[bookmark: _54hfco20oc4h]Shared Space Confidentiality Acknowledgment
For Mental Health Practices in Shared Office Settings
[bookmark: _swe3iqx349s8]When to Use This Document
This document is designed for therapists and practice owners who are working in a shared office environment where other staff (such as receptionists, office managers, or other providers) may have incidental exposure to client presence.
This includes situations such as:
· Subleasing office space within another practice
· Shared waiting rooms or front desk staff
· Clients checking in with a receptionist not employed by your practice
· Mail or fax delivery to a shared location
[bookmark: _mstlc5kbmm9m]Important Distinction
This document is not a Business Associate Agreement (BAA).
A BAA is required when another party is performing a function on your behalf that involves access to Protected Health Information (PHI), such as billing, scheduling, record management, or communication with clients.
In a shared space arrangement, front desk staff are often not functioning as a business associate, but may have incidental exposure to client information (such as seeing a client in the waiting room or hearing a name during check-in).
A confidentiality acknowledgment sets expectations for privacy and discretion in situations where exposure may occur, but no work involving PHI is being performed on your behalf. 
This document is designed to address that type of exposure in a structured and documented way.
[bookmark: _50r5ihuzt5cd]How to Use This Document
· Complete this document, then print or save as a PDF for signature and recordkeeping.
· Provide this acknowledgment to any front desk staff or office personnel who may interact with your clients in a shared setting
· This can be maintained by the primary office or by the subleasing provider, depending on the arrangement
· Keep a signed copy for your records as part of your privacy and compliance documentation
· Pair this with clear operational boundaries (separate systems, no shared access to records, etc.)
· This document is intended to support reasonable safeguards in shared environments and does not replace the need for secure systems, private record storage, and controlled access to client information. 
[bookmark: _ppp0s4n4raq8]Document Purpose
This acknowledgment is intended for use in shared office environments where individuals may have incidental exposure to client presence but are not involved in the handling of Protected Health Information (PHI).

[bookmark: _16wnx9jeayj]

[bookmark: _8u90y6p5sjy2]Shared Space Confidentiality Acknowledgment
Practice/Provider Name: __________________________
Staff Member Name: __________________________
Purpose
This acknowledgment outlines confidentiality expectations for individuals working in or around a shared office environment where clients may be present.
Confidentiality Expectations
The undersigned acknowledges and agrees to the following:
· Client privacy must be respected at all times, including situations involving incidental exposure (e.g., hearing a name, seeing a client in the waiting area)
· No client names, identities, or presence in the office will be confirmed, discussed, or disclosed to any other individual
· No information observed or overheard within the office environment will be shared, whether inside or outside of the practice
· The staff member will not access, open, review, or handle any records, mail, faxes, or materials that may contain client information unless explicitly authorized
· The staff member will not engage in conversations that could reveal or imply a client’s relationship with any therapist or provider in the space
Scope of Role
The staff member understands that they are not functioning in any role that involves handling Protected Health Information (PHI) on behalf of the above-named provider. Any incidental exposure does not authorize access or use of such information.
Acknowledgment
By signing below, the staff member agrees to uphold these confidentiality expectations.
Staff Member Signature: __________________________
Date: __________________________
Provider Signature: __________________________
Organization/Practice Name (if different): __________________________ 
Date: __________________________



[bookmark: _q753b2dthibq]Quick Compliance Note
Working in a shared office space does not automatically create a Business Associate relationship.
What matters is whether another party is:
· Creating
· Receiving
· Maintaining
· Transmitting
Protected Health Information (PHI) on your behalf.
If not, a Business Associate Agreement may not apply. However, confidentiality expectations should still be clearly defined and documented.
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