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MINIMUM REQUIRED DATA SET 

DATA COLLECTION POLICY  
Covered homeless organizations (CHOs) shall, at all times, have rights to the data pertaining to their clients 

that were created or entered by them in WellSky Community ServicesTM (this is the software used by the Boise 

City / Ada County Continuum of Care). CHOs shall be bound by all restrictions as laid out in the BCAC CoC 

Privacy Policy regarding the allowable uses and disclosures of personally identifiable information (PII).  

 

CHOs are required to attempt to collect and enter, at a minimum, the Universal Data Elements (UDEs). 

Regardless of funding source, the following elements are required to attempt to be collected for all clients 

entered into the BCAC HMIS: 

 Full Legal Name 

 Social Security Number 

 Date of Birth 

 Race 

 Ethnicity 

 Gender 

 Veteran Status 

 Disabling Condition 

 Project Start Date 

 Project Exit Date 

 Destination at Project Exit 

 Relationship to Head of Household 

 Client Location (CoC Code) 

 Housing Move-In Date 

 Living Situation 

 All questions included in any assessments required by specific local organization or funding sources 

(project and program specific) 

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

 
_____________________________________________                ___________________________________ 
ServicePointTM User Signature     Date 
 
                                   
Organization        Email Address  
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CONFIDENTIALITY AGREEMENT 
 

Your User ID and password give you access to the BCAC HMIS. Initial each statement below to indicate your 
understanding and acceptance of the proper use of your User ID and password, and your intention to comply 
with all policies and procedures governing the use of HMIS and the data therein. Failure to uphold the policies and 

procedures is grounds for immediate termination from the BCAC HMIS. 

______ I will ensure that an HMIS Consumer Notice is posted at any location client intake services are provided and 

personally identifiable information (PII) is entered into the BCAC HMIS. 

______ I have read and understand the BCAC CoC Privacy Policy and am aware of the allowable uses and disclosures of 

PII. I will ensure that the BCAC Privacy Policy is explained to clients during the intake process and will make the BCAC 

Privacy Policy available to the client upon request. 

______ I understand that my BCAC HMIS User ID and password are for my use only and must not be shared with 

anyone, including others within my own Organization. I will take all reasonable means to keep them physically secure. 

______ I may only view, obtain, disclose, search for, or use the database information that is necessary to perform the 

official duties of my job. 

______ If I am logged into the BCAC HMIS and must leave the work area where the computer is located, I must log off of 

the BCAC HMIS before leaving the work area.  

______ I will attend any HMIS and related topic training sessions, as required, to ensure accurate and appropriate data 

entry and use of the BCAC HMIS. 

______ I will ensure that any computer used to access the BCAC HMIS is located in an area that can be physically 

secured with a lock when not in use by the authorized staff person. 

______ I will never leave unattended any computer that has the BCAC HMIS “open and running”, and I will ensure that 

any computer used to access the BCAC HMIS is equipped with locking (password-protected) screensavers.  

______ I will verify that any computer used to access the BCAC HMIS has virus protection software installed with auto-

update functions, and software and / or hardware firewall protection.  

______ I understand that failure to log off the BCAC HMIS appropriately may result in a breach in client confidentiality and 

system security, and that this is considered a violation of my BCAC HMIS User ID and password. 

______ I will ensure that hard copies of BCAC HMIS information are kept secured, and I understand that when hard 

copies of BCAC HMIS information are no longer needed, they must be properly destroyed to maintain confidentiality. 

______ If I notice or suspect a security breach, I will immediately notify ICA.  

______ If I have a conflict of interest in entering data within the BCAC HMIS, I will disclose that to my Program Director. If 

I am a client within the BCAC HMIS, or if I have immediate family members within the BCAC HMIS, I will not make 

changes to those files.  

I understand and agree to comply with the statements above.  
 

___________________________________________________               ______________________________________ 

BCAC HMIS User Signature                    Date   Printed Name  


