Privacy Statement
At The Brightwell we are committed to protecting and respecting your privacy.

Why do we need your personal and sensitive health information?

It enables our Centre staff to discuss and assess you so that we can provide you with the
most appropriate and suitable therapy options available. Our legal basis for processing
your personal and your health information is covered by Legitimate Interest: Article 6(1)(f)
and special category (sensitive/health data) Article 9(2)(d) of the General Data Protection
Regulation 2018.

Who has access to your information?

The information you provide is processed by Centre staff members only, securely stored
and retained on the Centre’s electronic database and therapy booking system. This
database cannot be accessed remotely.

How your information be used?
Your information will be used only for the following purposes;
. assessing and reviewing your individual needs and suitability for therapy
. to monitor the effectiveness of any therapy and/or any treatment plan
. evaluating the outcomes of service activities and/or therapy interventions

. for personal identification on our therapy booking system which enables you to
book appointments at the Centre

. administration purposes, to keep you updated with schedule changes and/or
service developments

Our Privacy Policy is available on request. Please ask for a copy from the main office.

Your consent is required for specific aspects of what we do, please read and initial
the following statements only if you agree to provide your consent.

Initial here if
you consent

Health & Safety: Where and if necessary, | consent to being transferred by a
patient transfer hoist or other recognised procedure as may be required on an
emergency basis. | confirm that | am aware that the Centre’s policies require
that | provide for physical, or any other assistance, | may require under normal
circumstances.

General Practitioner/Consultant Notification: | consent for my GP and/or
Consultant to be notified (in writing) that | have approached the Centre for
therapy and for confirmation of my diagnosis/condition/s.

Electronic communication: | consent for my details to be added to the
Centre's digital mailing list. Please note; this is our preferred method of
communication and has been a vital tool in helping us stay connected with
members during lockdown you will also receive newsletters plus details and
information on special events and fundraising activities.

Photography: | consent for my picture/video to be taken and used for the
Cenftre’s service reporting purposes and/or in the marketing of services.

Benefits of Therapies: | fully understand that the benefits of therapies/activities
will also depend on my lifestyle, on-going medication and general health. |
understand that if | have not given the correct details or have failed to provide
all relevant and appropriate information the effects of therapy could be
nullified or lessened.
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