Refugee Action Liverpool, Peer Mentoring Project – Confidentiality Form (English)
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CLIENT CONFIDENTIALITY CONSENT FORM
Refugee Action offers a confidential service to the people we work with.  We believe that people are entitled to choose if information about them can be passed on to other agencies or individuals.   

The Peer Mentoring Project will receive your personal information from different sources, both within Refugee Action and from outside the agency.  Refugee Action staff and volunteers involved in the Peer Mentoring Project will treat this information as private and confidential.

However, there may be times in the course of their work on the Peer Mentoring Project when a Mentor/staff member may need to discuss your personal details with people such as:

· Your solicitor and CLS

· Doctors and other health professionals

· Education Providers

· Social services 

· Local youth services i.e: Connexions or youth clubs.

· Your accommodation provider

· NASS

· Other local agencies/services

· Other support groups in the Liverpool area for Refugees and Asylum Seekers

PERSONAL INFORMATION WILL ONLY BE DISCUSSED WITH THE ABOVE ORGANISATIONS IF IT IS NECESSARY TO HELP YOU ACCESS OTHER ORGANISATION’S SERVICES OR IF WE ARE APPROACHING THE ORGANISATION TO RESOLVE A PROBLEM THAT YOU MAY HAVE.

YOUR CONSENT

I consent to Refugee Action Peer Mentoring Project mentors and staff discussing my details with the people/agencies above only if it is necessary to help me. I have deleted in the list above any people/agencies that I do not wish Refugee Action to talk to.

Client Signature

……………………………… Date …………

Mentor Signature
……………………………… Date…………… 

I also agree that Refugee Action stores and processes data about me. 

Client Signature

…………………………….. Date …………
