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POLICY 
 
Respecting the rights of the Individual, Five Hills Health Region shall ensure all Personal Health Information, 
all matters relating to the care of an Individual, and all other client/patient/resident information is kept 
private and confidential. 
 
All employees of Five Hills Health Region, students, volunteers, physicians or contractors shall be required to 
read and sign the Five Hills Health Region Confidentiality Pledge (Appendix A) at the start of their 
employment or experience with the Five Hills Health Region. 
 
Breach of confidentiality or unauthorized disclosure of Personal Health Information may result in discipline 
including termination of employment, report to the person’s regulatory body or suspension of privileges.  
Although the policy and pledge may be reviewed, the Individual’s commitment and obligation of 
confidentiality of Personal Health Information shall never expire, even after service to Five Hills Health 
Region is completed. 
 
DEFINITIONS 
 
Personal Health Information, in respect to an Individual, whether living or deceased, means: 
 

a) Information with respect to the physical or mental health of the Individual;  
b) Information with respect to any health service provided to the Individual; 
c) Information with respect to the donation of any body part or any bodily substance of the Individual 

or information derived from the testing or examination of a body part or bodily substance of the 
Individual; 

d) Information that is collected in the course of providing health services to an Individual; 
e) Information that is collected incidentally in the provision of health services to the Individual; and/or 
f) Registration information (includes information collected for provision of health services, Health 

Service Number, any other number assigned to the Individual)  
 
See Part I(m) of The Health Information Protection Act (HIPA). 
 
PROCEDURE 
 
1. The Five Hills Health Region Confidentiality Policy and Confidentiality Pledge will be explained to all 
persons who have access to Personal Health Information in the Five Hills Health Region when they begin 
their experience.  This will happen in orientation, or on the person’s first day of service with the Five Hills 
Health Region, whichever happens first. 
 
2.   On completion, the Pledge will be placed in the file of the employee, student, physician, contractor 
or volunteer. 
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3.   A HIPA Reminder Notice (Appendix B) will be distributed at the same time as the Confidentiality 
Pledge is administered for retention by the staff member, volunteer, student or physician. 
 
4.  Individuals who breach confidentiality or provide unauthorized disclosure of Personal Health 
Information will be held accountable according to the discipline procedure of Five Hills Health Region.  
 
  



 
APPENDIX A 

CONFIDENTIALITY PLEDGE 
 

The confidentiality of its client’s Personal Health Information is a key concern of the Five Hills Health Region 
(the “Organization”) and accordingly the Organization has policies, procedures and practices in place to 
protect the confidentiality of its client’s Personal Health Information. Information for the purposes of this 
pledge can include verbal, paper reports, images, or electronic medium.  One way to protect the 
confidentiality of Personal Health Information is to require employees, students, volunteers and physicians 
to sign a confidentiality pledge.   
 
Therefore, based on the above, I the undersigned agree as follows: 
 

(a) That I will only access Personal Health Information on a need-to-know basis for performing 
services on behalf of the Organization; 

 
(b) That I will keep all Personal Health Information in my possession in the strictest of confidence 

and only use such information for the purposes of performing services on behalf of the 
Organization.   

 
(c) That upon no longer requiring the Personal Health Information for the purposes of providing 

services on behalf of the Organization, I will return or destroy all copies of the Personal Health 
Information in my possession as instructed by the Organization; 

 
(d) That I will follow all applicable Organization security and confidentiality policies, procedures and 

practices, which include electronic records; 
 

(e) I acknowledge that I have read this Confidentiality Pledge and understand that a breach of it 
may be in contravention of the Health Information Protection Act or other applicable laws. 

 
 
Name (Please Print): __________________________________ 
 
 
Position: ____________________________________________  
 
 
Signature: _________________________________     Date: ______________________ 
 
 
Witness: __________________________________       Date: ______________________ 



 
Appendix B 

HIPA Reminder Notice 
For all Staff, Volunteers, Students, Physicians  

 
• Issues related to our Client/Patient/Resident (client) are not to be discussed in areas where you may easily 

be overheard.  Five Hills Health Region (the “Organization”) recognizes that certain treatment areas within its 
facilities may not permit complete confidentiality for discussions that take place during the provision of 
patient care.  Having said that, Care Providers are required to take all reasonable precautions to ensure that 
discussions about client-related issues do not take place in public areas, including elevators, cafeterias, 
waiting areas, and public hallways.  Client related issues are not to be the subject of gossip or coffee 
conversation. 

• You do not have a general “right” to access Personal Health Information held by the Organization. You are 
only authorized to access personal information that you “need to know” for the purposes of fulfilling your 
duties and job responsibilities. 

• Only share Personal Health Information with other health care workers if you believe it is required in order 
for them to provide care or a service to a client. Share the minimum amount of information possible. 

• Remember that Family, Friends, and Organization staff may also be clients of the Organization.  You are 
expected to respect their privacy and not access their Personal Health Information unless you have a “need 
to know” for the purposes of fulfilling your job responsibilities. 

• Protect client Personal Health Information by ensuring that information is not easily viewed by people or 
care providers who do not have a need to know.  Client Charts are to be closed, and where available, stored 
in a central location.  At a minimum, Client Charts are not to be left “open” while unattended.  Electronic 
files and hard copy images are Personal Health Information and should be treated as such. 

• Protect client Personal Health Information by locking doors, filing cabinets or rooms where client records 
are stored. 

• Client records must be secured and protected until the moment of destruction. Remember that client 
management, scheduling, and staff assignment lists often contain client information and should also be 
secured and protected until the moment of destruction. 

• Where possible, shred client information.  All documents containing client information, including personal 
working notes made by staff, must be disposed of in the secure document destruction containers or 
shredded.  Paper with Personal Health Information must not be disposed of in regular garbage or in the 
blue recycling bins. 

• Be prepared to tell a client why you are collecting their Personal Health Information and who it might be 
shared with.  Only collect information which is needed for the admission, assessment, examination, or 
treatment of a client. 

• Under HIPA, clients have a right of access to the Personal Health Information that the Organization holds 
about them.  This means that a client has the right to request copies of all notes taken by you in the course 
of providing care and can require an interpretation of those notes.  As a result, you should assume that 
anything you write down may be accessed by the client. Be factual, objective, and professional when 
making notes.  All requests for access to Personal Health Information should be referred to Health Records, 
your manager or the Risk Manager. 
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