gisuodsau pue sybu Jiaya
10 aueme aq 01 s|eaidsoy Jno
ui sausned (e abeinodus am

sal1l|Iqisuodssy pue siybiy Jnog

[eoipajy

2eo@uieay

WL

ne'wod-aiedayijeay

‘skemje s|doad 1s1y ajdoag

[eoIpay

2Jed’@yieay

"00Z8 STZ6 20 ||B2 4O NE'Wod-a1edayjjesy
1ISIA ‘3487 SYI|ESH IN0ge UOITBWIoUI 131Ny U0

'SPJEpUEIS |PUOIIRN
‘3Jedy3|esH Ul AJlleny) pue A3aJes uo UQISSILIUIOD)
Uel|es3sny ay3 Japun Asusde 3uiipauaode pastloyine ue

AQ pa11pa.d2e Aj|ny aJe Sje3dsoH JnE “saulodino juaied
2A13s0d pue 22110e.d 159¢ |B21UlD BuliaAlap dnous
SDIAUSS SUBDY][ESY URISY-ued SuIpea)| e pUe ‘eljeJisny Ul
Jojesado |eaidsoy aealud 31s98Je| paiyl ay3 sl aJen) ayyesy

aJed) ayyesH Inoqy

"NEAOS 1| BSY MMM Je pue s|edsoy
248D 3Y3j|ESH || Ul 3]ge|IBAR SR US1Jey D) SIU3 JO saidoD)

‘Adi|1oe4 |ejidsoy Aep e Jo

|eIdsoy a1eald e ‘leydsoy o1jgnd e u juaiied a1eald e
3¢ 03 suesw 31 1eysm Inoge uoijewioul sapircid ‘Buiedy
pue y3|eaH Jo juswiieda JUSWULIBAOD) UBIBJISNY 3]
woJy 3|ge|leAe UalJeyD) [edsoH Ssjualled 91eAlld 9y |

UOIBUIIOLU| JaYIIN



Australian Charter of Healthcare
Rights

The Australian Charter of Healthcare Rights (the Charter)
describes the rights of patients and other pecple using

the Australian health system. Healthe Care recognises and

acknowledges this charter as critical towards achieving a
safe and high quality health system.

For further information regarding the “Charter” please visit

www.safetyandquality.gov.au

Patient Rights

As a patient in any cf our hospitals, you have a right to:

|

Be treated with corsiderate and respectful care
throughout your hospital stay regardless of race, creed,
sex or nationality

Be involved in the planning of your care from admission
through to discharge, taking into account your cultural
and religious beliefs

Know the name of the doctor who has prirrary
responsibility for coordinating your care

Be informed of the names and functions of all people
involved in providing your care

Receive information regarding your condit'on and
treatment options, in non-technical language, from
those involved in your care before giving consent to
treatment. This information should include treztment
options for your candition, any associated risks and
advantages of each option and expected outcomes, and
the consequences of receiving no treatment

Refuse a recommended treatment, test or procedure,
unless the law prohibits this

Leave the hospital/clinic against the advice of your
doctor at your own risk, unless the law prohibits this.
On leaving, you will be required to complete hospital
discharge forms and acknowledge responsibil ty for
your actions

- Know the plans for discharge from hospital and any
continuing healthcare you may require including th
time and location for appointments and the name o

€]
An

the doctor who will be providing the follow-up care.[You
alsa have the right to assistance with discharge planping

by qualified hospital staff to ensure appropriate posi-

hospital placement.

- Refuse the presence of a particular healthcare prov
unless clinically inclicated

- Seek a second medical opinion

ider,

- Decline to participate in teaching and research activ|ties

- Nominate a person(s) to speak on your behalf if you
unable todo so

are

- Have a family member or support person present wien

you receive information about your condition, wherp

possible and theraseutically appropriate
- Be informed of the estimated costs prior to any

treatment. Before your admission, our staff will disquss

with you the likely cost of any health fund and gap
payments that you may incur

- Confidentiality of redical records and personal det
to the extent permritted by law

- Expect safety where practices and environment are

concerned

— Privacy for visits during established patient visiting
hours

- Make a complaint aibout any aspect of your hospital

ils

gl

stay, and have it dealt with promptly without penalty to

your treatment

These rights can be achieved by:.

- Discussing matters with your doctor or any hospita

staff member looking after you in an attempt to achjeve

asolution

- Bringing the matter to the attention of the nurse unjt
manager or director of nursing of the hospital if thej
matter is not satisfactorily resolved by other means

- Contacting your Srate’s Private Health Ombudsmar

- Asking questions znd seeking clarification in regard
matters that conczrn you

- Requesting inforrmration regarding any likely out of
pocket expenses for services provided by the hospi
prior to your adm ssion

e}

tal

oY)

Patient Responsibilities

As a patient in any of our hospitals, you have a
responsibility to:

Respect the dignity and rights of other patients,
visitors and hospital staff

Cooperate with staff in the provision and planning of
your health status and admission

Provide accurate and complete information about
present complaints, past illnesses, hospitalisations,
medications and other matters relating to your health

Inform the hospital if you have any Advanced Health
Directive or Power of Attorney for any health and/or
personal matters

Contact the hospital should you wish to cancel or
postpone your admission or if you are unable to
arrive at the scheduled time

Tell staff and/or your doctor immediately if you have
any concerns about your condition or if there is any
aspect of your care that you do not understand

Inform staff of any particular requirements relating to
your ethnic, cultural or spiritual beliefs

Understand that there may be a reason why a service
is unavailable at a particular time

Follow the treatment plan recommended by the
practitioner primarily responsible for your care.
This may include following instructions of nurses
and allied health personnel as they carry out

the coordinated plan of care and implement the
responsible practitioner’s orders

Accept the consequences of your actions if you

refuse treatment or do not follow the practitioner’s
instructions

Report unexpected changes in your condition to the
responsible practitioner

Respect hospital property, policies and regulations
Finalise all accounts pertaining to your hospitalisation
Provide information concerning your ability to pay for
services

Direct any complaint to a staff member so that

appropriate steps can be taken to remedy your
concerns
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Our Obligations

Healthe Care is the third largest private hospital operator in
Australia, and a leading pan-Asian healthcare services group,
and is committed to safeguarding the privacy of patient
information.

Our doctors, nurses and other staff are bound by law and by
a strict code of conduct to maintain confidentiality of patient
information.

We comply with the Commonwealth Privacy Act and
amendments, such as the Privacy Amendment ‘Enhancing
Privacy Protection) Act 2012, incorporating the Australian
Privacy Principles.

This brochure provides details of what personal information
we will hold about you as a patient at one of our facilities,
how you can access this information and the purposes for
which your personal information is used and disclosed. Your
personal information includes your personal dztails and
personal health information relating to your treatment.

Information UJe Collect

We collect your personal details and mediczl history so we
can provide you with treatment and advice. Test results and
further information collected while you're being t-eated are
kept with your medical record.

We only collect information that is relevant and necessary
for your treatment and to manage our service.

While the facility maintains its own paper-based medical
record, some of the information stored electronically is
linked on an organisation basis.

We take all reasonable steps to ensure information we
collect about you is accurate, complete and up-to-date,
Patients can request incorrect information be amended.

We take reasonable steps to ensure information we coliect
about you is stored securely. We are required by law to
retain medical records for certain periods of time depending
on the type of record and facility.

Information UJe Collect may include:

Name

- Date of birth

- Address

Contact numbers

- Financial details (e.g. health fund details, person
responsible for the account)

- Health history
- Family history
- Information that we consider necessary to assist ouy staff

in your diagnosis and treatment

Why this Information is Collected

If you are to receive or have received a service fromn any
Healthe Care facility we will collect and hold your pefsonal
information to:
- Provide the required treatment, service and advice
- Administer and mznage those services, including
charging, billing and debt collection
- Contact you to prcvide advice or information relatir|g to
your freatment
- Conduct appropriate health insurance eligibility checks
Improve the quality of our services through researcp and
development
Conduct regular surveys to gain an understanding cf
individual needs
Maintain and develop business systems and
infrastructure to irprove the services we provide

How this Infermation is Collected

All Healthe Care staff will endeavour to collect your personal
information directly from you.

This may take place when you complete admission or
administrative paperwork. It may also occur via the hospital
admission process, through the doctor's rooms or over the
telephone.

In certain circumstances or in an emergency, we will follect
personal information from third parties who can help us
provide you with safe quality care. Third parties may include:
- Employer

- Health service provider/professional
- Family members, friends or carers

- Power of Attornev

Conseguences of Not Providing
Personal Information

If you do not wish for us to collect certain information, you
will need to tell us so we can discuss any conseguences
this may have for your healthcare.

Use and Disclosure of Personal
Information

We will use and disclose your informaticn for purposes
directly related to your treatment and in ways you would
reasonably expect for your ongoing care. This may include,
but is not limited to the transfer of relevant information to
your nominated GP to another treating health service or
hospital, to a specialist for a referral, for pathology tests
and xrays.

The main purpose of collecting information about youis to
provide ongoing medical treatment and advice.

We are required to disclose some information to State
and Commonwealth Government agencies to comply with
laws regarding the reporting of notifiable diseases and
statistics. Your personal information may be required as
evidence in court when subpoenaed.

We are permitted to use patient information for indirect
purposes to operate our facility. For example, we may
disclose patient information to a debt collector or credit
checking agency, to your health insurance fund, to the
Department of Veterans' Affairs, to our insurers, to an
external company subcontracted to evaluate patient
satisfaction, or for clinical audit and quality assurance
activities.

If there has been a break in the continuity of patient care,
we might need to seek your consent before releasing
information to a new doctor or health professional. If the
situation is an emergency, consent isn't required.

We can not use your information for direct marketing
purposes unless you provide authorisation.

Our staff may convey to your next of kin or a close family
member, general information about your condition while
in our care, in accordance with the accepted customs of
medical practice, unless you request otherwise.

Our policies and procedures ensure our staff treat your
information confidentially and discreetly.



