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MEMO #2
Date:  August 17, 2004

To Field Staff:  Iowa Department for the Blind, Iowa Department of Education Division of Vocational Rehabilitation Services, Iowa Department of Education, Iowa Department of Human Rights, Iowa Department of Human Services, Iowa Workforce Development, Iowa Governor’s Developmental Disabilities Council

From the MOA Support Team:  Carl Shawhan, DOB;  Micheleen Maher, DVRS;  John TenPas, DHR;  DeAnn Barnhill, DHS;  Doug Keast, IWD; Becky Harker, Iowa Governor’s DD Council, and  Norma Hohlfeld, Support Team Coordinator

Subject:  Consent for Release of Safe Data, an Example of an Informed Consent Form

The Interagency Memorandum of Agreement (MOA), Methods to Strengthen Employment Services for Iowans with Disabilities, September 24, 2003, was created by seven state agencies to foster collaboration and coordination of career and employment services among the Partners to the MOA and among their local offices.  See the DVRS website at http://www.ivrs.iowa.gov/partners.html for the MOA, past field memos, and Q&A papers on these issues.

Sharing Current and Future Best Practices of Collaboration and 
Resource Sharing

In Section V. of the MOA, the Partners listed five strategies to strengthen employment services for Iowans with disabilities.  As one of those the strategies, the Support Team is charged with the responsibility to create a procedure to share current and future best practices of collaboration and resource sharing.

The Support Team will use memos such as this to share ideas among the agencies of the employment services system.  For ongoing reference, the memos are posted on the DVRS website at http://www.ivrs.iowa.gov/partners.html.
Consent for Release of Safe Data

The MOA does not mandate the use of an informed consent form before sharing safe data between collaborating agencies.  The MOA language assumes that clients would be aware of referrals being made on their behalf and would, therefore, be aware that safe data about them will be shared between the collaborating agencies.  It is possible, however, that regions may wish to develop and use an informed consent document.

The workforce partners in Workforce Development Region 2 developed an informed consent document because they believe it is appropriate to ensure and document client understanding of how their data may be shared.  The Support Team would like to share the attached form.  The form will also be posted on the DVRS web site address given above.
If you have questions about this form and how it is used in Region 2 you may contact one of the following:

· Steve Faulkner, DVRS Rehabilitation Supervisor, at 641-422-1546, or

· Sheila Stoeckel, IWD Disability Navigator, at 641-422-1500.
Consent for Release of Safe Data

I have been informed that as a client of___________________, certain information about me may be shared with specific agency partners who have entered into an Interagency Memorandum of Agreement when the sharing of this information would facilitate the provision of career and employment services to me by the partner agencies.  Those partners are listed below:

Examples of safe data elements are listed below:

· Identifying Information:   Customer name,  date of birth,  Soc Sec #,  Gender, marital status, Citizenship, ethnic group. # living in household
· Contact Information: Address, Telephone #, Cell phone #, Email address 

· Functional Employment Data:  Education level, employment history, Functional limitations,  transferable skills, Reasonable accommodations required on a job or in school, Limited English proficiencies because the native language is not English

· Financial Assistance: General Assistance, Refugee Cash Assistance, Supplemental Security Income (SSI), Social Security Disability Ins (SSDI), Family Investment Program, Veteran’s benefits, Worker’s compensation, Food Assistance Program, Health insurance coverage (type)
It is understood that this information will remain confidential, and access to the information is appropriate only for the purpose of collaboration, and coordination of career and employment services among those agencies named in the Interagency Memorandum of Agreement. 

I give my permission that such information can be shared with the appropriate agencies under the circumstances listed above, and I understand that I can withdraw my permission in writing at any time.

__________________________________________________


(Client)





(Date)

__________________________________________________

(Parent/Guardian/Representative)

(Date)

__________________________________________________

(Agency representative)



(Date)
�
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