CITY WEST MEDICAL CENTRE

Ground Floor, 39 Queen Street, AUBURN NSW 2144
MAILING ADDRESS: PO BOX 116 AUBURN NSW 1835
PH: 02 9646-9900 FAX: 02 9649-5256

PRIVACY POLICY currentas of: FEB 2018
INTRODUCTION

This privacypolicy is to provide informationto you, our patient, on how your personal information (which includes your health
information)is collected and used withinour practice, and the circumstances inwhich we may shareitwith third parties.

WHY AND WHEN YOUR CONSENT IS NECESSARY

When you register as a patientof our practice, you provide consentfor our GPsand practice staffto accessanduseyour per sonal
informationso they canprovide you with the best possible healthcare. Only staff who need to see your personal information will have
accesstoit. If weneed to useyour information for anything else, we will seek additional consent fromyou to do this.

Why do we collect, use, hold and share your personal information?

Our practice will need to collect your personal informationto provide healthcare services to you. Our main purpose for collecting,
using, holding and sharing your personal informationisto manageyourhealth. Wealso useitfor directly related business a ctivities,
such as financial claims and payments, practice audits and accreditation, and business processes (eg staff training).

WHAT PERSONAL INFORMATION DO WE COLLECT?

The informationwe will collectaboutyou includes:

° names, date of birth, addresses, contact details

° medicalinformationincluding medical history, medications, allergies, adverse events, immunisations, social history, family
history and risk factors
Medicare number (where available) for identificationand claiming purposes
healthcareidentifiers

° health fund details.

DEALING WITH US ANONYMOUSLY

You havethe rightto deal with us anonymously or undera pseudonymunlessitisimpracticable for us todoso or unlessweare
required or authorised by law to only deal with identified individuals.

HOW DO WE COLLECT YOUR PERSONAL INFORMATION?

Our practice will collect your personal information:

1.  Whenyoumakeyour firstappointmentour practice staff will collect your personal and demographicinformation via your
registration.

2. Duringthecourse of providing medical services, we may collect further personal information.

3. Insomecircumstances personal information mayalso be collected from other sources. Often thisis becauseitis notpractical or
reasonableto collectitfromyou directly. This mayinclude information from:
e yourguardian or responsible person
e otherinvolved healthcare providers, such as specialists, allied health professionals, hos pitals, community health services a nd

pathology and diagnosticimaging services

e your health fund, Medicare, or the Department of Veteran's Affairs (as necessary).

WHO DO WE SHARE YOUR PERSONAL INFORMATION WITH?

We sometimes shareyour personal information:

° with third parties who work with our practice for business purposes, suchas accreditation agencies or informationtechnology
providers—thesethird parties arerequired to complywith APPs and this policy

° with other healthcare providers

° when itis required or authorised by law (eg court subpoenas)

° when itis necessarytolessen or preventa serious threatto a patient’s life, health or safety or publichealth or safety, oritis
impractical to obtain the patient’s consent

° to assistinlocating a missing person

° to establish, exercise or defend an equitable claim

° for the purpose of confidential dispute resolution process

° when thereis a statutoryrequirementto share certain personal information (eg some diseases require mandatory notification)

° duringthe course of providing medical services, through Electronic Transfer of Prescriptions (eTP), MyHealth Record/PCEHR
system (egvia Shared Health Summary, Event Summary).



° Only peoplethatneed to accessyourinformation will beableto do so. Other than in the course of providing medical services or
as otherwise described in this policy, our practice will notshare personal information with any third party without your consent.

Wewill notshareyour personal information with anyone outside Australia (unless under exceptional circumstances thatare permitted
by law) withoutyour consent.

Our practice will not use your personal information for marketing any of our goods or services directly to you withoutyourexpress
consent. If you do consent, you may opt-out of direct marketing atany time by notifying our practicein writing.

HOW DO WE STORE AND PROTECT YOUR PERSONAL INFORMATION?

Your personal information maybestored atour practicein various forms. These mayincludein theform egas paper records, as
electronicrecords, as visual (X-rays, CT scans, videos and photos), as audio recordings.

Our practicestoresall personal informationsecurely: the following systems are used: Password protection, Firewall andantivirus
protection, Confidentiality agreements for staff.

HOW CAN YOU ACCESS AND CORRECT YOUR PERSONAL INFORMATION AT OUR
PRACTICE?

You havethe righttorequestaccessto,and correctionof, your personal information.

Our practice acknowledges patients may request access to their medical records. We requireyou to putthis requestin writing either
send by mail or giveyour request to staff atreceptionand ourpractice will respondwithin areasonabletime (30 daysis generally
considered reasonable).

There will be a fee associated with this request. An invoice will be mailed to the requesting person. Our practice will takes reasonable
steps to correctyour personal information where theinformationis notaccurate or up-to-date. From time-to-time, we will askyou to
verify your personal information held by our practiceis correctand up-to-date. You may also request that we correct or update your
information, and you should make such requests inwriting to the Practice Manager at PO BOX 116 AUBURN NSW 1835.

HOW CAN YOU LODGE A PRIVACY RELATED COMPLAINT, AND HOW WILL THE
COMPLAINT BE HANDLED AT OUR PRACTICE?

Wetake complaints and concerns regarding privacy seriously. You should express any privacy concerns you may havein writing. We
will then attemptto resolveitin accordance with our resolution procedure. We will endeavourto respond to your complaint within 30
days of receipt.
Pleasesend all complaints to: City West Medical Centre

Attention: Practice Manager

PO BOX 116 AUBURNNSW 1835

You may also contactthe OAIC. Generallythe OAIC will require you to give them timeto respond, before they will investigate. For
further information visit or callthe OAICon 1300336 002.

Health Care Complaints Commission

Email:hccc@hece.nsw.gov.au

Mail: Locked Mail Bag 18 STRAWBERRY HILLS NSW 2012

PH: 1800043159

AHPRA

Website: www.ahpra.gov.au

Mail:GPO BOX 9958 SYDNEY NSW 2001
PH:1300419495

Policy review statement

This privacypolicy will be reviewed regularly to ensureitis in accordance with any changes that may occur.
Pleaseask thereceptionstaff for information regarding any updates.


http://www.oaic.gov.au/
mailto:hccc@hccc.nsw.gov.au
http://www.ahpra.gov.au/

