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WARWICKSHIRE SAFEGUARDING

*Title of meeting* for *name of adult*

Confidentiality Agreement for the *title of meeting* and function of meeting the Confidentiality Statement
All members need to be clear about the circumstances under which the adult’s information are discussed at meetings and during the review process and the nature of the confidentiality in relation to this process.
All agencies who are in receipt of the papers must agree to the following confidentiality agreement:

1. All documentation is to be marked CONFIDENTIAL.
2. All agencies asked to adhere to their own Data Protection procedures which include security of electronic data.
3. All information discussed is STRICTLY CONFIDENTIAL and must not be disclosed to third parties without discussion and agreement with the chair. The disclosure of information outside these meetings (beyond that which is agreed) will be considered as a breach of the subject’s confidentiality and a breach of the confidentiality of the agencies involved.
4. All members will sign the confidentiality agreement below






Confidentiality Agreement Signatures								Date of Meeting:   *insert date*

	Name
	Job Title
	Organisation 
	Signature 

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	




Confidentiality Agreement Signatures								Date of Meeting:    *insert date*

	Name
	Job Title
	Organisation 
	Signature 

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	




Confidentiality Agreement Signatures	                                                                            Date of Meeting:    *insert date*

	Name
	Job Title
	Organisation 
	Signature 

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	



[image: A logo with colorful circles

AI-generated content may be incorrect.]OFFICIAL - Sensitive 

image1.png
0000 Warwickshire
m Safeguarding

Adults Board





image2.png
Warwickshire
VARM

Wo"king together to reduce the risk of harm




