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Faculty of Health, Community Studies and Public Safety 
 

PLEDGE OF CONFIDENTIALITY AND ACCOUNTABILITY 
 

his statement is adapted from the “Code of Practice” for safeguarding health information as 
approved by the Canadian Health Record Association and applies equally to all persons in 
Canada who handle and  have access to health information and records, whether or not the 
person is providing direct care to clients of the institution or agency. The statement refers to all 

confidential client and corporate/workplace information in the case of the Health Sciences, Human 
Services and Nursing Programs. 
 

I understand and agree that in the performance of my duties and my attendance as a student 
of Fanshawe College assigned for learning experience in any school, hospital, other health 
care institution, social service agency or other field placement, I must hold client information in 
confidence, and I agree not to disclose confidential information to any person other than those 
under whose direction and control I am. 
 
Further, I agree to adhere to the regulations, policies and procedures required for employees 
of such institution or agency while receiving these learning experiences. 
 
The simulation labs are a learning environment which provides an opportunity to rehearse 
assessment and intervention in client/patient care in a simulated setting. Appropriate behavior 
for a clinical/field setting is to be modeled in the lab. 
 
I understand the significance of maintaining confidentiality with respect to patients/clients, 
simulated patients/clients, fellow students, agencies and faculty around events involving 
scenario performance and debriefing sessions in the simulation lab, classroom and/or 
placement. 
 
I understand that any breach of such confidence, intention or unwitting violation of institution or 
agency regulations, policies or procedures may be considered as “cause for dismissal from my 
program in Health Sciences, Human Services and/or Nursing”. 
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