CLIENT INFORMED CONSENT & 

RELEASE OF INFORMATION AUTHORIZATION 

For Triage Center/Low Demand Shelter’s use of Client Services Network of Lee County

The Triage Center/Low Demand Shelter is staffed by personnel from SalusCare, The Salvation Army, Lee Memorial Health System and Medical Staffing Network.  These agencies are asking your permission to share information with one another as well as enter data about you in Client Services Network of Lee County (CSN).  CSN is a shared client information and referral system administered by the Lee County Department of Human Services (DHS).  CSN can improve the services and programs available to clients by allowing authorized personnel at Partner Agencies to share relevant client information needed for service delivery and to follow demographic trends and service patterns.  CSN operates over the Internet and uses many security protections to help ensure confidentiality. 

Please read the following statements (or ask to have them read to you), and make sure you have had an opportunity to have your questions answered.

· Information you provide will help to decrease the number of times you have to explain your situation to various Partner Agencies and it will improve services this agency or your community can offer you.  
· Your name and other identifying information will not be reported to offices and organizations that plan and fund homeless services.  
· Partner Agencies will not report or disclose your name and other identifying information without your written, informed consent.
· Information about the diagnosis or treatment of a mental health disorder, drug or alcohol disorder, HIV, AIDS, or domestic violence concerns will not be disclosed without your written, informed consent.  

· You are not legally required to provide any information.
As you receive services, information will be collected about you, the services provided to you, and the outcomes these services help you to achieve.  This information will be collected so that the agency and community can:

1. Enroll you in a countywide client information system - Client Services Network,

2. Monitor the outcomes of services that are provided to you,

3. Improve the quality of care and services for individuals and families.

Data collected includes: basic demographic information such as name, Social Security Number, date of birth, citizen/immigration status, address, phone numbers, emergency contact, gender, race, marital status, household relationships; medical information; mental health and substance use information; services provided and service history; case plans and case notes; military information; legal history/information; employment, skills and income information; residential/housing information; treatment plans; and discharge summaries.
I understand by signing below I consent to allow Lee Mental Health Center, Southwest Florida Addiction Services, The Salvation Army, Lee Memorial Health System, and Medical Staffing Network to share information with one another in the planning and delivery of services to me.  I understand that I may cancel this authorization at any time by written request, but the cancellation will not be retroactive.  I understand that this release is valid for three (3) years except for release of medical information, which is valid for one (1) year from the date of this document. 

	
	
	

	Signature of client or guardian
	Signature of witness

	
	
	

	Printed name of client or guardian
	Printed name of witness

	
	
	

	Date
	Date
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