ENTERPRISE CASE MANAGEMENT

HOMELESS MANAGEMENT INFORMATION SYSTEM (ECM-HMIS)
CONSENT TO ENTER CLINICAL ASSESSMENT INFORMATION INTO ECM-HMIS
The Enterprise Case Management – Homeless Management Information System (ECM-HMIS) is a computerized database, which records information about people in Chicago who are at risk of becoming homeless, are currently experiencing homelessness or were formerly homeless and the services they receive. The ECM-HMIS is used by the Chicago Continuum of Care, a group of agencies and City departments working together to help homeless individuals and families.

Clinical Assessment information regarding HIV/AIDS, Mental Health and/or Substance Abuse information can only be entered into ECM-HMIS with your written permission. You can do so by signing this form.  You are not required to share your HIV/AIDS, Mental Health and/or Substance Abuse information in order to receive services from this agency.  Refusal to grant permission to enter information will not affect your ability to receive services.

Signing this form does not give permission to make available to any other agency your HIV/AIDS, Mental Health and /or Substance Abuse assessment.  You must sign a separate release of information form for referral to another agency in order for HIV/AIDS, Mental Health and/or Substance Abuse Information to be shared with another agency.  Numerous safeguards are in place to ensure the confidentiality of the information provided. 

If you do provide permission to have your HIV/AIDS, Mental Health and/or Substance Abuse information entered into ECM-HMIS, you may revoke that permission in writing, at which point your HIV/AIDS, Mental Health and/or Substance Abuse information gathered by this agency will be hidden in the ECM-HMIS. 

BY SIGNING THIS FORM, I AUTHORIZE THE FOLLOWING:

I authorize Renaissance Social Services, Inc. to enter my HIV/AIDS, Mental Health and/or Substance Abuse information.  I understand that this information will be used to assess my eligibility for services, make referrals and provide housing, case management, counseling or other services.

Initial by the information that you want to be entered into ECM-HMIS: 

____
Clinical Mental Health Assessment

____
Clinical HIV/AIDS Assessment

____
Clinical Substance Abuse Assessment

I HAVE REVIEWED THE ABOVE INFORMATION AND I CONFIRM THAT: 

· I have had the opportunity to ask questions about the ECM-HMIS and about how my information will be shared with the other partner agencies in this network that provide services to my family and me. 

· I am only giving permission to enter information in the specific clinical assessments that are initialed in this release of HIV/AIDS, Mental Health and/or Substance Abuse information. 

· I understand that services cannot be denied to me because of my refusal to authorize the release of my information.

· If I change my mind, I have the right to have my HIV/AIDS, Mental Health and/or Substance Abuse information hidden and/or de-identified by this agency in the ECM-HMIS at any time.  

Client Name (please print)
Client Signature 
Date

If Client is a minor or is unable to provide consent:

Legal Guardian Name (please print)
Legal Guardian Signature 
Date

RSSI Staff Name (please print)

RSSI Staff Signature              

Date
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