HMIS Self-Assessment Survey

Agency and Client Related Activities


	Description: This survey is filled out by the agency at least annually and in advance of a site visit by the HMIS Program Administrator, HMIS Lead Agency, HMIS Steering Committee member or other Program Manager. It should provide a comprehensive picture of the agency’s compliance with HMIS privacy, data entry, training, and participation guidelines. Questions are categorized as mandatory action items, recommendations or suggestions, as defined by the community at the time of drafting. 


The Self Assessment Survey is a new tool, developed to assist in the Homeless Management Information System process.  The purpose of the survey is:

· to highlight standard issues noted and discussed during the site visit interviews, and

· to orient and prepare the agency and its users for the site visit interviews.

· In some cases, the HMIS Committee may waive the site visit, after the first site review, based on the review of your completed Self-Assessment Survey.  The self-assessment survey should be emailed to ____[email address of HMIS project manager]_____
Instructions for completing the Survey

· One or more agency staff should complete the written survey.  

· A meeting to discuss the survey answers should be attended by agency staff and volunteers planning to participate in the site visit interviews.  At least one agency staff should be involved in the self-assessment survey process.  During the meeting, those items that are tagged “Needs Work”, “No”, or “N/A” should be highlighted and details shared as needed.  HMIS governance committee members will receive a copy of the completed survey, and the responses will provide a basis for dialogue during the one-to-one interviews at the site visit.

· The agency may provide additional information regarding one or more responses, but this is not an expectation.  Such information may be given orally during the site visit.

Responses to each statement and definitions are as follows:

Yes ( The agency has completed and can demonstrate that all criteria related to this statement are met.

Needs Work ( Some work has been done related to this statement, but not all criteria are met.

No ( None of the criteria stated are met.

N/A ( Statement is not applicable to the agency.

You will note that each statement has a rating code, describing its relative importance and/or relationship to the HMIS participation process:

A ( Action Item:  Policies or procedures identified relate to HMIS participation process.  If these items are not complete, the HMIS team will designate remediation as an “action item”, with an established time frame.

R ( Recommendations:  Policies or procedures that are necessary to ensure nonprofit compliance with state/federal guidelines, and/or that client confidentiality will not be jeopardized.  HMIS volunteers may make formal recommendations for follow-up to the HMIS Committee.

S ( Suggestions:  Other good business practices that will enhance HMIS process as it relates to your agency.

	Assessment Criteria
	Yes
	Needs Work
	No
	N/A
	Rating

	1. The agency has obtained signed HMIS Client Authorization Forms for data entry/updating and they are housed in a secure location
	
	
	
	
	A

	2. The agency has consent forms for data entry/updating available in both English and Spanish. (May be obtained from Bitfocus)
	
	
	
	
	A

	3. The agency clearly displays or provides confidentiality policies and procedures for the benefit of the client
	
	
	
	
	S

	4. The agency has a written or computerized log that tracks anonymous clients
	
	
	
	
	S

	5. At a minimum that agency collects the Universal Data Elements for every client entered and minimum data quality standards are met
	
	
	
	
	A

	6. If the agency uses its own HMIS data for public relations, reporting and funding it does so while maintaining client confidentiality
	
	
	
	
	A

	7. If agency uses HMIS data for Continuum planning, reporting and/or grant writing processes it  does so while maintaining client confidentiality
	
	
	
	
	A

	8. The Agency uses the HMIS release form or its own agreement and release forms and processes prior to information sharing
	
	
	
	
	A

	9. The Agency has secured signed partnership agreements that clearly detail services, terms and partners when sharing full data between agencies (not required for DV shelters)
	
	
	
	
	A

	10. The agency has all required desk signage at client intake locations
	
	
	
	
	A

	11. The agency has its own written client complaint policy and

has established a process for collecting and tracking all filed complaints, and can provide copies to the HMIS Steering Committee  or other Program Manager if requested
	
	
	
	
	R

	12. Agency regularly contacts HMIS Lead Agency Bitfocus regarding staff who are no longer with the agency in order to disable their account
	
	
	
	
	R

	13. The agency ensures that all signed forms are locked in a designated location with limited access to staff
	
	
	
	
	S

	14. The agency enters Client Basic Demographic Data into the HMIS system at a minimum within one week of intake
	
	
	
	
	R

	15. The Agency has executed the Agency Sharing Data Agreement with HMIS Lead Agency Bitfocus, Inc.
	
	
	
	
	A

	16. The agency has ensured that each HMIS user within its agency has signed a user agreement stating full understanding of user rules, protocols and confidentiality
	
	
	
	
	A

	17. The agency established an HMIS training plan for its staff
	
	
	
	
	R

	18. Agency staff review monthly reports received from HMIS Program Administrator and addresses any issues noted
	
	
	
	
	A

	19. The agency has assigned a representative to be the contact for the HMIS Lead Agency
	
	
	
	
	A


Completed for _________________________________________________________________

                                                                                                               Agency Name

The survey information was completed by one or more agency representatives and discussed by agency staff:
By: ____________________________________     Date: _______________________________

                                          Agency Representative

By: ____________________________________     Date: _______________________________

                                           Agency Representative

By: ____________________________________     Date: _______________________________

                                            Agency Representative
Agency Director:

_______________________________________   Date: ________________________________

                 Agency Director or other designated supervisor
Reviewed with agency staff:
By: ____________________________________     Date: _______________________________


HMIS Representative
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