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NT Rheumatic Heart Disease Control Program 
 

 

NT Rheumatic Heart Disease Register access policy statement 
The Northern Territory (NT) Government collects and safeguards client/patient data in accordance with the NT 
Information Act. All personal information collected in the provision of a health service is considered to be ‘health 
information’ or ‘sensitive information’ under the NT Information Act. 

 
Information collected by the NT Rheumatic Heart Disease (RHD) Control Program can be viewed by accessing the NT 
RHD Register. 

 

Who can have access to the NT RHD Register? 
 NT RHD Control Program staff

 Interstate RHD Control Program staff

 Healthcare professionals involved in the direct care or care coordination of clients with a record on the NT  
RHD Register

 

In order to protect the privacy of information on the NT RHD Register, all users are 
required to adhere to the following principles: 

 Do not disclose your password and/or username to anyone

 Only utilise the information in the NT RHD Register for direct care or coordination of clients. Information is 
not for use in presentations or publications

 Information must be stored and transmitted in a secure manner

 Advise the Register Coordinator for your region if you see any data that is incorrect

 Do not disclose or utilise information on the NT RHD Register for the purposes of research
 

What is the process to gain access to the NT RHD Register? 
 Read this policy statement thoroughly

 If you agree with the terms set out in this document, complete the user access application form (page 2 of this 
document) and email the form to the Register Coordinator in your region

 You will be advised of the outcome of the application

 If successful, the Register Coordinator will contact you to provide login details. Please advise if you would like 
training on how to use the Register.

 

Access limitations 
 Users on short‐term contracts will be provided access until their contract end date

 Users with permanent contracts will be provided with ongoing access

 Accounts which are inactive for more than 6 months will be deleted

 Users must inform the NT RHD Control Program when access is no longer required

 Users from Control Program, health services or organisations outside of the NT will only be able to view records 
for clients whose primary or secondary residence is in the same state/territory. NB: Records for clients who 
currently reside outside the NT are not routinely reviewed or updated and may be incomplete.

 

For more information or to arrange training, please contact the Register Coordinator 
in your region: 

 Top End: phone 08 8922 8454 or email RHDDarwin.THS@nt.gov.au

 Central Australia: phone 08 8951 6903 or email RHDAliceSprings.THS@nt.gov.au
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NT Rheumatic Heart Disease Control Program 
 

User Access Application Form 

Fields marked with an asterisk (*) are required. Fields marked with a caret (^) are for office use only. 

Applicant details 

Given Name:* Surname:* 

Work phone: * Work email: * 

Health service or organisation name: * 

Health service or organisation state: * 

Please indicate your professional role below: * 

Aboriginal Health Practitioner Y/N Nurse Y/N Doctor Y/N 

Public health nurse Y/N Other (please specify): 

I have permanent employment at this site: * Y/N If no, my contract’s end date: 

Applicant’s authorisation 

 I have read and understood the NT Rheumatic Heart Disease Register access policy statement. 

 I am aware of my obligations regarding the protection of client privacy and confidentiality. 

 I understand that access granted as a result of this application is for the purposes relating to care 
coordination and direct provision of health services to clients residing in the NT. 

 I agree that I will not share my user login and password. 

Physical signature and date: 

Manager’s approval 

As the Supervisor/Manager for this applicant, I authorise this applicant to have access to the NT RHD 
Register. 

Physical signature and date: 

Please email your completed and signed form to the RHD Register Coordinator of your region: 

 Top End: RHDDarwin.THS@nt.gov.au or Central Australia: RHDAliceSprings.THS@nt.gov.au 
 

RHD Office use only ^ 

Access type: View all Client (restricted access) Admin (NT RHD staff) 

Interstate application: Y/N 
 RHD CNM Program Manager 

authorised: 
Y/N 

Signature and date: 
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