User Name ________________________   Agency Name_____________________


USER POLICY, CODE OF ETHICS 
AND RESPONSIBILITY STATEMENT
For the Delaware Homeless Management Information System (DE-HMIS)

USER POLICY
Partner Agencies shall share information for the purposes of coordinating services to individuals enrolled in DE-HMIS.  In addition, aggregate non-identifying data will be used for reporting unduplicated counts to local, state, federal and other sources.  Lastly, DE-HMIS seeks to establish a uniform, consistent, and accurate source of data for all member participants and stakeholders.

Partner Agencies shall have rights to the data pertaining to their clients created or entered by them in the DE-HMIS system.  Partner Agencies shall be bound by all restrictions imposed by clients at registration or by oral (transcribed by staff) or written revocation.  

It is a client’s decision about which information, if any, entered into the DE-HMIS system shall be shared and with which Partner Agencies. The DE-HMIS Client Consent/Release of Information form must be completed and signed by the client, even if they do not agree to share information with Partner Agencies.

Minimum data entry on each consenting client (including children) will be:

· Completing the Client Profile in ClientPoint

· Completing the Entry/Exit screen for each client

· Completing the HUD-40118 Assessment for clients receiving services through HUD Continuum of Care grants (includes Continuum of Care and ESG funded programs)

To the greatest extent possible, data necessary for the development of aggregate reports of homeless services, including services needed, services provided, referrals made, client goals and outcomes should be entered into the system.

The DE-HMIS is a tool to assist agencies in focusing services and locating alternative resources to help homeless persons.  Therefore, agency staff should use the client information in the DE-HMIS to target services to the clients’ needs.

USER CODE OF ETHICS
· The DE-HMIS User must treat Partner Agencies with respect, fairness and good faith.

· The DE-HMIS User must maintain high standards of professional conduct in the use of the system.

· The DE-HMIS User has primary responsibility for his/her client(s).

· The DE-HMIS User has the responsibility to relate to the clients of other Partner Agencies with full professional consideration.

USER RESPONSIBILITY

A User’s ID and Password gives them access to the statewide DE-HMIS system.  Each user should initial each item below to indicate their understanding and acceptance of the proper use of the User ID and Password.  Failure to uphold the confidentiality standards set forth below is grounds for immediate termination from the DE-HMIS system.

	_____
	My User ID and Password are for my use only and must not be shared with anyone.

	_____
	It is my responsibility to keep my Password physically secure.

	_____
	The only individuals who may view information in the DE-HMIS system are authorized users and the clients to whom the information pertains.

	_____
	I may view, obtain, disclose, or use only the database information that is necessary to perform my job.

	_____
	When I am finished working with DE-HMIS, I must log-off from DE-HMIS before leaving the work area.

	_____
	A computer that has DE-HMIS open and running must never be left unattended.

	_____
	Failure to log-off from DE-HMIS appropriately may result in a breach in client confidentiality and system security.

	_____
	Hard copies of DE-HMIS information must be kept in a secure file.

	_____
	When hard copies of DE-HMIS information are no longer needed, they must be properly destroyed to maintain confidentiality.

	_____
	If I notice or suspect a security or ethical breach, I must immediately notify the Agency Administrator for DE-HMIS within my Agency.

	_____
	If I notice or suspect a security or ethical breach committed by the Agency Administrator for DE-HMIS, I must immediately notify the DE-HMIS System Administrator at the Homeless Planning Council of Delaware.


If you are the Agency Administrator, initial the following statement:
	_____
	If I notice or suspect a security or ethical breach, I must immediately notify the DE-HMIS System Administrator at the Homeless Planning Council of Delaware.


I understand and agree to comply with all of the statements listed above.

DE-HMIS User Signature





Date

Agency Authorized Official

Title


Date

DE-HMIS System Administrator




Date

Note: The Agency Administrator must sign the User Policy forms for each of the Agency’s DE-HMIS users.
The terms of this agreement are bound for one year from the date signed.
Revised October 15, 2008
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