SAFEGUARDING ADULT MEETING




DATE:
CONFIDENTIALITY PROTOCOL/STATEMENT

In working with patient, service users, victims and other members of the public all agencies have agreed boundaries of Confidentiality.  This Meeting respects those boundaries of Confidentiality and the Meeting is held under a shared understanding of that.

· The disclosure of information outside the Meeting, beyond that which is agreed at the Meeting, will be considered as a breach of the subject’s confidentiality and a breach of the confidentiality of the Agencies involved.
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