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Description automatically generated]Patient Rights, Privacy, Confidentiality and 
Consent Form 
At Health United, we value your rights. We believe everyone we support has the right to respect, dignity and privacy.
Patient Rights
Be treated in a professional, courteous and caring manner and be respected and appreciated regardless of differences relating to race, ethnicity, national origin, gender, sexual orientation, religion, personal values, age, disability and economic or veteran status.
Expect that your personal privacy will be respected, and confidentiality will be protected to the greatest extent permitted by law.
Be provided with a safe environment to conduct your session in. (*Disclaimer: Staff will do their best to ensure the environment is as safe as possible and may cancel if it is deemed too unsafe to commence or continue.)
Choose to use or not to use our services.
Receive prompt service. Our goal is to provide the best possible service. If a session time needs to be changed, we will make every attempt to contact you before the session.
Have the attention of your Health United staff/volunteer/medical professional and avoid interruptions during a session where possible.
Withdraw your consent at any time.
Receive accurate and relevant information in a timely manner.
Request transfer to another staff member.
Make a complaint about the service received from Health United and expect that this complaint will be investigated appropriately and confidently.
Read your records with a Health United representative in attendance.
Patient Responsibilities
Be respectful of others, including Health United staff, volunteers, students, medical professionals and others accessing the service.
Be respectful of Health United property.
Attend the service in a fit state (not under the influence of drugs or alcohol).
Participate in the service to maximise your benefits.
Maintain confidentiality regarding information about other patients or participants in groups or programs conducted by Health United.
Provide accurate information about yourself in order to receive the best possible care.
Keep your scheduled appointment time. If you need to cancel an appointment, please contact Health United 24 hours before the appointment.
Collection and Use of Your Personal Information
This document outlines how Health United manages your personal information. You will be required to acknowledge and agree to the terms of our privacy policy, including how and when we may disclose your personal information to others.
When you access Health United services, we may collect personal and medical information to better understand your needs and provide you with optimal treatment and support services. This information may be obtained through a combination of forms and conversations with staff members.
Your personal information will be stored in a secure location that is only accessible by authorised Health United staff, volunteers, medical professionals and students within your program. We take every precaution to safeguard your information and ensure its confidentiality.
We adhere to the Australian Privacy Principles and all relevant State or Territory privacy laws to maintain the security and privacy of your records.
Privacy and Confidentiality
The Health United team, which includes staff, volunteers, medical professionals, and students, recognises that the information you share belongs solely to you. We limit access to this information to our internal team, which requires access to work towards your goals and provide you with the best possible service. Unless we have your consent, personal information shared with your worker remains strictly confidential.
Health United takes every measure to ensure that all personal information collected by the organisation is kept confidential and secure. Under normal circumstances, Health United does not release any information to third parties without your express permission. However, we may do so when issues of personal risk or public safety require us to do so or when we are subpoenaed by a court of law.
Health United follows strict procedures to maintain patient privacy and security, including storing all personal information securely and restricting access to staff, volunteers, medical professionals and students who are not involved in your care. In addition, we provide patients with information about their rights and responsibilities regarding privacy matters.
There may be times when Health United is required by law and regulations to provide patient information to third parties, sometimes without their consent. These times can include:
If it is subpoenaed by a police or court.
Failure to disclose the information would place the patient or another person at serious risk of harm or death, including recent or ongoing abuse of a person with a disability, an elderly dependent or significant self-harm, including suicide. 
There is an identified risk of harm to a child/children.
Current sexual offences of a minor. This includes a minor under the age of 16 allegedly consenting to have sex with a person over the age of 18.
Historic sexual offences of a minor. This includes a minor under the age of 16 allegedly consenting to have sex with a person over the age of 18 if the person is deemed to not have the capacity to make legal decisions, e.g. a person who is living with an intellectual disability.
Diseases or conditions subject to mandatory public health require reporting.
A serious crime in the process is disclosed.
Patient private records shall be destroyed or de-identified when no longer required, except where legal requirements or public safety considerations make it necessary for Health United to retain them longer.
We kindly request that patients refrain from discussing the matters of other patients when at Health United and do not post any photographs of our service, staff, volunteers, students or other patients accessing Health United on any social media as a courtesy to others.
Consent
All Health United patients are asked to read and understand the information on the previous pages, sign the Consent to treatment/support services, agree to have their personal information used as we have described and record any concerns or limitations.
If you have any questions regarding your privacy or confidentiality of information (including after signing this consent form), please talk to one of Health United’s staff members. You can request to review or change your Consent instructions or access your information anytime.
Having read the information provided to me and/or explained by Health United, I understand and agree that Health United:
Is seeking my consent to provide support services to help me for my access period, and my consent will be reviewed regularly.
Requires information from me to develop my support plan.
Will obtain information about me and maintain confidentiality under the Australian Privacy Principles.
Will provide my information without my consent only when required by law, or if there is a risk to my safety or the safety of others.
May obtain and share information about me with other professional people for my benefit.
Will collect and keep information about me for record-keeping and data collection purposes.
That de-identified information may be used for research and evaluation, internal review as part of quality improvement activities or to improve and develop its services or train professional people and students.
Will require me to complete a Consent to Collect and Share Information Form before using or sharing my information with anyone not employed directly by Health United, e.g. referral agency.
I understand that I can request to access the information Health United holds about me or give a third party signed consent to request that information on my behalf.
I know how to make a complaint.
If you have any particular comments, concerns or limitations in relation to this Consent please note them below:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I have read the above information and have discussed it with a staff member if I have any questions or concerns.
I understand and accept this commitment from Health United.
I understand my responsibilities as a patient and endeavour to abide by them.
I understand that my file will be kept in a safe and secure location and where records are held electronically, every effort is made by Health United to protect my privacy and avoid cyber attacks. 
I agree to my details being used for the purposes of evaluation and quality improvement and de-identified information being used for research, statistics and to obtain future funding.
I understand that I can withdraw my consent anytime by contacting Health United.
	Signature of Patient
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