SOP: Patient Confidentiality and Information-Sharing
Protocols

This SOP details the patient confidentiality and information-sharing protocols, encompassing guidelines for
protecting patient privacy, criteria for authorized information access, secure methods for data sharing, compliance with
legal and ethical standards, and procedures for handling breaches. The objective is to safeguard sensitive patient
information while ensuring appropriate and efficient communication among healthcare professionals to enhance
patient care quality.

1. Purpose

To establish standardized procedures for maintaining patient confidentiality and the controlled sharing of patient
information, in accordance with applicable regulations and best practices.

2. Scope

This SOP applies to all staff, consultants, contractors, and volunteers who manage, access, or share patient
information within the organization.

3. Definitions

Term Definition

Patient Information Any personal, medical, or treatment-related data pertaining to a patient.

Confidentiality The obligation to protect patient information from unauthorized disclosure.
Authorized Individuals granted permission to access patient information for legitimate healthcare
Personnel purposes.

4. Responsibilities

¢ All staff must comply with confidentiality protocols and report breaches immediately.
¢ Supervisors/Managers are responsible for training, oversight, and ensuring compliance.
¢ IT Department ensures secure digital storage and access controls.

5. Guidelines and Procedures

5.1 Criteria for Access

e Access to patient information is restricted to authorized personnel involved in patient care, billing, or legal matters
as required.
e All access is subject to role-based permissions and audit trails.

5.2 Data Security Measures

e Patient records must be stored in secure, access-controlled environments (locked physical files or password-
protected electronic systems).
¢ Electronic data must be encrypted in transit and at rest.

5.3 Information-Sharing Protocols

¢ Patient information may be shared only with authorized healthcare professionals directly involved in the patient's
care, or as legally required.

¢ Verbal sharing should occur in private settings; written or electronic sharing must use secure channels (e.g.,
encrypted email, approved messaging apps).

e Patient consent must be obtained before sharing information with third parties, except as required by law.

5.4 Record-Keeping



¢ Alldisclosures of patient information must be documented, including recipient, purpose, and date.

6. Compliance with Legal and Ethical Standards

¢ Adhere to relevant privacy laws (e.g., HIPAA, GDPR, local health data regulations).
¢ Participate in ongoing confidentiality and privacy training.

7. Breach Management

Immediately report suspected breaches to the designated data protection officer or compliance officer.
Investigate and document breach incidents using an incident report form.

Notify affected parties and regulatory authorities as required by law.

Implement corrective measures and review protocols to prevent recurrence.
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8. Review and Updates

This SOP shall be reviewed annually or upon significant changes in regulations or organizational processes.

9. References

¢ Relevant national and international data protection regulations (e.g., HIPAA, GDPR)
¢ Organization's Code of Conduct and Privacy Policy

10. Approval

Name Title Date Signature



	SOP: Patient Confidentiality and Information-Sharing Protocols
	1. Purpose
	2. Scope
	3. Definitions
	4. Responsibilities
	5. Guidelines and Procedures
	5.1 Criteria for Access
	5.2 Data Security Measures
	5.3 Information-Sharing Protocols
	5.4 Record-Keeping

	6. Compliance with Legal and Ethical Standards
	7. Breach Management
	8. Review and Updates
	9. References
	10. Approval


