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Consent, confidentiality and 

the collection of data 

 

1. Participation in treatment  

I understand the information about participating in  my  treatment.  

 Yes    No  

2. Confidentiality  

I understand the information about confidentiality, and when headspace may need to 

breach this .  

 Yes    No  

3. Rights and Responsibilities  

I understand my rights and responsibilities as a client of headspace Coffs Harbour.  

 Yes    No  

4. Collection of de - identified data  

I understand the information about de -identified data for funding, evaluation and 

research  and consent to this.  

 Yes    No  

 

 

Your Name (please print):   

Your Signature:   

Name of Parent/Guardian:  (if signing on Young Person’s behalf)  

Signature of Parent/Guardian:  (if signing on Young Person’s behalf)  

Date:   

 

  

5. Sharing of appointment time information  
I consent to headspace Coffs Harbour speaking to the following person / people about my appointments:  

 

Name and Relationship to you:                                           

Phone:   

6. Sharing of information  

I consent to headspace Coffs Harbour sharing my personal health information with the following people / 

organisations, as relevant to my care. For example, we may need to contact the person who referred you 

and/or your GP to let them know you are coming to  headspace, and provide updates to your GP:  

 

Name / Organisation:  
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Further information 

Consent  

headspace Coffs  Harbour is a voluntary service, which means that  we can only provide you services  if you 

consent to receiving them. If you are under 16 years  of age  we may also need the consent of a parent or 

legal guardian . . If you are 16 years old or older, or have been deemed a ‘mature minor’, you can provide 

your own consent. We will invite you to involve family and friends in your treatment in ways in which you 

are comfortable and that are likely to be beneficial to your  wellbeing.  

 

This will be discussed at your first appointment.   

 

Confidentiality   

All our workers  are ethically , and by law , required  to respect the confidentiality  and privacy  of all clients. All 

headspace Coffs Harbour team members will uphold  this obligation to protect the confidentiality  of 

information about you.  

 

By law, we are required to breach this confidentiality in certain specific circumstances as follows:  

• You are a danger to yourself,  

• Others are a danger to you,  

• You are a danger to others, and  

• If there is a Legal subpoena of records by the court.  

We will make every effort to let you know before this happens, and the reason why.  

 

Rights and Responsibilities  

You  have the right to:  

• Always be treated with respect and dignity,  

• Withdraw from services at any time,  

• Actively participate in your own care, including being part of decisions and decision -making 

processes,  

• Change clinicians at any time,  

• Not be discriminated against on the grounds of race,  gender,  religion, ability , illness  or 

sexuality , 

• Provide feedback or make a confidential complaint about services.  

 

Your responsibilities are to:  

• Always treat staff and other service users with respect and dignity ,  

• Respect the privacy of others you encounter at headspace Coffs Harbour,  

• Work with us to ensure that you can make informed decisions about the care that you feel best 

suits your needs and goals , 

• Stay actively  involved  in your own treatment and provide all relevant information to worker(s),  

• Keep appointments  (or provide  48h notice  about change / cancellation of appointment), and  

• Follow safety procedures as requested.  

 

  



 

May 2024 

 

 

 

Collection of de - identified data for funding, evaluation and research  

headspace Coffs Harbour is funded through multiple sources.  Sometimes  we are asked by them to 

provide de-identified (that is, anonymous) data for the purposes of evaluati ng the service and improv ing  

mental health services in Australia. Th is data is collected and stored through secure means in Australia 

and when extracted cannot be used to identify you.  You may choose to opt out of the provision of de -

identified data – this will not affect the support and services that you receive at headspace - please let 

your headspace worker know if you would like more information  to help you decide.  

 

1. Communicating with you  

 

For your personal security, privacy and confidentiality, we ask you to provide consent about how we can 

contact you, and the type of information we can provide in this manner. For example, if we are not able to 

contact you successfully by phone can we leav e you a voicemail or send a text message?  There are a 

number of reasons why we may call and you can select different responses for each of these if you prefer.  

 

Appointments  -  We may contact you about making, arranging or re -arranging an appointment – the 

message would say it is from headspace and just be about the appointment. It would not provide 

information about who you may be seeing (either the name of the person or thei r role here), not would it 

say what the appointment was for.  

 

Can we contact you by SMS or leave a voicemail to make or reschedule appointments if we 

can’t reach you by phone?  Yes    No  

 

Clinical information  -  We may try and contact you about results from any tests that you may have had, or 

reports that we have received from other people involved in your care. We may want to leave a message if 

we have not been able to contact you by phone and want to check to  see if you are ok. These messages 

would say it is from headspace and ask you to contact the centre. It will include the name of the person 

who called, but not the reason why we are asking you to call. We will indicate whether we need t o talk to 

you urgently.  

 

Can we contact you by SMS or leave a voicemail to ask you to call the centre if we can’t 

reach you by phone?  Yes    No  

 

General health and wellbeing information – From time to time we may want to send you information 

about general health care that we feel may be of use to you. This may be about physical or mental health 

wellbeing, courses of groups coming up that you may be interested in.  

 

Can we send a link to this via text or send you an email? Text  Yes    No         Email  Yes    No  

 

We can provide you with a copy of this completed form – please ask reception  

 

 


