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HMIS AGENCY PRE-IMPLEMENTATION CHECK LIST

Each HMIS Agency must complete the following steps prior to implementation of the CHIN HMIS:
____Designate an HMIS privacy officer (Name)____________________________________

____Have password protected screensavers on all HMIS workstations
____Have all HMIS Work stations and/or central server behind a firewall

____Post an explanation of why HMIS information is being collected (HMIS Participation Posting, provided by CHIN)
____Post a statement that a copy of the CHIN Statement of Privacy Practices is available (HMIS Participation Posting, Provided by CHIN)

____Post the CHIN Statement of Privacy Practices on the website (If the agency has a website) (Provided by CHIN)

____Post the CHIN HMIS procedure for reporting/handling questions or complaints (HMIS Participation Posting, provided by CHIN)

____Provide all potential HMIS clients with a copy of the CHIN Statement of Privacy Practices as soon as possible (Original provided by CHIN)

____Provide all potential HMIS clients with a CHIN HMIS Client Consent form as close to intake or data collection as possible (Original provided by CHIN)

____Establish a plan for sharing data with other Participating Agencies (QSOBA template provided by CHIN)
____Designate a CHIN Power User

____Complete the CHIN HMIS Preparatory Document
After CHIN has established the HMIS Agency’s accounts, the following steps must be completed:
____Accept Agency, Program, and User setup
Date accepted______________________
____Have all CHIN HMIS users complete Privacy, Confidentiality, and Ethics certification

____Have the CHIN Power User complete Power User training

____Have CHIN End Users complete End User training
Date all training was completed____________________________________________________
