CERTIFICATION OF EMPLOYEE AWARENESS

	Document Title
	Confidentiality Audit Procedure

	Version (number)
	xxxxx

	Version (date)
	xxxxx


I hereby certify that I have:

· Identified (by reference to the document control sheet of the above policy/ procedure) the staff groups within my area of responsibility to whom this policy / procedure applies.

· Made arrangements to ensure that such members of staff have the opportunity to be aware of the existence of this document and have the means to access, read and understand it.

	Signature
	

	Print name
	

	Date
	

	Division/ Department


	


The manager completing this certification should retain it for audit and/or other purposes for a period of six years (even if subsequent versions of the document are implemented). The suggested level of certification is;

· Clinical Divisions – Care Group Director or nominated deputy

· Corporate Departments - Director or equivalent

The manager may, at their discretion, also require that subordinate levels of their / department utilise this form in a similar way, but this would always be an additional (not replacement) action.
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