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Informed Consent for Case Management Services
Please read carefully

Welcome

We are pleased that you have chosen to be a part of the Georgia Public Defender Council’s Client Support
Services Unit (CSSU) or the Georgia Public Defender Foundation’s Ladders Program. We are a holistic
defense initiative that will help link you to services and resources. Our intensive electronic-based case
management services include needs and strengths assessments, case planning to help you reach your
goals, referrals to services, advocacy, and follow-up and monitoring on a month-to-month basis. After
you have carefully read the below information and agree to receive services, you will be assigned to a
Social Work Specialist who will work with you from beginning to end.

Participant Rights

This voluntary process requires a 3-12 months commitment for you to gain the benefits. This form is being
used as your agreement to participate in the process for at least 3 months or as necessary. We are required
to document and monitor all social service activities and outcomes. You have the right to refuse and
terminate the services provided to you at any time.

Our Expectations

When meeting with your Social Work Specialist, we expect you to attend your scheduled meetings on time
with use of an electronic device. We provide services through a secured video conferencing platform and
require that you turn on your camera when meeting with your Social Work Specialist.

You are encouraged to log into your session at least 5 minutes prior to the start of meetings with your Social
Work Specialist. If you have technical issues or if you cannot attend a session, you are required to call your
assigned Social Work Specialist as soon as possible. Otherwise, you must reschedule your session within
48 hours of the original meeting. You will be provided with a unique identifier prior to receiving our
services. We will use your unique identifier to verify your identity at each contact with your Social Work
Specialist to honor privacy and confidentiality standards.

If you are late to a meeting, your meeting will still end at the originally scheduled time. Missing two or
more meetings without proper notice may result in an automatic termination from the case management
process and your file will be closed.

We will make any necessary adjustments at any point in the process to better serve your needs, please let
us know. We expect your full cooperation and participation in our case management process.

Confidentiality

Our case management services are confidential. We cannot disclose any of your personal information
without your consent. If you are receiving guidance or support from a Probation Officer, Psychiatrist,
Psychologist, Social Worker, or a Behavioral Health Clinician—your information will not be shared with
your assigned Social Work Specialist until after we have received your consent. We will only request
your consent for information that is necessary to help improve your situation. Please understand that we
want to provide you with the best care possible and to do so, we collaborate with a team of professionals
to ensure that you get what you need.
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There are exceptions to confidentiality where our Social Work Specialists have a legal duty to take action.
Each specialist will do their part to consult with the responsible parties if one of these situations occurs:

1. If your Social Work Specialist becomes aware of any abuse or neglect happening to you.
2. If you disclose imminent thoughts of harm to yourself or someone else.
3. If your Social Work Specialist notes get subpoenaed by the court.

Risks and Benefits

Your Social Work Specialist may discuss sensitive information with you, which may result in you having
unexpected emotions such as feeling upset, annoyed, tired or angry following a session. Although this may
affect you in the short-term, the hope is that the long-term outcome will be positive. Our goal is to partner
with you to improve your quality of life by assisting you with being actively involved in your own wellness.

Participant Consent to Social Services
LIl have had sufficient time to consider the above information and have asked necessary questions.

11 understand the social service process, my rights, the expectations, the limits to confidentiality, and the
risks and benefits of participation.

L1 understand that the social services through the Georgia Public Defender Council’s Client Support
Services Unit or the Georgia Public Defender Foundation’s Ladders Program are voluntary and that | may
terminate case management services at any time with notice.

11 agree to attend meetings/trainings to the best of my ability, talk openly and honestly with my Social
Work Specialist and provide feedback about how I think the case management services are working.

[l agree to participate in 30-60 minute case management sessions if required by the Social Work
Specialist.

Print Name Sign

Date

Social Work Specialist

L1 have discussed the above information with the participant. To the best of my knowledge, the
participant understands this information and is able to provide informed consent to receive case
management services.

Print Sign

Date

Program Type: [ Ladders Program  OR [ Client Support Services Unit (CSSU)



