceration D Left finger |aceration I:‘ Left foot laceration I:‘ Left hand laceration D Left leg |aceration
D Left toe laceration |:| Multiple lacerstions I:l Medk laceration I:l Right arm laceration I:l Right finger laceraticn

I:‘ Right foot laceration D Right hand laceration D Right leg lacerstion D Right toe laceration D Scalp lacerstion
Doctor List ===Select=== -
(Input Doctor Name if not in list)

Procedural Sedation ]

Anaesthetist

Print Today Date Print Date



http://ntwc.home/printForm/consent/printPage.aspx

Questions & Comments
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