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CONDITIONAL CONFIDENTIALITY AND CONSENT TO REQUEST AND SHARE INFORMATION
Why we need to request and share information?

To offer you the most appropriate service we need to consider relevant information about your background and current circumstances. There are also occasions when we may need to share with other people relevant information about your background and current circumstances. Details of this are below.
Who may we request information from?
We may request information from the most relevant person involved in your mental health care. This may be your GP, psychiatrist or care coordinator, housing provider etc. We will request information regarding your needs and we will not request information without good reason. Please state below who we can request information from.
Who we may share information with?

To offer you the best possible service that meets your identified needs, Jami staff will share relevant information with their Jami team.  In addition, please state below who we can share information with outside of Jami.
Confidentiality 

Jami takes client confidentiality seriously. We will not share information about you without your explicit consent. However, there may be times when we need to override client confidentiality. This may happen when

· There is a significant risk to self

· A risk to others

· A court order

· The prevention, detection, prosecution of a crime

You can withdraw your consent to Jami requesting or sharing information about you at any time. However, this may impact on the service we are able to offer you.
Consent to REQUEST Information 
I agree that Jami may request information about me from the following people and/or organisations
Name of person/organisation(s)/contact and address

Please enter the names and contact details of people/organisations we can request information from
I agree that the above-named people/organization(s) may give information about me to Jami

Name       _______________                                                             
Signed      _______________

Date         _______________
Consent to SHARE Information 

I agree that Jami may share information about me with the following 

Name of people/organisation(s)/contact and address

Please enter the names and contact details of people we can share information with
Name       _______________                                                             

Signed      _______________

Date         _______________
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