NJHMIS Collaborative 

Interagency Data Sharing Agreement

The New Jersey Housing and Mortgage Finance Agency (NJHMFA) administers a computerized record keeping system that captures information about people experiencing homelessness, including their service needs. The system, Foothold Technology’s AWARDS, allows programs the ability to share information electronically about clients who have been entered into the software. Client level information can only be shared between agencies that have established an Interagency Sharing Agreement and have received written consent from particular clients agreeing to share their personal information with another agency. The agency receiving the written consent has the ability to “share” that client’s information electronically through the system with a collaborating agency. 

This process can benefit clients by eliminating duplicate intakes. Intake and exit interviews can be shared, with written consent, between _____________________________________________________(NAMES OF COLLABORATING AGENCIES).

By establishing this agreement, the ___________________________________________ (NAMES OF COLLABORATING AGENCIES) agree that within the confines of NJHMFA and Foothold’s AWARDS software:

1) 
System information in either paper or electronic form will never be shared outside of the originating agency without client written consent.

2) 
Client level information will only be shared electronically through the System with agencies the client has authorized to see their information.

3) 
Information that is shared with written consent will not be used to harm or deny any services to a client.

4) 
A violation of the above will result in immediate disciplinary action.

5) 
Information will be deleted from the system upon client request.

6) 
Clients have the right to request information about who has viewed or updated their NJHMIS record in the AWARDS system.

We at _________________________________________( NAMES OF COLLABORATING AGENCIES) establish this interagency sharing agreement so that our agencies will have the ability to share client level information electronically through the NJHMIS System. This agreement does not pertain to client level information that has not been entered into the system. This electronic sharing capability only provides us with a tool to share client level information. This tool will only be used when a client provides written consent to have his/her information shared. ___________________________________________________ (NAMES OF COLLABORATING AGENCIES) also have an agreement with NJHMFA and have completed security procedures regarding the protection and sharing of client data.

By signing this form, on behalf of our agencies, I authorize NJHMFA to allow us to share information between our agencies. We agree to follow all of the above policies to share information between our collaborating agencies.

______________________________________

_____________________________________

Agency 1 





Agency 2

______________________________________ 

 _____________________________________

Printed Name of Executive Director 


Printed Name of Executive Director

______________________________________ 

______________________________________

Signature of Executive Director 



Signature of Executive Director

______________________________________ 

______________________________________

Date 






Date
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