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	CONSENT FOR PARTICIPATION IN VETERANS OUTREACH AND RECOVERY PROGRAM (VORP)

	Name (Last, First, Middle Initial)
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	Street Address
	City
	State
	Zip Code

	     
	     
	WI
	     

	Email Address
	Telephone Number – Home
	Telephone Number – Other

	     
	     
	     

	ELEMENTS OF PROGRAM

	Program Techniques

	The VORP is designed to assist homeless veterans with behavioral health disorders to obtain community services (such as housing, income, medical, and veteran benefits) and address their mental health and substance abuse needs. 
Veteran status and community-based needs (e.g., behavioral health, housing, income, and medical) are assessed to determine eligibility for benefits; mental health and substance abuse screenings are completed to determine veterans’ behavioral health treatment needs. Outreach and Recovery Specialists (ORS) administer baseline, six-month follow-up and discharge interviews with VORP participants to collect data on various topics (e.g., demographics, military service, living arrangements, education and employment, criminal justice involvement, violence and trauma, social connectedness, sexual activity, mental and physical health, alcohol and drug use). Locating efforts are conducted to maintain contact with clients for reassessment interviews. 
Outreach and case management services are provided to connect veterans with behavioral health treatment, housing resources, and other supportive services (e.g., job training, placement services, income support, entitlement benefits, and community living skills).
To protect client privacy, confidentiality safeguards are established and maintained for all activities associated with the program. Staff will never specifically describe VORP in correspondence or on the telephone when tracking and locating individuals; instead, VORP will be described as a health study. The nature of the program is discussed only after the contacted person is satisfactorily identified as the client.

	Primary Program Purpose/ Benefits Expected from Program

	VORP participants gain access to housing, behavioral health treatment, supportive services, job training and placement, and follow-up. Data collected through the program will be used both to conduct research and to educate and train community resources to help connect veterans with services that provide stable housing and start a journey toward recovery.
Veterans are provided follow-up throughout their enrollment to support their success in having a safe place to live while overcoming and managing their behavioral health needs. Assistance is provided with making choices that support physical and emotional well-being, conducting meaningful daily activities (such as job, family caretaking, social networks, or creative endeavors), and maintaining the independence, income, and resources needed to participate in society.

	Potential Risks and Discomforts from Program

	No risks are anticipated.

	Program Participation

	Your participation in this program is completely voluntary and you may discontinue participation at any time without penalty. Refusal to participate will involve no loss of benefits to which you are otherwise entitled. The information we collect about you (whether during personal contacts, screenings, or interviews) will be carefully maintained to protect your privacy. All data will remain secure and confidential. 

	By my signature below, I certify that I understand the following: 
1.	I may refuse to give consent to this program. If I consent now I may change this decision at a later date and withdraw consent.
2.	Consent withdrawal must be in writing and sent to the Project Director (Kay Cram, Department of Health Services, Division of Mental Health and Substance Abuse Services, 1 W. Wilson St, Madison WI 53703).
3.	I have a legal right to lodge a complaint if I feel that client rights have been inappropriately restricted or violated.
4.	I may discuss or raise questions regarding this program by contacting the Project Director (Kay Cram – see contact info above).
5.	I received a copy of this consent form and an oral discussion was conducted.
Understanding the above statement, I do give program consent for a period effective immediately and not to exceed twenty-four (24) months from the date of my signature.

	SIGNATURES

	Client – If Presumed Competent
	Date Signed

	
	

	Staff Present at Discussion/Signing
	Title
	Date Signed
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DISTRIBUTION: Original – Client/Patient Record
