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Coordinated Access & Assessment (CAA) 

Release of Information Participant Consent Form 

 

Instruction for Housing Strategists (How this form is to be used): 

1. The below POPA Notification and Statement of Use should be read by the Housing Strategist to each participant at the 

point of intake to obtain verbal consent from the participant. 

2. The participant must indicate if they understand this POPA Notification and Statement of Use as read to them and give 

their verbal consent for their information to be utilized for the purposes stated. 

3. The Housing Strategist would then indicate that they have informed the participant and acknowledge the participant’s 

verbal consent. 

4. The Housing Strategist will then indicate that the participant has been informed and has provided verbal consent by 

signing the witness section on the ROI. Housing Strategists must also enter the effective date and end date (3 years from 

date of verbal consent) on the participant’s Homeless Management Information System (HMIS) file in the Release of 

Information (ROI) section. 

POPA Notification 

The personal information collected through Coordinated Access & Assessment (CAA) is for supporting the provision of 

housing services to the participant and will be input into an automated system to generate content or make decisions, 

recommendations, predictions. This collection is authorized by section 4(c) of the Protection of Privacy Act. For questions 

about the collection of personal information, contact the Coordinated Access and Assessment department at CHF by email 

at caa@calgaryhomeless.com, by phone at (403) 237-6456, or mail to 550 6 Ave SW suite 1100, Calgary, AB T2P 0S2 

Statement of Use: 

Information collected through the HMIS will be used for CAA processes, including but not limited to placement committee, 

case conferences, determining program suitability, and assisting with the CAA transfer process.  HMIS information will be 

transferred electronically to any agency and/or program that the Participant enters into as a result of the CAA process. All 

information that is shared through CAA processes, including information collected through the HMIS, will not be used for 

any other purpose or disclosed to any parties outside of the CAA processes except where required by law or as consented 

to by the Participant 

• I understand that my consent to share information is voluntary and that failure to provide consent will result in 

limiting the ability of organizations to work collaboratively on my behalf. 

• I understand that I have been asked to permit the sharing of my personal information with the Participating 

Agencies and Partners, and that I have been informed of the main benefits of consenting to, and the disadvantages 

of refusing to consent to, such sharing. I further understand that I can, at any time, either in writing or verbally to 

my case manager, withdraw this consent and that I will no longer be discussed, nor will my information be shared 

at Placement Committee meetings. Withdrawing of my consent also removes me from all opportunities provided 

by Placement Committee meetings. 

• I understand that I have the ability to consent to the sharing of personal information on behalf of minor children 

for whom I have legal guardianship, or for other persons for whom I am legal representative. 
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• I understand that this consent will be valid for a period of three (3) years from the date of signing, or until I have 

withdrawn my consent, whichever comes first. 

I have had the opportunity to see the list of agencies participating in Placement Committee, and I understand that I may 

request this list at any time, and that it is available at https://agencies.calgaryhomeless.com/caa/forms-info-guides-terms-

of-reference/ 
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