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Remote patient monitoring: Patient consent form
[bookmark: _Toc413932012][bookmark: _Toc414007555][bookmark: _Toc414010852][bookmark: _Toc418500046][bookmark: _Toc418500105][bookmark: _Toc418500350][bookmark: _Toc426713473]Your care team has assessed that your health condition is suitable to be managed through remote patient monitoring (RPM). The purpose of this form is to provide information about the [insert LHD/SHN service name here] Remote Patient Monitoring service; to seek your consent to participate in the service; and to tell you how your personal information may be collected, used and shared as part of the program. 
About remote patient monitoring (RPM)
· If you decide to take part in RPM, the information you provide will be used to: 
· monitor your health condition(s)
· better understand your health needs
· create a care plan that suits you.
· This service is not a replacement for emergency services, and it does not replace consultations with your GP or specialists.
· If you have concerns about your health at any time, you should call the RPM service on [insert phone number] or contact your general practitioner (GP). 
· In a medical emergency, visit your local hospital emergency department or dial '000'.
· Taking part in this RPM service is voluntary. You can withdraw your consent at any time by talking to the care team, at which point they will discuss the different options to support your health care condition(s).
Patient platform
· You will be registered in the [insert RPM platform details] to allow remote monitoring of your health condition(s).
· While enrolled in the service, you can see the health information you have added to [insert RPM platform details].
· If you decide that you no longer want to take part, the data you have already shared will be securely stored on [insert RPM platform details] and on the service electronic medical record (eMR) system hosted by NSW Health. 
Equipment
· Equipment provided as part of this RPM service is on loan. The care team will arrange for the equipment to be returned when the service finishes. 
· If equipment is faulty, please call the care team on [insert phone number] so that a replacement can be organised. 
· Any equipment provided as part of this service should only be used on the patient registered to be remotely monitored and as explained by the care team. Do not use equipment for any reason other than to track the personal health of the registered patient.
· If monitoring equipment has been provided by the service, your name and address may be shared with a third party to enable the delivery and collection of the monitoring equipment.
Collection and use of health information
NSW Health is required to comply with the Privacy and Personal Information Protection Act and the Health Records and Information Privacy Act (NSW) in the collection, use and disclosure of personal information, including health information. Additionally, NSW Health is required to ensure the secure storage of patient information to prevent unauthorised access.
To learn more on how your health information is kept safe, see the NSW Health Privacy Leaflet for Patients. 
More information
If you have any questions or concerns about the information shared in this document, please contact [insert LHD/SHN service name and contact details here].
Patient consent
By signing this form, you are confirming that you have discussed remote patient monitoring (RPM) with your care team, you understand the risks and benefits of this model of care and agree to take part in the RPM service including the terms and conditions outlined in this form. 
In addition to consenting to receive care through RPM, by signing this form you agree to the collection, use and disclosure of your personal information as set out in this form. 

___________________________________________________________________
Patient name (print)

___________________________________________________________________                           ____/____/____ 
Patient signature 										Date DD/MM/YY

[Service to delete the section above or below where not applicable]
Substitute consent (in accordance with the Guardianship Act 1987, for patients 16 years and above without capacity) 
By signing this form as the person responsible, you are confirming that you have discussed remote patient monitoring (RPM) with the patient’s care team, you understand the risks and benefits of this model of care and agree for the patient to take part in the RPM service. 
In addition to consenting to the patient receiving care through RPM, by signing this form you agree to the collection, use and disclosure of the patient’s personal information as set out in this form. 

___________________________________________________________________
Patient name (print)

___________________________________________________________________
Person responsible name (print)

___________________________________________________________________                           ____/____/____ 
Person responsible signature 									Date DD/MM/YY

______________________________________________________________________________________________
Person responsible address

___________________________________
Person responsible phone number

______________________________________________________________________________________________
Relationship of person responsible to patient (in terms of the Guardianship Act).
