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Confidentiality Statement

Confidential information which identifies a patient, relates to a medical condition or treatment and is learned in the course of volunteer employment is not to be communicated to, or discussed with any other person including the patient, unless it is necessary in the performance of assigned duties.

Members of health plans within the HealthPartners family of health plans expect that their records and all information provided to staff be kept strictly confidential.  As a volunteer you are bound by professional standards of confidentiality.  Specifically, this means you may not:

· Use a client’s name in any conversation outside the program setting

· Discuss one client’s problems with another client

· Describe a client’s case in such a manner that the client could be identified outside the program setting

· Give out any information, written (including copies) or oral (by phone or in person) to anyone outside the program setting.

· Remove any records or papers from the program setting that contain client information without written authorization

· Read a client’s records or papers except with the written authorization from Clinic Site Supervisor, Hospice of the Lakes, Volunteer Services or designated staff person.

I have read the above statement and I agree to abide by these principles of confidentiality.  I understand that any breach of confidentiality may result in termination from the Volunteer Services program.  I also agree to discuss any difficulty in interpreting these principles and guidelines with the Volunteer Coordinator of the specific volunteer program.

