Ask for ID.
Enter data into all fields for which you have data in the ClientPoint search form and click “Search”.
[image: ]
If no matching profile comes up, go through the HMIS ROI with client. This ROI gives us permission to enter his/her information into the database. If the client refuses to sign the ROI, you will need to create an anonymous profile. Do so by clicking “Add Anonymous Client”. If your client is already in the system, please go to his/her client profile tab to be sure an intake has not yet been collected.


 If an intake has been collected, it should be uploaded under the File Attachments section
[image: ]
and the dates in the section below should hold a value other than “Select”:
[image: ]
If there is no uploaded intake and the dates section is blank, please continue with the Intake packet. If there is an Intake packet uploaded and today’s date does not fall between the dates listed in the dates section in the image above, you may need to do an Annual Assessment instead of an Intake. You will use the same forms, but will change a few steps in the process.
[image: ]
If you are completing an Intake and not an Annual Assessment, you will have to return to fill in this info after you have created the client’s profile. If you are doing an Annual Assessment, you should already have this info.

[image: ]
This page lists all of the organizations that currently have access to the Travis County HMIS system.
Be sure to fill out every other field.
[image: ]

If the client would like for us to be able to communicate with anyone outside of the database, like via phone or email, or if the client would like for us to be able to coordinated services with any of the organizations who have access to the database, he/she will need to initial the “Yes” line. If not, he/she will need to initial the “No” line.
Here, the client can list a backup contact. This is a person organizations who have access to ServicePoint can contact if they are trying to get in touch with the client.
Here is a list of organizations who do not have access to the HMIS database. The client can initial on the lines next to any of these organizations if he/she would like for us to be able to communicate with them.
If the client has received treatment for mental health, drug or alcohol abuse, or HIV or AIDS and has paper copies of treatment records they would like for us to upload into ServicePoint, they can initial on the appropriate lines.
Have the client print his/her name on the “Client Name” line. If the client has any dependents who will receive services with Front Steps, he/she can print the names of his/her dependents on the “Dependent Name” line. The client will then need to sign and date on the “Client or Representative Signature” line. Please insure you sign and date on the “Witness Signature” line.

If you are completing an Intake for a client who does not wish to be anonymous, you can now create a profile for your new client.
[image: ]
You will then be given a ServicePoint number for your new client. Please go back and enter this new number on the 3 ROI pages and on all pages that request it going forward.



[image: ]
On the “Consent to Release Information – ARCH Shelter” page, please enter client’s first and last names and SP number at the top. Document if the client has any food or medical allergies and whether the client has any other medical issues. If the client has an emergency contact they would like Front Steps to have, please have them initial next to “DO” and fill in contact info for one or both of the Emergency Contacts below. Please have the client sign and date at the bottom.


While they are filling out the “Consent to Release Information – ARCH Shelter” page, you can go through their “Client Profile” tab and fill out some of the required fields.
[image: ]
Scroll down and select dates from the fields listed in the screenshot above.
[image: ]
Select the date range between which the date of the intake falls. Complete all fields but “File Audit last updated”. Select “Yes” for “Agency Rules and Regulations signed:” and “Checking in with HMIS Card: Required Field”.
Below this, click “Add New Client Note”. Enter “Issued Card, Agreement Signed – PF”. Please put your initials in place of “PF”.
[image: ] 
Flip to the next page of the Intake packet and fill out each section. Your name goes next to “Staff Printed Name:”. “Date” should be the date on which this Intake is collected.
[image: ]
If the information you are entering onto this form is not presented to you via some form of documentation (ie state ID or birth cert), you should ask the client every question on this form. Although things like race and even gender may seem apparent, we cannot assume anything. Often clients will site Hispanic or Latino/Latina as their race. You can let them know that this is classified as “ethnicity” and read off the list of races. Generally people are classified as “White” if they identify as Hispanic or Latino/Latina, but we must record whatever the clients tells us. If, after reading the list, your client doesn’t know, it is okay to check “Client Doesn’t Know”. Please only check 1 box next to a given race. The primary and secondary races should not be the same.

Tip: Clients often do not understand whether their condition counts as a “Disabling Condition of Long Duration”. It may be beneficial to review the list of disabilities on the second page of the Intake form before answering the disabling condition question on the first page. It is important to note that only a long term condition that impairs a client’s ability to live independently (take care of or provide for him/herself) may be considered a “Disabling Condition of Long Duration”.

“Is Client entering from Streets, Emergency Shelter, or Safe Haven?” – If client is staying in a shelter on streets tonight or client does not have a place that could be considered housing to stay tonight, client is entering from streets, Emergency shelter, or safe haven. If client was housed the night before, today/tonight is the start date. In this case, the client will also be considered “Cat. 1” a will have at least one episode of homelessness which will be counted as no less than 1 month. Every time a client is homeless within a month, we count the entire month. If a client is without a place to stay, staying in shelter, on the streets, or in a safe haven for a single night, we count the entire month. If the client is homeless multiple times within a month, we still only count 1 month. If the client is unable to remember the exact date this episode of homelessness began, please help the client estimate. You can also review the “Entry/Exit” tab if this client already had an HMIS profile before you began the Intake.

Breaks in homelessness include staying in a rental by client w/ or w/o housing subsidy for 1 week or longer, staying in a hotel client is paying for w/o emergency voucher for 1 week or longer, staying in friend or family member’s room, apartment, or house for 1 week or longer, staying in hospital or jail/prison for longer than 90 days. Each time your client has experienced one of these, you should count a break in homelessness and, therefore, another episode of homelessness when they return to the streets or shelter.

The client must have a disability that impairs his/her ability to live independently and have been homeless for a continuous 12 months immediately prior to completing this intake or have a disability that impairs his/her ability to live independently and have been homeless 4 or more times over the past 3 year – these episodes adding up to 12 months or more.
[image: ]
Please enter amount and start date for both Income and Non-Cash Benefits and enter start date for Health Insurance. Please check “ST” (short term), “LT” (long term), or “NO” for all listed disabilities. If you select “ST” or “LT” for any disability, please be sure to enter a start date and a “Y” or an “N” in the field next to the date to show whether the disability impairs the client’s ability to live independently. Pleas initial every line in the grey box on the bottom right. Some of these steps you will complete before the Intake is done. Others you have already completed. Please have the client sign and date at the bottom.

While the client is signing this page, you can complete the required fields on the Client Profile tab.
[image: ]Name, Name Data Quality, Social Security Number, SSN Data Quality, U.S. Veteran, Date of Birth, Date of Birth Type, Gender, Primary Race, Ethnicity
 create an ROI in ServicePoint. Go to the ROI tab and click “Add Release of Information”.
[image: ]



Then your provider should auto-populate. If your Enter Data As is Day Resource, it should say Day Resource. If it is Emergency Night Shelter, it should say Emergency Night Shelter. Select “Yes” or “No” in accordance with where your client initialed on the 3rd page of the ROI. The start date should be the date on which the Intake was done. The end date should be 7 years after the start date. Documentation will be “Signed Statement from Client” and put your initials in the “Witness” field.

[image: ]


Click “Save Release of Information” and you should see the new ROI as shown in the shot below.[image: ]


Continue through the Intake packet:
[image: ]
Please print the new ServicePoint number on the top right and check the box next to the appropriate homeless category for the client. If the client is stably housed (see breaks in homelessness description just below the first Intake form page), please write “N/A” in large letters over this form. Remember, if the client is staying on the streets, in a shelter, or in a safe haven tonight or doesn’t know where they are staying tonight, they are considered Cat 1.
If you checked “Yes” for the chronically homeless question on the second page of the intake form, you will need to document either 12 consecutive months or 4 or more episodes adding up to 12 months of homelessness here:
[image: ]
Please check “No” if your client is not chronically homeless and write “N/A” largely across the “Housing History” section. Please check “Yes” if your client is chronically homeless and document where your client was staying and for how long in each section below. Often, clients do not remember specific dates. In this case, it is okay to generalize by year. I’ll often write a year’s timeframe ending with today’s date (ex 01/01/17 – 01/01/18) and then write stably housed, staying on streets, and staying in shelter. Note: We do not need to know in what city or state your client was staying. We are only looking for clues to classification here (Streets or shelter obviously mean cat 1.). Your verification method will always be self-report. Please print your name, sign and date and have your client do the same.
While your client is printing, signing, and dating, you can go to the “Entry/Exit” tab. If there is not already an open entry for your program (Emergency Night Shelter or Day Resource), please create one. If there is already an entry open, please click on the pencil next to the start date.

If you are completing an Annual Assessment, pleas click on the paper icon under “Interims” to the right of the entry open for your program.
[image: ]If you are doing an Annual Assessment and there is no open entry for your program, please add one and then click the paper icon under “Interims” at the top of the entry pop-up.
[image: ]


You may now begin entering information collected on the Intake form. Please be sure to enter info for all fields on all 3 tabs.
[image: ]


Continuing on the Intake packet:
[image: ]
Please enter your client’s name and ServicePoint number at the top, check the box next to the appropriate description of client’s homelessness, and check “YES” if your client is chronically homeless and “NO” if he/she is not.

Then have your client:
Initial next to the box which you checked,
after “I self-certify that I”, print his/her name and write “am homeless”, “am staying in a shelter”, or some other description of his/her homelessness,
and sign and date below the chronically homeless description.

You will then need to print your name and sign at the bottom.


Print your client’s name and ServicePoint number at the top of the “Shelter Rules & Behavior Agreement” form and present it to him/her. [image: ]
Explain in brief detail the client grievance process and staffing procedures and have your client sign and date at the bottom.

Print your client’s name and ServicePoint number at the top of the “New HMIS Card Agreement” and check the box next to the type of ID provided in the grey box on the bottom right. Present your client with the “New HMIS Card Agreement” form and explain in brief detail what each line says and how to get a replacement. Have your client initial each line and sign and date at the bottom.
[image: ]


Then take a photo of your client and issue an ID. You can load the Webcam Image Save program from the “Drivers” folder under the “Public Drive”.
[image: ]
Line up your shot and click “Capture Image Now” from the “File” menu.
[image: ]
Then, on the “Client Profile” tab of ClientPoint, click “Change” under the Client Photo area, “Choose File”, and “Upload”. 
[image: ]
Next, click “Issue ID Card”.
[bookmark: _GoBack]Card options should look like the following screenshot. A client may opt to have his or her Date of Birth printed on the card as well.
[image: ]
Click “Generate ID Cards” and right-click to print.

Now it is time to rename and upload your Intake and ROI. Please scan the HMIS ROI and the Intake as separate documents. You will want to rename the Intake packet and ROI using the following formats: Lastname, Firstname_SPNumber.INTK_PT.010118 and Lastname, Firstname_SPNumber.ROI.010118. Next upload the Intake under “File Attachments” under the “Client Profile” tab. To do so, click “Add New File Attachment”
[image: ]
[image: ]
Click “Choose File”.
[image: ]
Select the INTK_PT file and click “Open”.
[image: ]
Then click “Upload”.
Then go to the ROI tab and click the paper/binder-clip icon to the right of the ROI you created.
[image: ]
[image: ]
As on the Client Profile tab, here you will click “Add New File Attachment” and then browse by clicking “Choose File”. Don’t forget to click “Upload” once you’ve selected the file.
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ESG Homeless ligibiley Form PY2018
Ot 1,201t Sesomber 3. 2015

Does this client also meet the following definition of a Chronically Homeless Person?

“The U.S. Depariment of Housing an Urban Development (HUD) define a chronically hommeless person s
(4) A“homeless ndislvith adsatibt,” s defne i secion 401(3)of te MeKinney-Vento Homsless Assistance Act (42
USC 11350). who:
{0 Lives n  piace not meant for human habiaon, a safe haven o inan emergency shefer;

ang

(0 Has besn homeless and ing s descrbed in paragraph (1) o tis defifn continuously for ateast 12 months or on at
loast 4 soparae occasionsnth last 3 years, a ong as ho combied ccasions oqual a st 12 monins and each roak n
omeleseness separaing i cecasons nclsded a |6 7 consecuive mghs o ot ing 2 descrbed . paagaph (1)
[Stays innsttuonal car acis for fower han 90 days il ot constul a5 @ broak I homelessnoss, butrathersuch siays
are nciuded in e 12.monih ola, 2 g 2 tho ndividual was ing or Foiding n & iace ot maant fox uman habiaton, .
Safehaven, o an emergency shelr immedaly befor eniring te nsiuona crs fackty. or

(2) A incivida who hias boen esidingin an inttutonl carefaciity,inclcing al, substanco abuse ormrial healh reatment.
{fachit. hospita, o cther sia facty o fewer than 90 days and met al of th Grlera i paragraph (1) o tis defnion,
betorsenteing it faciy,or

(3 A famiy withan sl hesd of househod o f thre i o st in e famdy, & minor head of housahold) who mests sl of e
crieian paragraph (1) o (2) of s dofinon,including  family whoso compositon has uckatod whio the head of
ousahad nas been homsiece.

Oves  [Owo oo know
XES, the provce th cent formation requestd below:
HOUSING HISTORY FOR CHRONICALLY HOMELESS PERSONS

Mot Recet Yeur
Nonthvear Decripion of Homelesss
Second Yur
MonihVear Decripion of Homelesss
Thind Year
MonthVear Decrpion of Homelesss

The dhove et of my hroic homeles s s e sl cornpiete

e Name e CntSranre D

"FOR INTAKE STAFF ONLY:
Verifcion Methds:Descrivecthods o b i oty doumettin el esords: utzachprogras: il senics: o enfrcement:
). Desee th utcome oftheafors o b dcuments:

The dove et g i s ESG horlss gy s e and complee o the bstof oy knowledge | e stpied 0 ot
i party documttion o bes of my iy

ek S Name el Ttk S e T

L2 page2or2 PY 2018





image19.png
Client Information

Entry / Exit

@) Reminder: Household members must be established on Households tab before creating Entry / Exits

Entry / Exit
Program Type Project Start Date Exit Date Interims Fejlow Clent
iFrnnl Steps - Day Sleep Program (9159) HUD " 02/10/2018 ,’ 02/10/2018 i i o &
W | Front Steps - Day Sleep Program (9159) HUD " 02/08/2018 " 02/08/2018 i i o
§§ | Front Steps - Day Sleep Program (9159) HUD " 02/07/2018 /" 02/07/2018 i i o %
§ | Front Steps - Day Sleep Program (9159) HUD " 02/05/2018 " 02/05/2018 i i o &
§§ | Front Steps - Day Sleep Program (9159) HUD " 02/03/2018 /" 02/03/2018 i i o %
§ | Front Steps - Day Sleep Program (9159) HUD " 02/01/2018 " 02/01/2018 i i o &
§§ | Front Steps - Day Sleep Program (9159) HUD " 01/26/2018 /" 01/26/2018 i i o %
§ | Front Steps - Day Sleep Program (9159) HUD /" 01/20/2018 0172012018 i i o &
§§ | Front Steps - Day Sleep Program (9159) HUD " 01/19/2018 /" 01/19/2018 i o %
§ | Front Steps - Emergency Night Shelter (9238) HUD 1127162017 /) @ i o &

Add Entry / Ex Showing 31-40 of 3859 First. | Previous Next | Last

d
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Entry/Exit Data

=]

it may cause the Assessments to adjust for the new Provider's Entry/Exit Assessment defaults. Any information saved to the
previous Assessment will sill be attached to that Assessment record for the Client.

@ Vote: I vou change the provider selected

I Front Steps - Emergency
Provider Night Shetter (6238) Search | My Provider | Clear
Type* HUD

Update

Household Members Associated with this Entry / Exit

Name Head of Household Project Start Date Upe. Reason for Leaving  Destination ~ Notes

Date
T /121162017 /| @ i
Include Additional Household Members Showing 1-1 of 1

Entry Assessment

Select an Assessment

HUD CoC and ESG Update with

: HUD CoC & ESG Update (2016) HUD UDEs for SO, SH, ES (2017)
City requirements

Household Members HUD UDEs for SO, SH, ES (2017)

Date of Birth Type* | [Full DOB Reported (HUD) v
Primary Race *

Entry Date: 12/16/2017 06:00:05 PM i}

[l [Black or African American (HUD) vle

Secondary Race - If g e e
‘Applicable
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Entry/Exit Data & B

(g ote: If vou change the provider selected it may cause the Assessments to adjust for the new Provider's Entry/Exit Assessment defaults. Any information saved to the
previous Assessment will sill be attached to that Assessment record for the Client.

I Front Steps - Emergency
Provider Night Shetter (6238) Search | My Provider | Clear
Type* HUD i

Update

Household Members Associated with this Entry / Exit

Name Head of Household Project Start Date Exit nterims FOOW Reason for Leaving  Destination  Notes
T /121162017 /| i
Include Additional Household Members Showing 1-1 of 1
Entry Assessment

Select an Assessment.

Household Members HUD UDESs for SO, SH, ES (2017) Entry Date: 12/16/2017 06:00:05 PM fj

Date of Birth Type* | [Full DOB Reported (HUD) vle
Primary Race* [l [Black or African American (HUD) vle
Secondary Race - If g e e
Applicable
Ethnicity *  [Non-Hispanic/Non-Latino (HUD) ¥ |c
Gender * 1| (Male vl
Does the client have * 5
a disabling condiionz I (Y25 (HUD) <
Relationship to Head * 5
of Household [ [Seff (head of household) 3
Client Location * [l [7x-503 Austin and Travis County ¥ |G
Drojserirey [l [Place not meant for habitation (HUD) vle
Length of Stayin  * 5
Crherey l [One year or longer (HUD) c
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Front Sicps, Inc. & Austin Resource Cente for the Homeless (ARCH) Oct 1, 2017-Seps 30,2015
Self-Certify for Homeless Eligibility Form PY 2018

Prnt Clicnt Namms: ServicePoint

Self-Cortification of Homeloss by HUD:
Please haveclien nsal b for ms appropriae caregory

O CL living in Places Not Meant for Human O Residence will be Lost Within 14 days AND No
Habitation OR in a Shelter. (Cat. 1 Par. 3) ‘Subsequent Residence has Been Identified AND CL
(please atach currens shlir records f CL i taying in Lacks Financial Resources & Support to Obain
otur sheke, sheler records mut e ithe day sieep or Permancnt Housing. (Cat.2)
emergency nightsheler)

O CLexited a Public Instiution
O Writien Satement that CL is Fleing OR Attempting “Aiso need Proofof Due Difgence form *
t0 Flee Domesti Violence AND No Subscquent.
Residence has Been Identificd AND CL Lacks
Financial Resources & to Support 0 Obtain
Permancat Housing. (Cat.4)
~Also document ora tatement below

Iselfcertify that 1

‘Self-Cortification of Chronically Homeless:
“The U.S. Department o Housing nd Usban Development (HUD) defins achronicaly homeles person ss:

1) Ahomeles ndivdual wit a disability,”as defined n section 401(9)ofthe MeKinney-Vento Homeless Assstance Act (42
USC1136009), who:
(0 Lives in  place not meant for human habitation, a safe haven,or i an emergency shelcr; and.
(i) Has becn homelessand living s described i paragraph (1)) ofthis deinton continuously fo at st 12 menths or
St et separse oceasons inthe st 3 yeas, s long 8 the combined oceasions cqusl a lest 12 months and cach bresk n
omeessness separaing the oceasons included at lsst 7 consecutive mghts ofnot Living 8 deseibed i parsgraph (10

[Stays ininttutional arefclites for e than 90 days will no consttute s  break n homelesscss,bul ather such.
stays are included i he 12-month otal, a ong a the individual was lving or residing i plce ot meant fo human
abitaton, s sae haven, o an emergency shelie mmediatly before entcing th instttional care iy or
@) An ndividual whe has becnresiding i aninsttutionl car fcility,icluding il subsance abuse or mental heakth
{reatment fcls, hospital, o otersimilar fcility fo fer than 90 days and met al ofthe riteia n paragraph (1) of this
deinition, beore cotcing that il or
(3) A famiy with an adult bad of houschold (o if thee s no adult n the family,  minor head of houschold) who meets al of
the citriain paragaph (1) or (2 oftis defniton.icluding iy whose composition has luctustd whileth head of
houschold hs been homelss.

OYES  ONO  DDONTKNOW
 Each episodels) of homelessness have been documented on the Eligibilty Form

By signing below | certify tha the information presented in this certificaion i rue and correet (0 the best of my.
knowledge.

e Sgnarure D

Saf Winess Prined Name Saf Winess Sgnanure

L4 PY 2018
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Front Steps, Inc. & Austin Resource Center for the Homeless (ARCH)

Shelter Rules & Behavior Agreement s 092915

Clicnt Printed Name: we:

Al clients,saff, volunteers and guestsat the ARCH are expected to adhere t the rules and behavior gidelines set
forth within the Shelter. Each s also expected to follow all staff directves.

CLIENT GRIEVANCE PROCESS
“The Client Report Form should be usd for any shelter isue that it eels needs corretion,improvement,
notification, o ttention. Thi process can also be used t appeal a decision made in staffing o n the termination of
Services. The issue may involve asheier employe, sheler space or materials,sheler olicie, o other shete cients.

An overview of the process:

L. Client should first talk 1o the appropriate department’s on-duty manager to see if issue can be resolved.
2. Ifthe issuc cannot be resolved by the on-duty manager, or if the on-duty manager recommends that the client
‘complete a Client Report Form, the client should do so and place it i the submission box.
3. Forms will be collccted on a weekly basis, and distributed to the proper manager for follow-up
4. Ifclient is not satisfied with the outcome, they may request the report be reviewed by the Executive Director.
5. Ifthe client s il not satisied with the outcome, they may request the report be reviewed by the Appeals.
‘Committee of the Front Steps Board of Dircctors.
6. The decision of the Appeals Committee will be the agency’s final decision.
*For full detals on the Clien Grievance Process Poic. please see th Sheler Operations Standard Operaing Procedures.

Front Steps does not tolerate retaliation to reports submitted by any of its employees, volunteers or clients

CLIENT STAFFING PROCEDURES
Clients who choose to break the rules and/or choose to not follow staff directive may be asked to leave and return for
Staffing. Staffing is a meeting between the client and a shelter manager. The incident is discussed, and any disciplinary
action i determined.

‘Suspension lengths vary based on the infraction. In the event a client is asked to leave the shelfer, they may be asked to
retum for staffing. The client must wait a minimum of 24 hours before returning to sign-up for a taffing meeting.
‘Staffing meetings arc available on a daily basis

'TERMINATION OF SERVICES
In instances of extreme client misbehavior, Front Steps may choose to terminate services by issuing a Criminal
‘Trespass Waming (CTW). By issuing a CTW. Front Steps is terminating the client’s access to all services offered
‘on property at the ARCH. It will be a criminal offense for the client to be on property while CTW is in effect.
‘The client must participate in a Staffing session to be able to return to property and regain access to services after
the end date of the applicable CTW.

CLIENT AGREEMENT
I understand that as a client of Front Steps, and by participating in programs af the Austin Resource Center for the
Homeless, 1 am expected to abide by the rules and behavior guidelines set forth by the agency. | understand that these
rules and guidelines may be updated by Front Steps Shelter Operations as needed, and that it is my responsibility to be
‘aware of postings within the facility that notify me of these changes.

X Date:

RS
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Front Steps, Inc. & Austin Resource Center for the Homeless (ARCH)

New HMIS Card Agreement et 092915

Clint Full Printed Name: ServicePaint ID#:

| understand that:
Tnitalcach sttement

‘The card s the property of the Agency.

‘The card s issued to assist in the identification of the valid cardholder and is to be presented to
Agency saff for uilizing services (services nclude enranceinto the huilding) offered to me.

‘The card is non-transferable. Altering or inentionally damaging my card, using another person’s card,
or allowing my card to be used by another person will esult n disciplinary action.

‘The card i only valid while I am a registered client (7 years from thelast day o servces sed)

‘The photograph taken for the HMIS card must be perceptible (. no ats, no surglases, and no iems
obscuring the ace. ec)

am responsible for following the Replacement Procedures outlined below in order to replace my card
iflost, stolen or intentionally damaged.
45 @ courtesy,the Agency will replace your card for purposes of natural wear and/or deactivation.

STAFF VERIFICATION
Replacement Card Procedures: BT S
1 Replacements PREPARER CHECK.LIST:
FREE Forms)of 1D used 1o vty idenity checkalthatappl)
2nd Replacement: DU Drivers Licmse DU Swte 1D

2 Service Hours

3 or more Replacements: (el Bl
4 Service Hours per Replacement Oother
Commanity Servie hours must be complted — Tokeand Uplow oo RIS
hrough Front Steps' Communiy Service T iz i HMIStntclct igned fmand
Restitution program in order to replace a lost, stolen received card
or intentonally damaged HMIS identfcation card. Pl o in Complte VIS e Folder
NGHT STAFF ONLY

Sean and upload grecment nto HMIS

As the client named above, I agree to abide by the policies stated above in this document. Furthermore, I
‘understand that the policies i the Card Agreement may be updated by the staff as needed, and that it is my
responsibility 1o be aware of postings within the facility that notify me of these changes.

X Date:

L7
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'HMIS Release of Information (ROD PY 2016
October 1. 2015 thru September 30, 2016

‘Austin/Travis County Homeless Management Information System (HNIS)
Data Sharing Policy and Release of Information (ROI)

Front Steps, Inc.

Agency Completing Form:

This agencycoliets nformation about people who ask about ourhomeesssevies, When we meet
Wih you, we will sk you fornformation 3bout you nd your famil. We wil put the information you
i u 50 3 computer programcalled Bowman Systems ServcePoint or “HMIS')

AustinTravs County HAS cata s i sored i one computer system. Your information wilbbe shared
ith al agencis that useour system all IS Agencie) 1o help you gt senvices more quickly and
sy, st of sl current IS Agencio s on he next page of tis form,and you an ak for 3 new
copyatany tme.

T Parsonal nformation we share may include:

+ Personal Identiying Information (such as name, + Demographic Informaton (such s oce,
socilsecurity umber,and dateof birh) gender, ond ethnicity)
Wha sin your household
Jobistory

. Yourncome and income sources
« iy history

Services you request o receive
ifyouare homeless or ot
Reasons forseeking services
Selfeported heakth needs

Uving skuation and bousng isory
Educational bckground

You canrefuse o answer any queston at any Ume,inciuding questions bout the things sed above.
Youwilnever e derid holo bocaus you ddtamswer a qustion,unless we nod thatanswer o
know I ou re gl foraservie

Wo il notstore or sharo tratmant rcords about Montal Hoalt,HIV/AIDS, o Dru Alcohol,or
Substance Abuse Treatment unless you e us speclic permisson

We may sl v some.of your information from HAIS with 3gencies that donot use cur HMISsystem
{"Outside Agencis”) for iferen summary reports about homelessness. Prsonl nformation that
could b used o tell wha you are wil only be put n those report fwo haveyour wrtten pemisson,or
Ifthelw It usorrequires s 0 share that Iformation without permisson.

Plase il herato show that you have read and understand th ules above.
‘Consent fo Releaseof ersonal Iformation.

Inaddition 0 theInomaton sharing Bbov, you ca 30 choose:

o lt HMIS Agencies shere and discuss your PersonalInformtion outsid ofth computer
system tohelpgve you servies;

o lt IS Agencies shar your Personal eniying nformation with Outide Agencies for
rescarch,reporting, and coordinating services; and

Tl IS Agenciesput any tretment records abaut el Heslth, HIV/AIDS,orOrce,
Alcohol,orSubstance Abuse Treatment no our computer system a5 part of your Personal
Informtion

sor oo s o st tgoy)
e e ———
e
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Ciient Name / HMIS #:

I you let us put any treatment records related to Mental Health, HIVIAIDS, or Drug, Alcchol, or
‘Substance Abuse Treatment o our computer system, we wil share tha nformation ust ke the fest

of your Personal Iformation.

« Thecurentlstof HMIS Agencios s below. Any agency noton that st considred an Oside Agency.
Other agencias may foin I st n he fuura and share your nformatin Just ke the curtent KIS
Agencies. You may ask o an updaled sof e HMIS Agencies from any HMIS Agecy at any tme.

«Some of your Personal Information may be proleced by additonal sate and federal pivacy aws
Agencies that must folow theselaws may nesd adilonal perission o Collct o shae Some o1 your

nformatn

« Once we share your nformaton with an Ouside Agency, that agency can sometimes share itwith other

Outside Agencies, i the law says they can.

«This consent is voluntary. You wil not be denied services f you decine o sign this consent form.

Gurrent Austin  Travis County HMIS Agencies:

ANew Entry

'AIDS Services of Austn

Any Baby Can

Austin Recovery.

‘Austin Voices for Education and Youth

Carias of Ausin

Casa Marianella

Catholic Charites of Central Texas.

Gty of Austin~ CDU, DACC, EMS

Communiy Care

Ending Community Homelessness Coaliion

(ECHO)

Family Eldrcare

Foundation Communites

Foundaton for the Homeless.

Front Steps.

‘Seton Good Health Solutions Center

‘Goodwil Industres of Central Texas

Green Doors

Housing Autharty = City (HACA)

Housing Autharty of Travis County (HATC)

Integral Care

LifeWorks

LINC Austin|

Meais on Wheels and More.

Mobile Loaves and Fishes

SAFE Allance

Saint Louise House

‘Sunise Homeless Navigation Center

“The Salvation Amy

Travis County —Heaith & Human Services &

Veteran Services.

« Thavis Counly - Mental Heaith Publc
Defenders

« Trinky Center

« US. Department of Veteran Affars:
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Client Name / HMIS #:

Optional Agencies Section
Please choose one:

Yes, all Austin/Travis County HMIS Agencies may share and discuss Personal Information about
me and my family outside of the computer system to help give us services. They may also share
that information with Outside Agencies for research, reporting, and coordinating services.

No, I do not want HMIS Agencies to share and discuss my Personal Information outside of the.
computer system. | also do not want information that can be used to tell who | am to be part of any
outside reports or research. HMIS Agencies may only share information in the computer system for
questions | choose to answer.

If you chose NO above, you can still choose to let HMIS Agencies share and discuss your
Personal Information with specific Outside Agencies or individuals outside of the computer
system to coordinate services. If you want to do that, please initial your choices below.

Austin Poiice Department ‘Seton/Brackenridge Hospilals
‘Capital of Texas Workforce ‘Social Security Adminisiration
‘Community Care Collaborative: St David's Hospital
Dell Medical Centor ‘T RioGrande Legal Aid
Dept. of Assitive & Rehab Services.

Integrated Care Collaborative
Managed Care Organizations

Optional Treatment Records Section

Please inital below if you would like to put treatment records about Mental Health, HIV/AIDS, or Drug,
Alcohol, or Substance Abuse Treatment in our computer system as part of your Personal Information. We
will share this sensitive health information for the record types you initial below:

Mental Health Treatment Records
HIV/AIDS Test Results and/or Treatment Records.

Drug, Alcohol, or Substance Abuse Treatment Records

Client Name:

Dependents Name(s):

Client or Representative Signature:

Witness Signature:

~FOR ORGANIZATIONAL USE ONLY (ntal i that appiy:

() The clent received a telephonic explanation oftis form. Staffcbtained telephonic acknowledgement of HMIS Data Sharing
Polcy and documented thal consent with the staf signature on this form.

() The clent wishes to remain anonymous in HMIS.

() An autorized representative completed this consent for the clent. A description o thel ight 1o do s0 i attached

() Oter





