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• Once the RPIC has been notified of the situation and the Executive Director or
Senior Director of Clinical Operations (when the former is not available) has
approved the sharing of confidential information to WPS.

• For data collection, surveillance, or other research purposes where participant
information is anonymized and then only with expressed consent of AHWC.

DATA COLLECTION 
Participants accessing the AHWC-SCS site will not be required to produce ID or a 
Manitoba Health Card in order to utilize the services however, in instances where the 

anici ants feel comfortable sharin their identification, staff will use both the -
repository to capture personal health 

identifiers and a paper recording system to record daily visits using our own 
forms/ documentation 

• Paper recording data is transposed t�by a Data Clerk for management
and storage.

• All of AHWC's documents, reports, charts, and other confidential information is
stored on AHWC's main server, which is monitored and protected by-

• All laptops, desktops, cell phones, and other electronic devices are secured by unique
password protective factors.

• Manual information is transposed weekly from fonns to the AHWC-SCS main drive.
• Weekly, monthly, and quarterly stats are shared with AHWC leadership, key

stakeholders, and community members who use the AHWC-SCS.

RETENTION AND DESTRUCTION OF HEALTH RECORD 

• Personal health information is ca tured directly into the
repository whereas ot er ocumentataon t at is 

manually collected (eg. Theft of Loss Substances Left Behind Lo and Incident 
Report forms) once tran osed and/ or scanned into are 
then stored in a 

DOCUMENTATION 

AHWC.SCS staff are responsible for documenting on these fonns: 
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APPENDIXO 

Youth Intake Form 

Doc,,mem Rel,�a!,t'rl Un,far th(! Acc:tJss 10 
Ir,fom1at1on Act t.w H,wlth Cu11<1<la, Doc..irnerit 
divulc,ui'• en ve1 tu da I., l.111 :;ur m-ces ,) 
l'iuloi mat,mi par S�n:e Czmada 

Name & lust initial: _________________________ _ 

Handle1ldcntificr:. ___ �----�-----------------

Date of Dirth: ___________________________ _ 

Drug(s) of Choice (DOC): 

lf part1cipam looks like they are 16 year� old or younger, ask if they ore co1mected to Child and 
Family Services (CFS). 

CYcs 

rNo 

□Unsure

If yes. i!> there a name and contact number that we should obtain in c11Sc of an emergency? 

Do you understand the risks of drug use'! (any route of admmistration). 

Do you want any harm reduction educutiun or safer use mfonmttion? (e.g .• overdose prcvt.-ntion 
and response, safer use education. harm reduction supplies). 

Revi1:w site code of conduct that mus1 be followed in ordcr lo access the AHWC-SCS. 

**lnrorm tbcm lhcy only nctd to do tllls intake once and wbo to talk to If Ibey get askc-d to 
do it again. 
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