MACCH-Book NETWORK
METRO OMAHA’S Better Outcomes and Opportunities through Knowledge
Nebraska’s Homeless Management Information System (HMIS) Networks

Minimum Required Data Set
DATA COLLECTION POLICY
Provider Agencies shall at all times have rights to the data pertaining to their clients that was created or entered by them in ServicePoint( (this is the software used by the Nebraska HMIS Networks). Provider Agencies shall be bound by all restrictions imposed by clients pertaining to the use of personal data that they do not formally release.

It is a Client's decision about which information, if any, entered in ServicePoint™ shall be shared and with any other Provider Agencies. The MACCH-Book Client Informed Consent/Release of Information must be completed and signed by the Client if the Client wishes to share information with other Service Provider Agencies. 

Regardless of funding source the following elements are required for all individuals in all program types: 

	· Client Full Legal Name
	· Housing Move-In-Date

	· Client Social Security Number
	· Living Situation

	· Client Date of Birth
	· Type of Residence

	· Client Race 
	· Length of stay in prior living situation

	· Client Ethnicity
	· Approximate date homelessness started

	· Client Gender
	· Number of times on the streets in the past 3 years including today

	· Client Veteran Status
	· Total Number of Months Homeless in Past 3 Years

	· Disabling Condition
	· Project Start Date

	· Client Location
	· Project Exit Date

	· Relationship to Head of Household
	· Destination (Exit)


· All questions included in the NE Universal Assessment and assessments required by agency or funding sources.

· Complete entry and exit (or service start and end date) information for each client.

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

_____________________________________________              _____________________

ServicePoint™ User Signature



                        Date

Agency                                                                                                      E-Mail Address

Revised 9-2017
NMISP

Confidentiality Agreement

As a condition of access to the Nebraska Management Information System Partnership ("NMISP"), 
I agree:

1.
I have (check all that are applicable):

Received and reviewed the NMISP Information System Policies and Procedures.

Received and reviewed my Agency's NMIS policies.

Agreed to and become subject to the terms of the End User License Agreement with Bowman  Internet Systems for participation in the NMISP and use of the ServicePoint software program.

Received training regarding NMISP Policies and Procedures.

2.
I will use the NMISP strictly in accordance with Policies and Procedures.

3.
I will not share my Personal User Identification or Password with any other person or permit another person to utilize the NMISP under my identity.

4.
I will not submit Client information to the NMISP Basic Information Database without the Client's voluntary consent.

5.
I will only access information in the NMISP in accordance with my job and Client responsibilities at the Agency.

6.
I will only use information obtained from the NMISP for uses that are permitted under NMISP or my Agency Policies and Procedures.

7.
I will not misrepresent my identity or knowingly enter inaccurate information into the    NMISP.

8.
I will not make discriminatory comments based on race, color, religion, national origin, ancestry, handicap, age, sex and sexual orientation in the NMISP. I understand that profanity and offensive language are not permitted in the NMISP database.

9.
The NMISP is to be used for business purposes only. Transmission of material in violation of any United States federal or State of Nebraska regulations or laws is prohibited and includes material that is copyrighted, legally judged to be threatening or obscene, and considered protected by trade secret. The NMISP will not be used to defraud the federal, state or local government or an individual entity or to conduct any illegal activity.

10.
I will report to my Agency Administrator any known breaches of NMISP Policies and Procedures coming to my attention.

11.
I understand that breaches of NMISP Policies and Procedures by me may result in immediate suspension of my access to NMISP and may result in loss of employment or other discipline by my Agency.

Signature

     
Date (mm/dd/yy)

Printed Name
