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Patient Consent Form – Suicide Intervention 

	I,
	     
	(full name) agree to participate in the Canning Division of General

	Practice (CDGP) Suicide Intervention Program.  My GP is referring me to work with an experienced Psychologist over a maximum of two months in this program. I may then be referred into the general Infocus Counselling program for further sessions should my GP and Mental Health Professional feel I would benefit from further sessions.  I have read and understood the Patient Information Sheet.

The information collected about me will be used for:
1) 
Clinical Management

The referring GP will initially send patient details via a confidential fax line to CDGP.  A de-identification number will be recorded against each patient and the original referral form will be forwarded to my Psychologist. This information will be used for planning and managing my treatment.  At the end of my treatment the Psychologist will write a progress report and forward it to my GP.  My GP and Psychologist may discuss my treatment. My treatment may also be discussed with my nominated allied health worker or support person.
2) 
Program Evaluation


The CDGP Suicide Intervention Program needs to be evaluated in order to meet Government requirements; therefore after my last appointment I will be posted a short survey about the service to complete and send back to CDGP.  The information collected for evaluating the Program will not contain my name or address.

Information Management

All clinical information collected about me is confidential.  All information will be stored in a securely locked place.  At any time I may request to see the information held about me.  I understand that I can withdraw from the Program at any time I choose.  I am aware that I may request that any detail of my personal information be kept confidential from my GP or Psychologist. 

Privacy

A privacy protocol for the CDGP Suicide Intervention Program has been developed which is available from your GP or Psychologist. Any Canning Division staff with access to patient records have signed confidentiality agreements.


	Signature
	
	

	
	(Patient)
	

	Signature 
	
	

	
	(GP or Psychologist)
	

	Date
	     /     /     
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