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Confidentiality Statement and Agreement 

This Confidentiality Statement and Agreement (hereinafter “Agreement”) is applicable to all Health 
Department employees, volunteers, students, physicians, contractors and vendors (each such individual 
or entity is hereinafter referred to as “Covered Person”) of the City of New Haven Public Health Department 
(hereinafter “Department”) who through their work and association with the Department may have access to 
confidential health Information of patients, clients and employees. 
Covered Persons will learn of or have access to confidential health information because of the nature of his/her/its 
work.  Because of the private and sensitive nature of that information and a need to comply with Health Insurance 
Portability and Accountability Act of 1996 (“HIPAA”) or its relevant regulations, it is required that Covered 
Persons not only refrain from disclosure of confidential health information to third parties or entities outside the 
City, but also vigilantly safeguard such confidential health information from improper disclosure. 
The term “confidential  health information” cannot be precisely defined but includes patient, client and employee 
information contained in medical records, reports, prescriptions,  psychiatric, psychological, other health care 
provider and social work reports and records, and well as similar information communicated whether orally or 
in writing to Covered Persons.  It also includes patient, client and employee names, addresses, contact 
information, social security numbers, tax identification numbers, addresses, identification numbers, records and 
passwords.  It applies whether the information is contained in paper or electronic form or other means of storage. 
If a Covered Person is unsure as to whether information he/she/it is aware of is confidential in nature, he/she/it 
must consider the information to be confidential and protect the information until he/she/it has sought advice 
from the Director of Public Health, or her designee, as to whether the information can and should be disclosed. 
To assure that the maximum level of confidentiality is maintained, each Covered Person is required to sign this 
Agreement and follow all policies of the Department and the City related to his/her/its function.  Covered Person 
shall hold the City harmless against any damages, liability, loss or claim arising from his/her/its violation of this 
Agreement.  Any violation of this Agreement may subject the further action, including without limitation, (i) 
injunctive relief, (ii) recovery of costs, and (iii) termination of the Covered Person’s relationship with the City of 
New Haven. 
Accordingly: 
A Covered Person will only access patient/client/employee confidential information as necessary to perform 
his/her/its duties.   
Unauthorized access, use, disclosure, or distribution of confidential information is strictly prohibited.  Access to 
confidential information other than what is necessary to do perform duties is prohibited without written 
authorization from the Director of Public Health. 
Covered Person will safeguard and not disclose passwords or other security access codes and credentials 
assigned to him/her/it  for his/her/its use, and not for use by any third party.  Covered Person is the only individual 
authorized to utilize his/her/its assigned password and/or security access codes and credentials.  Covered Person 
further agrees that he/she/it will not utilize any password, security code or credential assigned to anyone else 
without written permission from the Director of Public Health. 



 
 

 

Covered Person understands that access to the Department’s computer and security systems is monitored on a 
regular and random basis.  Covered Person further understands that he/she/it cannot attempt to access any 
information to which he/she/it has not been granted permission to use. 
Covered Person will respect confidential information and handle, store, and/or dispose of confidential 
information in a responsible manner, so as not to intentionally, unintentionally and/or inadvertently disclose 
confidential information to any third party. 
To avoid disclosure of confidential information to unauthorized individuals or entities, Covered Person agrees 
that he/she/it shall not operate and or use unapproved Department software and/or computer systems and 
programs when performing his/her/its duties.   
Covered Person will not (i) make copies of proprietary software, (ii) make unauthorized copies of software 
provided to perform duties or (iii) install unauthorized software on Department computers or devices. 
Covered Person agrees to immediately report any breach of security, improper disclosure of confidential 
information, any potential improper disclosure of confidential information, or any accidental or unintentional 
disclosure of confidential information to the Director of Public Health of the City of New Haven. 
Covered Person agrees that he/she/it will not access the Internet using City of New Haven equipment unless 
necessary for the performance duties and without the prior written authorization and approval of the Director 
of Public Health. 
Covered Person agrees that he/she/it will not use any information, confidential or otherwise,  obtained in the 
course of his/her/its  work for the City for any purposes other than the performance of duties, including but not 
limited to  research, academic study, or teaching purposes without the prior written authorization of the 
Director of Public Health Department of the City of New Haven and if relevant, without the prior written 
authorization of appropriate  Institutional  Review Board.  
I have read, understand and agree to abide by the requirements set forth above.   
 

For Individuals:  For Entities:  
 
 
______________________________  
Covered Person 
Name: ________________________ 
Date: _________________________ 
 

Entity Name:  ___________________________ 
 
 
By ______________________________  
 
Name: ________________________ 
Date: _________________________ 
Duly Authorized 
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Welcome to the New Haven Health Department. As part of your orientation to the role as a 
public health nurse, you are required to review and sign-off on the orientation materials listed 
below. Additional mandatory, role specific, clinical orientations(s) to your assignment(s) will be 
provided during your first week on-site with the New Haven Health Department.  
 
Once you have read and understood all relevant policies, please date and initial date below next 
to each document.  
 
Name of Nurse: ______________________________________________________ 
 
 

Name of Policy/Procedure/Protocol/Training Date 
Reviewed 

Initials 

Health Department Policies 
Confidentiality Agreement   
VEOCI Policy: https://veoci.com/v/p/form/sd8e83tje7vt   
City Policies 
ADA Disability Policy Statement & Administrative Procedures   
ADA Disability Accommodation Request Policy & Procedure   
Computer Hardware & Software Policy   
Drug-Free Workplace Policy   
Electronic Mail and Internet Policy   
Personal Communication Devices Usage Policy   
Sexual Harassment Policy Statement and Administrative 
Procedures 

  

Smoking Policy and Compliant Procedure   
Time and Attendance Policy   
Weapons Policy   
Workplace Violence Policy   
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