
Want to learn more about what the Crossing Bridges Team agencies have to offer? You can find us online at: 

www.cmhahuronperth.com www.cmhatv.ca 

Crossing Bridges Program Confidentiality Form 

The Crossing Bridges Team (Canadian Mental Health Association Huron Perth Addiction and 

Mental Health Services, Canadian Mental Health Association Thames Valley Addiction & Mental 

Health Services) understands the importance of confidentiality and keeping the information 

you provide private and secure. The information given by you will not leave the Crossing 

Bridges Team without your consent, except under the following conditions: 

1. When a client is threatening to harm themselves or others, the appropriate authorities will
be contacted (e.g. family physician, police or family member).

2. When someone under the age of 18 is considered at risk, staff will contact the Children’s
Aid Society.

3. When the records are subpoenaed by the court or when a search warrant is presented by
the police, records will be surrendered to the appropriate authorities.

4. In the case of a medical emergency, appropriate emergency services (e.g. ambulance) will
be contacted, as well as your emergency contact on file.

5. You report anything that suggests someone is being abused or neglected in a long-term care or
retirement home;

6. You disclose past or present sexual abuse by a member of a regulated health discipline. The
Partnership staff member may need to report the abuse to the appropriate professional college
and authorities. The report to the professional college will (1) be done with your knowledge and
(2) will include your name, only with your written consent;

7. Your staff members’ governing body (eg. The Ontario College of Social Workers and Social on
taxes, working under the Service Workers) may audit files for purposes of quality assurance.

8. Anonymous demographic and statistical data (i.e. age, race, sexual orientation, etc.) may
also be used for the purposes of program and funding evaluation.

I understand confidentiality and the limits of confidentiality. 

Client Name (please print) Client Signature 

Staff Signature Date 

  

 


