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Introduction

The purpose of information sharing is to support mental health consumers by  
providing them with appropriate and well-coordinated intervention from all people  
and organisations involved in their care and support. Information sharing between 
service providers, as well as with carers and families, enables the consumer’s treatment, 
care and rehabilitation to be managed more effectively, particularly when a multi-agency 
response is required. 

Early and well-coordinated action as a result of information sharing creates an opportunity for consumers, their 
carers and their families to receive the support services they need to enable recovery, prevent relapse and promote 
wellbeing. This guide is intended to support purposeful and appropriate information sharing in the interests of good 
health, safety and wellbeing outcomes for mental health consumers, particularly those with high and complex needs. 
Information sharing will occur within a framework that aligns with existing South Australian Government privacy and 
information sharing principles, guidelines and legislation.

Who is this guide for?
The purpose of this guide is to support service providers working in the mental health sector by discussing the 
circumstances in which disclosing a consumer’s personal information may be appropriate under the Mental Health 
Act 2009 and Health Care Act 2008, as well as providing a step-by-step guide to professional practice in information 
sharing. The guide applies to mental health practitioners and others engaged in the administration of the Mental 
Health Act 2009 and/or the Health Care Act 2008, including:

SA Health employees working in adult mental health, child and adolescent mental health, primary health,  >
community health services or the South Australian Ambulance Service;

health professionals engaged by an incorporated hospital on a fee for service basis;  >

employees of non-government organisations (NGOs) contracted to provide services on behalf of SA Health > 1;

persons appointed as Community Visitors under section 50 of the Mental Health Act 2009. >

Why is a guide necessary?
Guidance on information sharing has not always been readily available, easily understood or well promoted. This 
guide aims to clarify the legislative provisions governing disclosure of personal information about mental health 
consumers. This reduces the risk of conflicting information sharing practice between groups of providers and 
increases the likelihood of the consumer receiving an integrated, multi-agency response, which is appropriate to their 
circumstances and needs. 

How should this guide be used?
This guide provides a step-by-step guide to professional practice in information sharing for mental health practitioners 
and others engaged in the administration of the Mental Health Act 2009 and/or the Health Care Act 2008. It can 
be used to assist in the induction of new staff and as a professional reference for existing staff. Agencies that have 
existing information sharing agreements with other single agencies can use this guide to expand their information 
sharing practice in a consistent way with other government and non-government partners.

Guiding principles
It is SA Health’s responsibility to offer coordinated services that meet the health and wellbeing needs of mental  >
health consumers.

Proactive planning and the provision of support services at an early stage are preferable to responding to crises. >

Gaining the consumer’s informed consent for information sharing is the ideal and recommended practice; however,  >
in certain circumstances it may be appropriate or necessary to share information without consent or despite a 
consumer’s refusal to consent.

Where it is necessary and unavoidable to share information without a consumer’s consent, this must be done  >
respectfully and with due regard for the possible implications for the consumer, and the reasons for doing so must 
be documented appropriately.
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2 For disclosures made under the Health Care Act 2008, the CEO of the Hospital may also authorise the disclosure.

Working in partnership with carers (including children and young carers), families and other agencies /  >
organisations to provide the consumer with a coordinated package of care promotes a consumer’s wellbeing.

The consumer’s health, safety and wellbeing, and in some circumstances the safety of others, are the primary  >
considerations when making information sharing decisions.

When personal information is shared about a consumer, it is done so respectfully in both verbal and written  >
communication.

‘Respecting cultural differences’ means having the same aims for the consumer’s health, safety and wellbeing but  >
finding culturally appropriate ways of achieving them with that consumer. 

What is personal information?
The Mental Health Act 2009 and Health Care Act 2008 define personal information as “information or an opinion, 
whether true or not, relating to a natural person or the affairs of a natural person whose identity is apparent, or can 
reasonably be ascertained, from the information or opinion”. This includes written information, such as case notes, 
but also verbal information or opinions, such as opinions expressed during a discussion about whether a consumer 
would benefit from ongoing assistance from community agencies.

When is information sharing permissible? 
Information may always be shared when the consumer (or their guardian or medical agent where applicable)  
provides informed consent for this to occur. Seeking consent should be the first option when looking to provide 
coordinated services. 

The Mental Health Act 2009 and Health Care Act 2008 (the Acts) also expressly permit disclosure of a consumer’s 
personal information without their consent in certain situations, including:

to a health or other service provider, or a relative, carer or friend of the consumer if the disclosure is reasonably  >
required for the consumer’s treatment, care and rehabilitation;

if the disclosure is reasonably required to lessen or prevent a serious threat to the life, health or safety of a person  >
or a serious threat to public health or safety (the appropriate person to whom to make the disclosure will depend 
on the circumstances);

if the disclosure is authorised by the Chief Executive of the Department of Health > 2. 

Generally, information may be shared with a relative, carer or friend of the consumer if the disclosure is reasonably 
required for their treatment, care or rehabilitation and there is no reason to think that sharing this information would 
be contrary to the person’s best interests. However, a disclosure under this provision must not occur contrary to a 
direction by the consumer unless that person is subject to a community treatment order or detention and treatment 
order under the Mental Health Act 2009. 

Information sharing in the above situations will be discussed in detail below. The Acts also outline a number of other 
situations where disclosure is permissible. These are outlined below but are not discussed in detail in this guide. 

What key professional practices are required for information sharing?
Trust and confidentiality are central to an effective therapeutic relationship and this is reinforced by your legal and 
professional obligations when it comes to disclosing personal information about a consumer. For this reason, when 
you wish to share a consumer’s personal information, the first option should be to seek the consumer’s consent. 
However, as outlined above, there may be occasions when it is appropriate or necessary to share information about 
a consumer without their consent or contrary to their refusal to consent. When this is necessary, information sharing 
must be done respectfully and with due regard for the possible ramifications for the consumer. Where it is safe to do 
so, the consumer should be informed when their personal information has been shared with others, and the reasons 
behind this decision must be documented appropriately.

In the area of information sharing, you are expected to demonstrate sound clinical practice in the way you share 
or request others to share information about a consumer. If you think information should be used in a way that 
is different from what was originally agreed to, you should renegotiate this with the person or organisation that 
provided the information. This is an important act of respect to the consumer, as well as an important aspect of 
professional practice between providers.

You are obliged to give clinical consideration to information sharing requests. Such consideration is part of your duty 
of care to the consumer. Sharing information about a consumer is a clinical judgement. In situations where informed 
consent has not been given, you are not compelled to share information if you do not think there is a legitimate 
purpose or legally required reason for doing so. If you have any issues or concerns regarding information sharing, it is 
wise to discuss these with your line manager or supervisor.
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Support for information sharing
The sharing of information amongst service providers is supported by the enabling 
legislation of the Mental Health Act 2009 and is guided by various codes principles  
and guidelines described below.

Enabling legislation
The Mental Health Act 2009, which came into force on 1 July 2010, contains confidentiality and disclosure of 
information provisions that enable service providers to share information in a more flexible way than was previously 
permitted, if the sharing is reasonably required for the treatment, care or rehabilitation of the consumer. These 
provisions, which can be found in section 106 of the Act, were aimed at overcoming the barriers identified by the 
Bidmeade review regarding the sharing of information. 

The Health Care Act 2008, which applies to SA Health employees who either administer the Act or are employed 
under it, contains a similar ‘confidentiality and disclosure of information’ provision in section 93.

Other relevant codes, principles and guidelines
Information Privacy Principles Cabinet Instruction

The Information Privacy Principles Instruction (IPPs) is a Cabinet Administrative Instruction applying to South Australian 
Government agencies that regulates the way they collect, use, store and disclose personal information. Chief 
Executives are responsible for ensuring the principles are implemented, maintained and observed for and in respect of 
all personal information within their agencies.

However, the IPPs are not intended to prevent the disclosure of personal information where:

the record subject has consented to the disclosure; >

the person disclosing the information believes on reasonable grounds that the disclosure is necessary to prevent or  >
lessen a serious and imminent threat to the life or health of the record subject or of some other person;

disclosure is required or authorised by law; >

disclosure is reasonably necessary for the enforcement of criminal law, or a law imposing pecuniary penalty. >

Section 106 of the Mental Health Act 2009 and section 93 of the Health Care Act 2008 explicitly authorise the 
disclosure of personal information in certain circumstances. As such, the IPPs do not prevent disclosure by persons 
involved in the administration of these Acts, provided that the disclosure complies with the provisions of the Acts.

Code of Fair Information Practice

The Code of Fair Information Practice (the Code) was developed by the Department of Health to outline what it 
and its service providers should do, and what consumers can expect, in protecting personal information. The Code 
provides a framework to ensure that personal information and privacy issues are handled in an appropriate manner 
across the Department and its funded service providers.

Like the IPPs, the Code also permits disclosure “required or authorised by law”. However, it emphasises the fact 
that the disclosure must be explicitly required or authorised by the law. This reiterates the importance of clinicians 
documenting their reasons for disclosure in each case. 

Information Sharing Guidelines for Promoting the Safety and Wellbeing of Children, Young People and 
their Families

The Information Sharing Guidelines for Promoting the Safety and Wellbeing of Children, Young People and their 
Families (ISG), endorsed by Cabinet in 2009, were designed to reduce the need for child protection intervention by 
Families SA under the Children’s Protection Act 1993. The ISG provide for the sharing of information between a wide 
range of government and non-government service providers and volunteers when there are anticipated risks to a 
child’s safety or wellbeing. Service providers are still obliged to report suspicions of child abuse or neglect to the Child 
Abuse Report Line, and the sharing of information is to continue following a notification.

It is important to understand that the ISG applies to adults receiving mental health services where the sharing 
of information will assist families and their children, promote service coordination and reduce the need for child 
protection intervention by Families SA. Under the ISG, mental health practitioners and volunteers are obliged to 
consider the safety of any children and young people associated with the mental health service consumer, and to 
proactively provide and respond to requests for information that promotes safety and wellbeing for the child and 
their family. Service providers must refer to the ISG in these circumstances. The Mental Health Practitioner’s Guide to 
Sharing Consumer Information has been developed to complement the ISG and apply in all other instances involving 
mental health consumers.
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The scope and process for information sharing under the ISG is detailed as a policy directive on the SA Health  
Intranet. Training is also available to staff to assist with their understanding of their information sharing obligations 
under the ISG. 

How to share information

What information sharing is not discussed in this section?
This section does not cover information sharing:

when the disclosure is “required by law” (such as a statutory obligation or a subpoena issued by a court);  >

by entering information into an electronic records system established for the purpose of enabling the recording or  >
sharing of information in or between persons or organisations involved in the provision of health services;

in connection with the management or administration of a hospital or SA Ambulance Service Inc, including for the  >
purposes of charging for a service;

for medical or social research purposes if the research methodology has been approved by an ethics committee and  >
there is no reason to believe that sharing the information would be contrary to the consumer’s best interests; or

when the information to be disclosed does not identify the person. >

If you are considering making a disclosure pursuant to these provisions and you require further advice in relation to 
this, you should speak with your line manager.

What is discussed in this section?
This section discusses the process for sharing information:

when it is reasonably required for the consumer’s treatment, care or rehabilitation; >

to protect the consumer or others from harm; or >

if the disclosure is authorised by the Chief Executive of the Department of Health > 3.

This process is outlined in the eight steps below. Most of the discussion that follows concentrates on the more 
challenging situations where consent to share information is not given and where you have to use your clinical 
judgement to help you choose between what may look like conflicting needs or obligations. This is particularly 
explored under steps 5 and 6. A flow chart summarising the sequence of steps is provided at the end of this section.

Step 1: Has the identity of the person seeking the information been verified?
Whether you are seeking to obtain information or you have been approached to share information, you need to 
ensure that you are talking to the correct person. To do this, you should follow the identity verification procedures in 
your workplace. These may include:

calling the individual back at their organisation; >

ringing a senior person in that organisation to confirm the identity of the original requestor; >

using Government global listings; or >

requesting a written request on official documentation (although consideration should be given to time and  >
workload constraints with this approach).

Step 2: Is there a legitimate purpose for sharing the information?
To decide whether it is appropriate to share information, you should consider whether the information is: 

1. reasonably required for the consumer’s treatment, care or rehabilitation; or

2.  reasonably required to lessen or prevent a serious threat to the life, health or safety of a person, or a serious threat 
to public health or safety; or

3. authorised by the Chief Executive of the Department of Health4 to be disclosed.

To help you decide whether or not information is reasonably required, ask yourself whether the information will help:

to provide the consumer with a more effective service; >

support carers in their caring role; >

alert a provider to an individual’s need for a service; >

3  Or the CEO of the Hospital for disclosures made under the Health Care Act 2008. 
4  Or the CEO of the Hospital for disclosures made under the Health Care Act 2008.
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avoid duplication or compromising of services; >

divert the person from offending or harming themselves; >

promote a child or young person’s safety or wellbeing;  >

protect community members from a potential serious threat of harm; >

protect providers in situations of danger. >

If information sharing will assist in achieving any of these aims, then it may be legitimate to share information. 
However, this is a judgement to be made in relation to each individual circumstance – No blanket rules can be set out. 
Remember, you do not have to make a decision about information sharing in isolation. It is good practice to discuss 
information sharing decisions within your team and/or with your line manager or supervisor.

Step 3: Is the information confidential?
Personal information you obtain about a consumer will be confidential because of the nature of the consumer-health 
service provider relationship. Personal information, such as health information, about an individual can be highly 
sensitive and should generally not be disseminated to unauthorised people. The Code of Fair Information Practice 
outlines principles guiding the practice of SA Health employees in regards to the treatment of personal information 
generally. However, confidentiality is not an absolute obligation and there may be an overriding reason for sharing the 
information.

How to respect a consumer’s trust regarding confidentiality

Trust is very important to the success of all relationships, so overriding a person’s confidentiality wishes must occur 
only when you are authorised to do so by law. 

Best practice is for you to:

be clear from the start that some circumstances necessitate sharing confidential information with other people   >
and, whenever it is safe, seek the consumer’s informed consent to do so;

work hard to help the consumer appreciate why your actions are necessary; >

where it is safe to do so, keep the consumer informed of when their personal information may be shared   >
with others;

clearly document your actions regarding information sharing and the reasons for your decisions at every stage in  >
your work with a consumer.

Step 4: Has consent been given?
In most situations where you are thinking of sharing information about a consumer, it is best practice to seek  
consent first. 

Consent must be informed, that is, the consumer must understand the purpose behind the information being shared, 
who the information will be shared with and how that information will be used. A number of circumstances and 
events can affect a person’s capacity to give informed consent. Particular consideration should be given to whether 
consumers with a mental illness fully understand what is being asked of them with regards to information sharing, 
however, this should not be used as a reason not to attempt to gain informed consent.

If possible, it is good practice to speak with a consumer about the issue of information sharing at an early stage in 
your contact with them. Many consumers find it useful to make a Ulysses Agreement about what information they 
want shared should they become unwell and less able to give informed consent. Although not legally recognised in 
South Australia, a Ulysses Agreement (which can be included in the consumer’s Mental Health Care Plan) can provide 
an informal way for a consumer to express their wishes about what they would like to happen in future situations, 
including their preferences about how information is shared with those involved in their care. However, the consumer 
must be aware that the Ulysses Agreement may not ultimately be followed. 

In addition, it is important to consider whether a consumer is sufficiently proficient in English to communicate 
effectively with you about information sharing decisions. Accordingly, it may be appropriate to obtain the services 
of an interpreter when dealing with consumers from Aboriginal or culturally and linguistically diverse (CALD) 
backgrounds if you have any concerns about their English proficiency.

Consent can be ‘explicit’, meaning agreement is given verbally or in writing, or it can be ‘implied’, meaning 
information sharing is inherent to the nature of the service sought. An example of implied consent is agreeing to be 
hospitalised where personal health information will need to be shared with many different staff in the hospital. Once 
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you have informed consent, you may share information with all parties to whom the consent relates. Regardless 
of the kind of consent provided, where information about a consumer is shared, you must document that this has 
occurred and the reasons behind your decision.

General considerations

This guide promotes and advocates the value of gaining informed consent for information sharing at the earliest 
possible point in an individual’s engagement with a service and on an ongoing basis.

Wherever practicable, you should seek the informed written consent of the consumer to share their personal 
information with others. However, due to the need for timeliness of information exchange, verbal consent will often 
need to be relied on in the first instance. Where possible, this should be followed up with written consent as soon as 
practicable. If verbal consent is given, you should clearly document this in the medical record.

Respectful ways of gaining and monitoring informed consent are to:

help consumers understand why information sharing is important, who it is designed to support and the   >
intended outcomes;

explain what circumstances may arise where information may be shared without the consumer’s consent and  >
reassure them that wherever possible their informed consent will be sought;

be honest and explain that acting without consent is usually to protect the consumer or others from harm, or to  >
assist in their treatment, care or rehabilitation; 

revisit a consumer’s consent if the information sharing under consideration differs from the original examples  >
discussed or if a significant amount of time has passed since consent was first given;

tailor the approach for consumers with compromised intellectual capacity and/or literacy issues; >

ensure that consumers from Aboriginal and Torres Strait Islander backgrounds or culturally and linguistically diverse  >
backgrounds have access to culturally appropriate services and interpreters if required.

Additional considerations applying to mental health consumers with high and complex needs

It is important to remember mental health consumers with high and complex needs may have underlying acute 
and chronic health problems that place them at significant risk. In addition to their care, treatment and monitoring 
from mental health services, these consumers may also receive care, treatment and monitoring from general health 
specialists, GPs, Non-Government Agencies, drug and alcohol services, child protection, justice or homelessness 
agencies. In order to provide the best possible outcomes for consumers with high and complex needs, an integrated, 
multi-agency response is needed. Accordingly, agencies need to work together to reach a common understanding 
about how information will be shared to enable care to be coordinated across agencies.

Step 5: Is it safe to seek consent?
While it is preferable to seek the consumer’s informed consent to share information, consent should not be sought 
when to do so would place the individual or another person at increased risk of harm. It is up to your clinical 
judgement as to whether or not it is safe to seek consent for information sharing; however, the following examples 
provide some guidance on this issue. For example, there may be concern that a consumer could:

choose to move themselves out of the agency’s view; >

choose to disengage from a service seen to be necessary for the consumer’s safety, health or wellbeing; >

coach or coerce family members to ‘cover up’ harmful behaviour to themselves or others; >

choose to leave suddenly; >

assault or threaten to assault others; >

engage in self-harming behaviour. >

Recognising that these risks are present does not necessarily mean that you will feel comfortable about not seeking 
a consumer’s consent. However, this dilemma may be lessened if you have already discussed with the consumer the 
possibility that you may need to share information without their consent in certain circumstances and revisit this with 
the consumer regularly as situations change.
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Step 6: Is there sufficient reason to share the information without consent?
If you have determined that there is a valid purpose for sharing information but that seeking consent to share this 
information is unsafe, or informed consent has been sought and refused, you then need to decide whether the 
information should be shared without consent. Again, this is a clinical judgement determined by balancing a number 
of factors, such as the need to maintain the consumer’s trust with your concerns for health, safety or wellbeing.

In making a clinical judgement, you will need to take the individual circumstances of the case into account. In 
particular, you should weigh up what might happen if the information is shared against what might happen if it is not 
and make a decision based on your assessment of the risks. It is good clinical practice to discuss information sharing 
decisions within your team and/or with your line manager or supervisor.

Important considerations for deciding whether or not to share information without consent are:

Will sharing the information lessen or prevent a serious threat to the life, health or safety of a person, or a serious  >
threat to public health or safety?

Has the Chief Executive of the Department of Health > 5  expressly authorised this information to be disclosed?

In the case of sharing information with a health or other service provider: >

	 •		Is	the	information	reasonably	required	for	the	person’s	treatment,	care	or	rehabilitation?

	 •		Is	there	any	reason	to	believe	that	sharing	the	information	would	be	contrary	to	the	person’s	best	interests?

In the case of sharing information with a relative, carer or friend of the consumer: >

	 •		Is	the	person	subject	to	a	community	treatment	order	or	a	detention	and	treatment	order	under	the	Mental 
Health Act 2009?

	 •	Is	the	information	reasonably	required	for	the	person’s	treatment,	care	or	rehabilitation?

	 •	Is	there	any	reason	to	believe	that	sharing	the	information	would	be	contrary	to	the	person’s	best	interests?	

	 •	Has	the	person	directed	that	the	information	not	be	shared?

What are the possible ramifications of sharing this information about the consumer with regard to: >

	 •	the	consumer’s	relationship	with	their	family	or	friends?

	 •	their	employment	or	educational	status?

	 •	their	ability	to	access	other	services?

Is the safety or wellbeing of a child or young person at risk? > 6

Whenever you decide to share a consumer’s personal information, you must clearly document your reasoning process 
in the medical record. 

What if a consumer cannot give informed consent?

As a result of their mental illness, substance abuse, physical illness or age, a consumer may not always be able to give 
informed consent to their personal information being shared with others. If a consumer is unable (or too young) to 
give informed consent, their guardian or medical agent may give consent on their behalf.

If gaining informed consent from either the consumer or their guardian or medical agent is not possible, you should 
consider whether it is appropriate to share the information without consent. If you are unsure of whether you should 
share information without consent, you should consult your line manager or supervisor in the first instance. If your 
line manager/supervisor is not available and the situation is pressing, you should consult with a colleague. It is good 
clinical practice to discuss information sharing decisions with your team and/or your line manager or supervisor. 

5 Or the CEO of the Hospital for disclosures made under the Health Care Act 2008.
6   Refer to the Information Sharing Guidelines for Promoting the Safety and Wellbeing of Children, Young People and  

their Families (ISG)
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Should the consumer be informed that information has been shared without their consent?

It is an important act of respect to the consumer to inform them when information about them has been shared 
without their consent. However, there may be situations where doing so could create further risks to the consumer or 
others, in which case it may not be appropriate to inform the consumer of your information sharing decision at that 
time. You should exercise your clinical judgement in each circumstance and use the expertise of senior colleagues to 
make a decision on this issue.

Step 7: Are information sharing processes appropriate?
If the decision is to share information, are you sharing information appropriately and securely?

Using the ‘STAR’ Model

When information is shared it should be:

Secure, Timely, Accurate, Relevant (STAR).

Secure

Files, records, emails, faxes, transcripts and notes must be shared and stored securely according to each agency’s or 
organisation’s requirements. For example, email should generally not be used to disclose sensitive information. This 
is because each server that an email passes through will retain a copy of the email (this could include several servers). 
Instead, if you do share information via email, you should consider ringing the agency or organisation first to establish 
the identity of the consumer and then emailing unidentified information or using initials only. 

Timely

It is clearly not appropriate to delay sharing information that has been sought for the purpose of preventing or 
limiting threats to a person’s wellbeing and/or safety, or for the purpose of providing a person with treatment, care or 
rehabilitation. Health services must work to remove cultural or logistical barriers to timely information sharing.

Accurate

Accuracy of information is vital and one of the ways you show respect for the consumer. You are responsible for 
making all efforts to ensure that the information you share is up-to-date and accurate. If you cannot provide up-to-
date information, you must declare this and make very clear the limitations on the usefulness of historic information.

Relevant

‘Relevant’ information sharing means sharing only that information that is needed to meet the purpose of the 
information sharing. Depending on the purpose, this can range from a yes/no response as to whether someone  
is accessing a particular service, to detailed verbal advice about how providers can complement their services for  
a common consumer, to sharing hard copies of personal confidential records or access to electronic client 
information. Whatever information is shared must be proportionate and appropriate to the purpose and not provide 
unnecessary detail. 

You are more likely to give and receive what is purposeful, and thus avoid wasting time in repeat requests, if you talk 
about exactly what is needed from the start. However, you should guard against the temptation to share more than is 
necessary simply because you have developed familiar interagency relationships.

If I’m asked, can I share the same information again and again?

Be aware that circumstances can change quickly and information may only be accurate and relevant at the particular 
point in time it is initially shared. Just because information has been shared once does not mean it can be shared 
again and again.

When a new request for information sharing is received about a consumer for whom information has previously 
been shared, you need to revisit the process again and determine what the purpose of this new information sharing 
request is, whether consent should be sought, whether the information is relevant and accurate, and whether the 
transfer of the information is secure and timely.

However, if the original sharing of information is for a particular ongoing purpose – such as for ongoing case 
management regarding that consumer – then that information may be shared with the relevant parties on an 
ongoing basis.
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Can information be shared if a consumer’s case is closed or non-current

Yes, information can be shared regarding a closed or non-current consumer file provided it still falls within one of 
the exemptions contained in the Act. In such circumstances, particular attention should be given to whether the 
information is now relevant and accurate. Further, the process of deciding whether or not to seek consent should still 
be undertaken.

What form of information can be shared?

Information can be shared verbally or in written form.

Remember that the information needs to be necessary and relevant to the purpose of the information sharing 
request. Information sharing is not about sharing case files – it is about sharing only the information that is reasonably 
required by the other party to allow them to fulfil their role in the treatment, care or rehabilitation of the consumer, 
or to respond to an identified serious risk of harm.

What is the result of information sharing?

Information sharing is a tool for the provision of better services for consumers. It is not an end in itself. Therefore, it is 
important for the parties who are sharing information to be clear about the purpose of sharing the information, the 
future plan of action as a result of the information being shared, and what needs to happen for this to be met.

Planning ongoing communication and coordination with other service providers

When ongoing service provision is agreed upon by the agencies sharing information, it is good practice for each 
agency to inform the other agency when:

services are withdrawn; >

services are unable to continue; >

the consumer disengages from services; >

the consumer refuses services; >

there are major changes to case management decisions previously discussed; >

there are major changes or developments in the direction of the case. >

*It should be noted that the above is a list of examples only and that the decision to share information should always 
be made on a case-by-case basis.

In many instances, it will be important for a lead agency to take responsibility for coordinating the consumer’s 
package of care across agencies. As part of an integrated, multi-agency response, case management meetings may 
be called with various agencies, or each agency may undertake to address a particular aspect of the consumer’s 
needs. Regardless of the approach, all agencies involved in a consumer’s care should be kept informed of the results 
of information sharing.

Step 8: Has the information sharing decision been documented?
The decision to share information in the situations outlined in this guide requires you to make a clinical judgement 
based on the individual circumstances of the case. No blanket rules can be set out and, as such, it is important for 
you to include comprehensive documentation in the consumer’s case notes about the reasoning process you used to 
justify your judgement. This includes (but is not limited to):

whether informed consent was sought; >

reasons for overriding the consumer’s wishes or for not seeking consent (including the provision/s of the legislation  >
relied on);

advice received from others;  >

reasons for not agreeing to an information sharing request; >

what information was shared. >

Keeping accurate records is important for follow-up, referrals and interagency coordination, as well as risk 
management. Documentation practices should accord with the South Australian Medical Records Documentation and 
Data Capture Standards, which is available from your Medical Records Manager.
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Yes

Yes

Yes

Decision making steps for information sharing

 Is there a legitimate purpose for sharing 
the information?

Is the information confidential?

Has consent been given?

Is it safe to seek consent?

 Is there sufficient reason to share the 
information without consent?
 -  In any circumstances where the safety  

or wellbeing of a child or young person 
is at risk, you must refer to the ISG.

Has the information sharing decision  
been documented?

* It is good clinical practice to discuss information sharing decisions within your team*

* If you are unsure at any stage what to do, consult your line manager/supervisor*

Yes

Yes

No

No

Share

Do Not 
Share

No

No

No

Yes

Yes

No

2.

3.

4.

5.

6.

Are information sharing processes 
appropriate?
 - Secure Timely Accurate Relevant (STAR)
 -  Plan ongoing communication/

coordination with other provider/s

7.

8.

No Has the identity of the person seeking the 
information been verified?

1.

and consent  
is received but consent 

is not given
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How to get help

What to do when there is a disagreement between organisations/agencies about an 
information sharing request
The central focus of discussions around information sharing should be the health, safety and wellbeing of the 
consumer. In the first instance of a disagreement with another agency/organisation about information sharing, you 
should revisit your assessment of the circumstances that led to you deciding whether or not to share the information. 
Reconsidering the various legitimate purposes for information sharing may assist here.

If agreement can still not be reached, you should seek the advice of your line manager or supervisor. The line 
manager/supervisor can take a number of actions in response to requests for help. They can give a direction based on 
the information provided, they can consult more widely with their own colleagues or they can liaise with a senior staff 
member in the other agency or organisation involved in the dispute. If the dispute can still not be resolved, the line 
manager/supervisor should consult with their Director, the Director of Mental Health Operations or the Office of the 
Chief Psychiatrist.

At any time during this process, legal advice may be sought from the Legal and Governance Unit in the Department 
of Health using the protocol, which can be accessed through the intranet. 

Case study
Joe is a 49-year-old Italian man with a twenty-year history of Paranoid Schizophrenia. He lives in a Housing SA unit 
and receives support from two separate NGOs for four hours per week each to assist him with cleaning and some 
socialisation. Joe’s finances are being managed by the Public Trustee after he recently received a large compensation 
payout from an accident that occurred five years ago.

Joe has a neighbour, Bill, who has provided Joe with a lot of support over the years (documented) and with whom 
he usually gets along well. Joe’s mother is in a nursing home. He also has a brother living interstate who has recently 
come back into Joe’s life after refusing to have contact with him for the past twenty years.

Bill recently contacted ACIS for assistance because he was concerned about Joe following an incident in which Joe 
made threats against Bill and was disruptive to other neighbours.

Joe was assessed and admitted for involuntary treatment on a level 1 detention and treatment order (DTO). The 
situation is therefore covered by the confidentiality provisions of the Mental Health Act 2009. On admission, a staff 
member discussed the issue of information sharing with Joe. Joe stated at that point that he did not want any 
information to be shared with Bill.

Two days after Joe’s admission, Bill contacted the ward to ask for an update on Joe’s status. During the phone 
conversation, Bill stated that he was concerned for Joe, but also that he was worried that Joe might try to leave 
the approved treatment centre and possibly harm him. Bill also said that he is the only person who looks after Joe’s 
general wellbeing. 

 Can information be shared with Bill?

  As Joe is an involuntary patient, any information that is reasonably required for Joe’s ongoing treatment,  
care and rehabilitation, or for the management of safety, may be shared with Bill despite the fact that Joe has 
refused consent, as long as there is no reason to believe that sharing this information with Bill is contrary to Joe’s 
best interests.

  Sharing information with Bill in this instance may assist Bill in his understanding of Joe’s illness as he supports  
him as a carer (and therefore would come within the provisions of section 106(2)(c)), and may also protect Bill  

Dispute Resolution Process:

1. Revisit decision

2. If dispute not resolved, refer matter to your line manager/supervisor

3.  If dispute not resolved, line manager/supervisor to refer matter to their Director, the Director of 
Mental Health Operations or the Office of the Chief Psychiatrist
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from potential harm (justifiable under section 106(2)(e)). However, the clinician must consider whether this is a 
serious threat. 

  If Joe was a voluntary patient, information could only shared with Bill if doing so would lessen or prevent a serious 
risk of harm as Joe has specifically asked that information not be shared with Bill.

 What information may be shared with the NGO workers?

  As the NGO workers are engaged to assist with Joe’s care, any information related to Joe’s treatment, care or 
rehabilitation that they require to fulfil this role may be shared with them, as well as any information that may 
protect the NGO workers from potential harm when visiting Joe.

  As Joe is a person with complex needs and has multi-agency involvement, it is important that he receive a package 
of care that is coordinated across the various agencies. Accordingly, all agencies involved need to work together 
to manage Joe’s care, with one agency taking the lead coordination role. Joe’s input would also be an important 
aspect of this management plan.

 Can information be shared with Joe’s brother?

  As Joe’s brother has not had any part in his life for twenty years and is not a carer, a clinical decision should be 
made at the team level as to how much information should be shared and for what purpose that information 
would be used. It may be necessary to ask the following questions when deciding whether or not to share 
information with Joe’s brother:

Are his intentions genuine? >

Why is he resuming contact with Joe now after a twenty-year absence? >

The information may only be shared with Joe’s brother if it is necessary for Joe’s ongoing care, treatment or 
rehabilitation, or if Joe has given consent to this disclosure.

 SA Housing also requests information about Joe to assist them in making a decision about Joe’s future as a tenant in 
that unit, which is in jeopardy due to his ongoing disruptive behaviour. 

 Can information be provided to Housing SA?

  It would be appropriate for information to be provided to Housing SA if it is reasonably required for Joe’s 
treatment, care or rehabilitation and there is no reason to believe that sharing this information would be contrary 
to Joe’s best interests. As maintaining stable accommodation is an important factor in Joe’s ongoing rehabilitation, 
sharing information with Housing SA is essential to Joe’s recovery.

 What other issues may need to be considered in this scenario?

  It is important to consider cultural/language implications when communicating with consumers and whether an 
interpreter is required to assist in information sharing.

  If Joe’s mental state deteriorates to a point where he is unable to make informed decisions by himself, the team 
may need to consider an Advocate to ensure Joe’s future mental and physical needs can be suitably managed.  
This may involve the Guardianship Board and the Public Advocate if there are no suitable alternatives. 
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For more information 

Office of the Chief Psychiatrist 
PO Box 287 Rundle Mall 
Adelaide, SA 5000 
Telephone: (08) 8226 1091 
Facsimile: (08) 8226 6235 
www.sahealth.sa.gov.au

If you require this information in an alternative language or format 
please contact SA Health on the details provided above and they 
will make every effort to assist you.
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