OXGATE GARDENS SURGERY
CONFIDENTIALITY POLICY

The surgery is committed to ensuring that it embraces the caldicott principles and attains the highest standards in patient confidentiality. 

To achieve this the practice has:-

· A nominated Caldicott / Confidentiality Lead

· Induction training procedures internal & external covering confidentiality

· Ongoing training and evaluation of staff around confidentiality procedures
· Formal disciplinary procedures covering breach of confidentiality.

· Structured systems and protocols covering :-

1. Visitors to the Practice (appendix a)

2. Transfer of Patient Information Internally (appendix b)

3. Transfer of Patient Identifiable information Externally (appendix c)
4. Access to medical records (appendix d)

5. Patient Records security- manual and computerised (appendix d)

6. Young people & confidentiality (appendix e)

7. Information Governance Policy  (appendix f)
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CONFIDENTIALITY POLICY

APPENDIX A.

VISITORS TO THE SURGERY
· All visitors must sign in (book in reception)

· Visitor badge to be worn

· Visitors are not allowed to be in restricted areas alone

· Visitors are to sign confidentiality agreement

· Visitors must sign out 

CONFIDENTIALITY POLICY

APPENDIX B

TRANSFER OF PATIENT INFORMATION

INTERNALLY

· Where appropriate patient numbers should be used when discussing patients as opposed to names.

· Information should only be transferred on a need to know basis

· Third parties should not be used unless absolutely necessary

· Patient records should be filed away as soon as possible

· Patient records should not be on display in reception

· Patient details should not be left on unattended computer screens

PATIENT CONFIDENTIALITY

APPENDIX C

TRANSFER OF PATIENT INFORMATION

EXTERNALLY

By Phone

· Patient information should never be relayed without the express consent of the patient.  Information between primary & secondary or community should always be on a need to know basis. Always check the validity of the caller by ringing back (not to a direct line) other providers of care work to the same guidance and should not mind such checks being made. If you are in doubt check with either the practice manager or a doctor.

By Fax

· Sending – Make sure that you have the correct fax number. Check new numbers by sending a test fax.

· Ensure that the information has been retrieved and not hanging around somewhere, ask recipient to telephone back on receipt.

· Always use a fax cover sheet stating for whose attention – status (urgent etc) and required response. Do not use patient name on cover sheet.

· Receiving -  Check that we are intended recipient if sent in error fax back immediately to sender.

· Immediately secure either in notes or Drs folders or other agreed place.
· Contact sender to acknowledge receipt

· Always ensure that adequate paper & ink are in fax and that fax cover sheets are available.

REMEMBER FAX IS PROBABLY THE LEAST SECURE METHOD OF TRANSPORTING PATIENT INFORMATION. ASK YOURSELF DOES IT NEED TO BE FAXED OR IS THERE AN ALTERNATIVE

Appendix C continued.

By Post

· Check address against notes & computer

· Ensure that the correct letter goes in the correct envelope

· Do not use envelopes with practice details on (unless for hospital)

· Ensure that envelopes are sealed tightly

REMEMBER ALL TRANSFER OF INFORMATION SHOULD BE NECESSARY AND AS SECURE AS POSSIBLE. USE PIN RATHER THAN NAMES WHEREVER POSSIBLE.

PATIENT CONFIDENTIALITY

APPENDIX D.

ACCESS TO MEDICAL RECORDS.

Under the data protection act 1998 & 2000

