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PRIVACY, DIGNITY AND CONFIDENTIALITY 

Policy

The Organisation has a professional responsibility to ensure each individual’s right to have their privacy, dignity and confidentiality recognised and respected in all aspects of service provision and information management.

The Organisation reserves the right to intervene where the wellbeing of staff and/or consumer safety and health may be compromised.

The Organisation will investigate any consumer grievance regarding privacy, dignity or confidentiality.

Privacy and Dignity:
Privacy relates to all information and practice that is personal or sensitive in nature.  The act of ensuring and maintaining privacy and valued status in these matters will protect the rights and dignity of the individual.

Confidentiality:
Confidentiality refers to the restricted disclosure and dissemination of private information.  All staff, volunteers and students will complete a confidentiality form agreeing to comply with the intent of this policy.

Sensitive information will not be released if it is judged by the MACROBUTTON NoMacro [Click here and type the title of the officer]to be of a damaging or detrimental nature.

Access to Information:
Consumers’ parent and or guardian must give their authority to release and/or obtain information from other sources.  Only authorised personnel may gain access to consumer/staff files.  Authorisation is granted by the MACROBUTTON NoMacro [Click here and type the title of the officer].  The major criteria for authorisation is on a need to know basis, and as such some information may not be granted.

The Organisation will safeguard access to confidential information available on the Organisation’s database.

Permission must be sought from consumers/parent/staff/guardian/volunteers before any identifying images are used for promotional purposes.

Refer: The Organisation Policies ‘Privacy’ and ‘Media & Public Relations’.



Procedure

Consumer privacy, dignity and confidentiality will be maintained by:

· Ensuring staff “stop, knock and listen and gain permission” before entering a consumer’s bedroom, bathroom and treatment areas.

· Maximising privacy for consumers undertaking treatment and personal care.

· Ensuring that all exchanges of personal information are conducted in private.

· Endeavouring to provide the consumer with a staff member/volunteer of their choice for personal care or treatment.

· Respecting the right of each consumer to express their sexuality and have intimate relationships in private.

· Furnishing the consumer’s room with private belongings to ensure a homely atmosphere that identifies the occupant of that room.

· Ensuring that aids and equipment allocated to consumers will not be used by others except in emergency situations.

· Providing security for money and valuables.

· Ensuring that consumers, parent/guardian complete Authority to Obtain and Release Information forms prior to any information exchange between the Organisation and external agencies.

· Ensuring requests for information are directed to departmental managers thereby limiting access to relevant information.

· Recording any consumer/staff/volunteers information released to an external agency.

· Noting all consumer, staff and volunteer related information exchanged with external agencies is marked confidential.

· Ensuring personal information (phone numbers, addresses) is not disclosed without the expressed permission of the individual concerned.

· Disclosing information required by law, subsequent to authorisation by the MACROBUTTON NoMacro [Click here and type the title of the officer].

· Ensuring consumers/parent/staff/guardian/volunteers’ files are secure.

· Ensuring that permission is obtained before consumer/staff photographs are taken.
CONFIDENTIALITY STATEMENT
I have read and understood the Organisation policy and procedure Privacy, Dignity and Confidentiality and agree to abide by them.

………………………………………..

………………………………………

Signature




Witness

Date…………………………………..

Date…………………………………

Address
………..………………………………………..…..………………….

…………………………………………………………………….…………………….

…………………………………………………….………. Postcode  ………………

AUTHORITY TO OBTAIN AND/OR RELEASE INFORMATION
I,  ___________________________________________________________________

(Consumer/parent/guardian Name)

of  __________________________________________________________________

(Address)

Authorise the Organisation to exchange information relevant to the services I receive from :

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

This authority permits discussion between the Organisation and the parties mentioned above in addition to the exchange of written reports.

Reports provided by the Organisation will be of a factual nature concerning the program to be provided and progress towards reaching the goals outlined in the personal program plan.  Copies of any reports written by the Organisation will be provided to the consumers/parent/staff/ guardian/volunteers on request.

I understand that I can change or cancel this authority at any time and can refuse to permit information exchange.

I understand that all parties mentioned above will be provided with a copy of this authority before providing the Organisation with information.

_________________________________

__________________________

  Consumers/parent/guardian





Witness

__________________________________   
__________________________

  Date








Date
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